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PEEFACE, 


The  death  of  Dr.  Charles  H.  Burnett  and  the  resignations  of  Dr.  Ingals 
and  Dr.  Ohls  have  allowed  the  union  of  the  departments  of  Otology  and 
Laryngology  under  the  editorship  of  Dr.  D.  Braden  Kyle  and  Dr.  George 
Fetterolf .  Subscribers  interested  in  these  specialties  will  be  glad  to  have 
them  brought  in  this  way  into  their  proper  logical  and  clinical  combina- 
tion, and  especially  under  the  care  of  one  so  exceptionally  fitted  for  the 
work  as  is  Dr.  Kyle.  The  continued  success  of  these  Year-Book  volumes, 
despite  so  many  old  and  new  rivals,  is  a  source  of  gratification  to  the 
editors. 

GEORGE  M.  GOULD. 
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SURGICAL  TECHNIC. 

Chas.  McBurney  ^  makes  some  interesting  remarks  concerning  the 
practice  of  aseptic  surgery.  The  aseptic  surgeon  is  not  alone  satisfied 
with  removing  all  the  bacteria  from  everything  which  is  to  come  in  contact 
Avith  the  wound,  but  he  also  endeavors  to  avoid  the  creation  of  a  single  con- 
dition favorable  to  germ  life,  such,  for  instance,  as  the  accumulation  of 
blood-clot  in  the  wound.  McBurney  strongly  advocates  the  employment 
of  thin  rubber  gloves,  and  considers  them  absolutely  essential  to  the 
practice  of  aseptic  surgery.  Boiling  renders  gloves  perfectly  sterile. 
With  a  little  experience  the  surgeon's  sense  of  touch  is  not  interfered 
with.  Care  should  be  taken  to  see  that  the  glove  fits  perfectly.  It 
is  stated  that  the  fingers  of  the  surgeon  who  constantly  employs  gloves 
will  always  be  free  from  the  thick,  horny  epithehal  layer  which  is 
so  commonly  seen  on  the  hands  of  those  who  rely  upon  chemicals 
for  sterilization.  During  the  operation  gloves  can  be  more  readily 
cleansed  than  can  the  surgeon's  hands.  Another  advantage  in  the  use  of 
gloves  is  that  the  handling  of  the  tissues  produces  much  less  damage  than 
when  the  naked  hands  are  used.  During  5  years  McBurney  has  done  no 
operation  with  bare  hands.  The  forearms  of  the  surgeon  should  be  cov- 
ered Avith  snug-fitting  sleeves  made  of  some  sterile  material  so  that  the 
bare  arms  do  not  come  in  contact  with  the  wound  or  instruments.  The 
greatest  care  should  be  taken  in  the  making  of  the  wound,  in  its  treat- 
ment, and  in  its  closure,  in  order  that  no  condition  favorable  to  germ  life 
may  be  produced.  Knives  should  be  sharp  and  incisions  clean-cut; 
hemorrhage  should  be  checked  as  soon  as  possible  and  blood-clot  must  not 
be  allowed  to  accumulate  within  the  wound.  McBurney  favors  the  use  of 
moist  sponges,  as  they  do  less  harm  to  the  tissue-cells  than  do  dry  sponges. 
He  does  not  look  with  favor  upon  the  employment  of  any  chemical 
antiseptic  in  clean  wounds,  and  for  drainage  employs  plain  sterilized 
gauze.  In  applying  ligatures  care  should  be  taken  that  as  little  tissue  as 
possible  is  constricted  with  the  vessel.  Careful  approximation  of  cor- 
responding parts  should  be  made  during  the  wound  closure.  The  rules 
laid  down  for  the  practice  of  asepsis  during  the  performance  of  an  opera- 
tion upon  a  sterile  field  should  be  employed  with  equal  care  when  the 

'  X.  Y.  Med.  Jour.,  Mar.  22,  1902. 
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field  is  septic,  else  a  sccniularv  infection  may  occur.  It  must  he  remem- 
bered that  many  wounds  made  in  tlie  removal  of  supjiurating  foci  heal 
primarily  if  properly  treated.  McHurney  treats  a  large  number  of  his 
septic  cases  without  the  employment  of  a  chemical  antiseptic,  with  the  sin- 
gle excejition  of  hytlrogen  dioxid,  wiiich  is  used  in  weak  solutions  for  the 
jiurposL'  of  breaking  up  and  removing  septic  material.  The  frequent 
dressing  of  septic  wounds  in  order  to  prevent  the  accumulation  of  dis- 
charges is  reconnnended.  To  prevent  subseciuent  infection  care  should  be 
exercised  during  the  jiost operative  period.  This  care  consists  in  aiding  the 
circulation  by  the  injection  of  salt  solution  into  the  rectum  or  into  a  vein ; 
in  immobilizing  the  field  of  operation;  and  in  applying  dressings  which  do 
not  produce  constriction  of  the  part.  In  order  to  practise  aseptic  surgery 
thoroughly  one  must  l)e  convinced  of  its  utility. 

In  an  article  on  the  cause  and  prevention  of  stitch-abscesses  May- 
lard.'  of  Cilasgow,  recommends  the  sterilization  of  the  skin  by  inunctions  of 
oleate  of  mercury.  The  author  speaks  of  the  unsatisfactory  results  of  all 
methods  of  sterilizing  the  sm'geon's  hands  and  the  field  of  operation. 
Regarding  the  hands,  Maylard  strongly  recommends  their  submersion  for 
5  or  10  minutes  in  water  as  hot  as  can  be  conveniently  borne.  The  ad- 
vantage of  this  is  that  it  produces  a  dilation  of  the  capillary  vessels  and 
excites  the  secretion  of  the  skin  glands,  and  in  this  way  prevents  subse- 
quent secretion  during  operation.  He  says  that  "soaking  is  better  than 
soaping."  Maylard's  method  of  sterilizing  the  skin  has  been  tested 
chemically,  bacteriologically,  and  clinically,  a  portion  of  the  skin  being 
removed  and  submitted  to  the  various  tests.  The  conclusions  from  these 
experiments  are  as  follows:  ''(1)  The  chemical  examination  failed  to 
afford  any  positive  information.  Either  the  mercury  was  in  too  small  quan- 
tity to  be  detected,  or  its  absorption  and  transit  through  the  lymphatics 
too  rapid  to  be  caught  for  analysis.  (2)  The  bacteriologic  examination 
proved  a  material  diminution  in  the  number  of  microorganisms  present. 
That  any  should  be  present  at  all  is  probably  to  be  explained  by  the  fact 
that  the  ointment  cannot  reach  all  the  seats  where  they  exist.  Thus, 
microorganisms  located  in  the  hair-follicles,  or  in  the  ducts  of  the  seba- 
ceous or  sudoriferous  glands,  caiuiot  be  reached  by  the  process  of  inunc- 
tion; and  therefore,  when  fragments  of  skin  containing  them  are  embed- 
ded in  nutrient  media,  they  soon  discover  a  soil  upon  which  they  can 
develop.  (3)  The  clinical  records  seem  to  afford  incontestable  proof  of 
the  value  of  the  method.  That  microbes  were  in  all  probability  present 
in  the  tissues  operated  upon,  and  yet  failed  to  develop  into  a  pathologic 
process,  i^,  he  believes,  thus  explained.  The  sterilizing  effect  of  the 
inunction  is  productive  of  two  results — it  kills  every  organism  in  the 
lymphatic  channels,  and  so  influences  the  living  tissues  that  they  can 
successfully  inhibit  the  further  development  of  those  which  remain." 

The  method  is  employed  as  follows:  "  (1)  Cleanse  the  skin  in  the  usual 

way  by  soa})  and  water  (turpentine  and  alcohol,  or  ether,  if  necessary). 

(2)  Anoint  freely  and  widely  with  hydrated    lanolin-oleate  of  mercury 

(20  f,^)  aufl  rub  in;  besmear  a  |»iece  f)f  lint  with  the  same  and  leave  on 

'  Anil,  fit  Sur<r..  .fan.,   lf)()2. 
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until  a  second  inunction  is  performed  12  hours  later.  Every  case  should 
be  treated  for  at  least  24  hours  before  operation;  preferably  48  hours 
should  be  given,  with  at  least  two  separate  periods  of  'rubbing  in'  for 
about  10  minutes  on  each  occasion.  (3)  On  the  operating-table  the  piece 
of  lint  is  removed,  and  the  superfluous  ointment  rubbed  off  with  a  piece  of 
sterilized  gauze.     The  part  is  now  ready  for  operation." 

Christian  Fenger^  advises  the  employment  of  a  loop  around  the 
hyoid  bone,  as  an  aid  in  narcosis  during  certain  operations  on  the 
lower  jaw  in  the  mouth,  and  as  a  safeguard  in  after-treatment.  Fenger  lost 
a  patient  from  asphyxia,  the  result  of  the  dropping-back  of  the  tongue 
during  sleep  after  a  resection  of  one-half  of  the  lower  jaw.  Since  this 
occurrence  the  author  always  leaves  a  loop  of  silk  or  silver  wire  attached  to 
the  anterior  portion  of  the  divided  jaw,  so  that  in  case  of  necessity  this 


-Suture  of  peritoneum  (Davison,  iti  Ann. 
of  Surg.,  Mar.,  1902). 


Fig.  2.— Suture  of  liuoa  alba,  tied  in  position 
(Davison,  in  Aun.  of  Surg.,  Mar.,  1902). 


bone  and  the  tongue  with  it  can  be  drawn  forward.  Of  course  this  pre- 
caution is  of  use  only  when  the  muscles  from  the  jaw  to  the  hyoid  bone 
are  intact,  or  intact  at  least  on  one  side.  From  experiments  on  the  cada- 
ver Fenger  has  found  that  the  most  effective  method  of  keeping  the  air- 
passages  free  from  obstruction  of  the  kind  mentioned  is  to  be  found  in  trac- 
tion of  the  hyoid  bone.  When  the  muscles  attached  between  the  jaw  and 
the  tongue  and  hyoid  bone  are  divided,  it  is  recommended  that  a  loop  of 
silk  be  passed  around  the  body  of  the  hyoid  bone  through  a  small  longi- 
tudinal incision  in  the  soft  parts.  This  tractor  can  be  made  use  of  during 
the  operation  by  the  operator  or  anesthetist  if  occasion  should  arise.  At 
the  completion  of  the  operation  the  loop  is  attached  to  a  plaster-of-paris 
cast  loosely  covering  the  field  of  operation,  enough  tension  being  placed 
'  Ann.  of  Surg.,  Jan.,  1901. 
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Fig.  3. — Diagram  of  kuot 
(Davison,  in  Ann.  of  Surg., 
.Mar.,  1902). 


upon  it  to  prevent  an}-  sinking  back  of  the  base  of  the  tongue.  The 
loop  is  removed  3  or  4  days  after  the  operation  if  the  patient  at  this  time 
is  able  to  breathe  comfortably  with  the  head  in  any  position. 

Chas.  Davison'  describes  a  method  of  suture  of 
the  abdominal  wall  which  he  has  employed  with 
great  satisfaction.  Each  layer  of  the  abdominal 
wall  is  approximated  by  a  continuous  silkworm- 
gut  suture,  the  ends  of  which  are  allowed  to  pro- 
trude from  the  end  of  the  wound,  to  be  removed 
by  traction  when  healing  is  complete.  As  the 
silkwormgut  dries  in  the  tissues  it  straightens, 
and  its  removal  is  accomplished  with  very  little 
difficulty.  The  peritoneal  and  subcuticular  sutures 
require  no  knotting,  but  that  of  the  fascia  is  held 
by  the  knot  shown  in  the  accompanj-ing  illustra- 
tion (Fig.  3).  Davison  has  employed  this  suture 
also  in  a  number  of  hernia  operations  where  he 
has  used  a  continuous  mattress  suture.  The  ad- 
vantages of  the  method  and  the  results  obtained 
are  as  follows:  (1)  Certainty  that  all  suture  or  ligature  material  placed 
in  the  wound  has  been  made  sterile  by  boiling  in  water;  (2)  accurate 
layer  approximation  of  tissue;  (3)  re- 
moval of  the  buried  sutures  when  heal- 
ing is  complete;  (4)  capillary  drainage 
from  each  layer ;  (5)  safety  of  intestines 
from  injury  during  the  application  of 
the  sutures;  (6)  rapidity  of  applica- 
tion; (7)  minimum  line  of  irritation  on 
the  peritoneal  surface  and  consequent 
adhesions  to  the  viscera ;  (8)  slight  scar 
in  the  skin,  there  being  no  perforation 
of  the  skin  by  sutures ;  (9)  all  the  ad- 
vantages of  a  permanent  buried  suture 
without  the  danger  of  future  irritation 
and  extrusion  of  the  knot;  (10)  the  ad- 
vantages of  an  absorbable  suture  with- 
out the  danger  of  sepsis  from  the  su- 
ture, and  without  producing  a  nidus  for 
sejitic  germs  from  the  blood-current 
during  absorption. 

In  the  7  months  following  January  3, 
1901,  the  date  of  the  initial  use  of  the 
knot,  he  has  used  this  method  in  1 1  me- 
dian laparotomies,  in  8  appendicecto- 
mies,  in  4  ventral  herniotomies,  and  in 

17  inguinal  herniotomies,  all  of  his  abdominal  operations  that  were  closed 

without  drainage,  and  obtained  sterile  primary  union  in  cvitv  ca^c.     The 

'  .\nn.  of  Siirp.,  .Mar.,  1002. 


4.— Suture  of  the  su|)erficial  layer  (Davi- 
son, in  Ann.  of  Surg.,  .Mar,  10V2). 
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most  recent  of  these  cases  has  gone  6  weeks  since  operation  and  is  safe 
from  suppm'ation.  The  claim  for  originaUty  which  is  maintained  is  not 
in  the  use  of  a  longitudinal  suture,  but  in  the  tight  and  secure  tying 
of  a  buried  longitudinal  suture  which  can  be  easily  removed  when  heal- 
ing is  complete. 

The  advantages  and  disadvantages  of  drainage  after  abdominal 
operations  are  discussed  by  Hunter  Robb/  who  says  it  was  formerly  his 
custom  to  employ  drainage  after  certain  abdominal  operations,  but  that 
gradually  he  has  abandoned  the  use  of  the  drainage-tube.  Out  of  222 
consecutive  cases  only  one  was  drained,  that  one  being  a  pus  case  where  it 
was  impossible  to  remove  the  entire  abscess-wall.  Of  these  222  cases, 
28  %  were  pus  cases.  The  author  states  that  his  immediate  results  have 
not  only  been  better,  but  that  liis  remote  results  have  been  much  more 
satisfactory  since  the  abandonment  of  drainage.  [We  do  not  feel  that  it 
is  wise  to  abandon  drainage  in  acute  suppurative  conditions.  Robb  uses 
gauze  drains  if  there  is  persistent  oozing  of  blood,  if  there  is  general  peri- 
tonitis, if  there  is  rupture  of  the  bowel,  if  the  pancreas  was  injured,  if  septic 
matter  has  flowed  into  the  abdominal  cavity,  when  areas  of  necrosis  cannot 
be  removed  or  when  septic  material  cannot  be  thoroughly  got  rid  of,  and 
when  we  fear  a  damaged  intestine  may  rupture  or  a  line  of  suture  in  a 
viscus  may  leak.  The  value  of  drainage  in  many  operations  upon  the 
gall-bladder  and  bile-ducts  has  been,  in  our  opinion,  amply  demonstrated. 
It  is  always  a  misfortune  to  be  obliged  to  drain,  and  unpleasant  or  disastrous 
conseciuences  ]nay  ensue,  but  we  beheve  that  in  many  cases  we  are  obhged 
to  drain  in  order  to  save  life.  The  tendency  of  the  day  is  to  drain  fewer 
and  fewer  cases,  and  we  believe  it  a  wise  tendency,  but  this  is  a  very  dif- 
ferent thing  from  draining  none  at  all.  As  a  surgeon's  experience 
broadens  he  is  apt  to  drain  less  often;  in  other  words,  he  comes  to  learn 
more  accurately  when  to  do  it.  A  young  operator  will  get  in  less  serious 
difficulty  if  he  drains  in  doubtful  cases  than  if  he  does  not.  He  will  have 
more  postoperative  hernias  and  fewer  deaths.] 

Robt.  T.  Morris,^  reports  experiments  made  with  Cargile  mem- 
brane for  the  purpose  of  determining  its  value  in  preventing  the 
formation  of  peritoneal  adhesions.  The  membrane  chosen  by  Dr. 
Cargile  is  a  particularly  thin  goldbeater's  skin  made  from  the  peritoneum 
of  the  ox  and  submitted  to  heat-cumol  sterilization.  Morris  has  em- 
ployed this  membrane  in  a  number  of  cases  with  apparently  perfectly 
satisfactory  results,  but  to  prove  the  true  action  he  had  12  experiments 
conducted  on  rabbits,  and  concludes  that  the  membrane  "seems  to  resist 
absorption  in  the  peritoneal  cavity  for  more  than  10  and  less  than  30 
days."  Its  presence  apparently  causes  the  formation  of  temporary  loose 
adhesions,  which  are  harmless,  and  which  become  absorbed  for  the  most 
part  in  less  than  30  days.  The  membrane  seems  to  cause  very  little  dis- 
turbance to  the  peritoneum,  it  does  not  furnish  a  good  culture-medium 
for  bacteria,  and  it  protects  areas  of  peritoneal  surface  that  have  suffered 
injury  to  their  endothelial  covering,  until  new  endothelial  cells  have  re- 
paired the  injury  -nithout  involving  neighboring  peritoneum.     It  is  not 

1  Jour.  Am.  :Med.  As^oc,  July  6,  1901.  ^  Med.  Rec,  May  17,  1902. 
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necossiarv  to  .suture  lliu  nienibriine  in  place,  as  it  l)ec'(nues  instantl}'  ad- 
herent to  moist  surfaces,  and  is  not  readily  dislodged  afterward.  In  this 
connection  it  may  be  well  to  give  warning  against  handling  the  material 
with  wet  hands  or  instruments.  Morris  ha.s  also  employed  the  membrane 
in  other  situations  than  the  peritoneal  cavity,  and  finds  it  generally  useful 
in  preventing  adhesions.  For  instance,  it  keeps  surgical  dressings  from 
sticking  to  a  wound.  If  dressings  stick  to  a  wound,  when  they  are  lifted 
off  quantities  of  new  cells  are  Hftcd  off  with  them  and  healing  is  delayed. 
[If  further  experience  demonstrates  that  this  membrane  by  its  presence 
causes  only  loose  and  temporary  adhesions,  we  will  be  very  greatly  aided 
in  intraalxlominal  and  ccM'el^ral  surgery.] 

Fraiikcl'  deals  with  th(>  treatment  of  wounds  after  operation  for 
localized  tuberculosis.  The  local  treatment  of  these  wounds  is  impor- 
tant, as  frequently  all  of  the  disease  cannot  be  removed  and  the  rigid  wall 
of  the  cavity  remains,  and  also  because  of  the  general  condition  of  the 
patient  and  the  lowered  local  resistance.  Friinkel  has  carried  out  exten- 
sive histologic  examinations  to  discover  the  relative  value  of  iodoform  and 
other  indifferent  powders,  such  as  bone-charcoal,  wood-charcoal,  lycopo- 
dium,  etc.  The  latter  powders  sometimes  were  sterilized  and  some- 
times were  not,  and  it  was  found  that  the  tissues  behaved  in  exactly  the 
same  manner  under  the  influence  of  iodoform  and  of  the  nonsterilized 
indifferent  powders.  All  of  the  powders  produced  stimulation  of  the 
fixed  cells  and  fibroplastic  proliferation.  The  idea  that  iodoform  acts  by 
slowly  setting  ioclin  free  is  combated  by  the  fact  that  little  or  no  iodin  is 
excreted  by  the  urine  or  found  in  the  organs.  Another  fact  which  ojjposes 
this  idea  is  that  the  sterilization  of  iodoform  at  a  high  temperature  de- 
prives it  of  the  iodin  and  yet  does  not  interfere  with  its  usefulness.  The 
only  difference  between  the  reaction  of  the  tissues  to  iodoform  and  to  the 
other  powders  is  that  iodoform  produces  an  inflammatory  reaction  which 
is  valuable  in  tuberculosis.  This  reaction  to  the  fibroplastic  prolifera- 
tion can  also  be  obtained  with  other  agents.  The  value  of  iodoform  in 
cases  of  tuberculosis  is  purely  its  mechanical  action.  Frankel  has  substi- 
tuted for  iodoform  pure  sterile  bone-carbon,  which  is  employed  as  an 
emulsion  in  glycerin,  a.s  a  pure  powder  rubbed  into  the  tissues  after  the 
control  of  all  oozing,  or  which  is  apphed  upon  gauze  packing.  The  results 
obtained  by  the  use  of  this  preparation  were  identical  with  those  obtained 
by  iodoform.  When  the  author  was  able  thoroughly  to  remove  the  dis- 
ease, the  entire  wound-surface  was  thoroughly  treated  with  the  carbon  and 
the  wound  closed.  In  these  cases  primary  union  without  fever  was  the 
rule.  [Frankel  a.sserts  that  iodin  is  not  found  in  the  urine  when  iodoform 
is  iLsed,  and  draws  from  this  a.s.sertion  the  deduction  that  iodin  is  not  given 
off  from  iodoform  in  the  ti.ssues;  and  yet  it  is  well  known  that  in  iodoform- 
poisoning  iodin  does  appear  in  the  urine,  and  it  has  been  stated  that  it 
may  even  be  found  when  no  toxic  sym):)toms  exist.] 

The  treatment  of  septic  and  suppurating  wounds  by  pure  carbolic 

•  Vfrliandl.  <lcr  .I.-ulsdi.  (;o.scll.scli.  f.  Cliii.,  XXX  Koiifiivss;  (VntralM.  I. 
Chir.,  .No.  29,  1001. 


SURGICAL   TECHNIC.  15 

acid  is  discussed  by  Hansel^  and  the  results  of  extensive  experiments 
upon  the  lower  animals  are  presented.  It  is  a  well-known  clinical  fact 
that  general  intoxication  is  more  apt  to  follow  the  use  of  dilute  solutions 
of  carbolic  acid  than  the  employment  of  the  pure  agent.  To  test  this,  in 
his  experiments  Hansel  injected  into  rabbits,  subcutancously,  intraperi- 
toneally,  and  into  the  rectum,  both  the  pure  acid  and  solutions  of  it.  In 
each  of  these  experiments  it  was  found  that  more  of  the  pure  carboHc 
acid  could  be  injected  than  of  the  weak  solutions  before  any  toxic  effects 
set  in.  Prolonged  application  of  a  dilute  carbolic  acid  solution  produces 
gangrene,  and  the  same  result  follows  a  more  prolonged  application  of  the 
pure  acid.  Hansel's  experiments  show  that  alcohol  is  capable  of  extract- 
ing more  carbolic  acid  from  the  tissues  than  is  water,  hence  it  follows 
that  the  caustic  effect  of  carbolic  acid  can  be  obviated  by  combining  it 
with  alcohol.  Bichlorid  of  mercury  is  more  strongly  germicidal  to  bac- 
teria suspended  in  solutions  free  from  albumin  than  is  pure  carbolic  acid, 
but  if  albumin  is  present  in  the  solution  containing  the  germs,  the  carbolic 
is  more  actively  germicidal  than  is  the  sublimate.  Hansel  also  experi- 
mented upon  infected  granulating  surfaces  in  rabbits  to  determine  the 
relative  value  of  carbolic  acid  and  bichlorid.  When  such  surfaces  are 
submitted  to  washings  with  carbolic-alcohol,  it  is  rare  to  find  subse- 
quently any  growth  of  bacteria;  but  if  bichlorid  is  used  in  the  same 
manner,  growths  can  invariably  be  obtained.  The  author  is  a  strong 
advocate  of  the  employment  of  carbolic-alcohol  treatment.  In  cases  of 
cellulitis  and  abscess-formation  its  use  gives  most  satisfactory  results. 
Its  employment  in  tuberculous  cases,  however,  is  of  value  only  when  pus- 
producing  microorganisms  are  also  present.  In  treating  granulating 
wounds  any  thick  layer  of  granulation  tissue  which  may  be  present  should 
be  removed  before  completing  the  treatment.  [Von  Bruns  has  recently 
advocated  the  use  of  carbolic  acid  in  infected  wounds.  He  points  out  a 
fact  we  have  repeatedly  observed — viz.,  that  if  a  wound  is  swabbed  with 
pure  carbolic  acid  and  then  washed  with  alcohol,  the  wound  secretion  is 
greatly  diminished  and  the  frequency  with  which  dressings  must  be 
changed  is  correspondingly  lessened.] 

Hugh  Cal)()t "  has  conducted  numerous  experiments  to  determine  the 
absorbability  of  the  different  sizes  of  catgut.  The  author's  acquaint- 
ance with  a  number  of  instances  in  which  catgut  was  discharged  from 
sinuses  weeks  after  its  introduction  as  a  ligature  or  suture  material  led 
him  to  make  the  investigation.  No.  1  chromicized  catgut,  when  intro- 
duced without  tension  as  a  suture  material,  v,i\\  remain  in  the  tissues 
from  3  to  4  weeks.  Larger  sizes  remain  unneccessarily  long  and  are  apt 
to  give  rise  to  trouble.  The  process  of  cell-proliferation  produced  by 
the  absorption  of  the  catgut  is  observed  to  result  in  the  formation  of  more 
scar-tissue  when  used  in  the  skin  than  occurs  from  the  use  of  nonabsorbable 
materials.  More,  than  two  knots  should  be  placed  in  catgut  sutures  and 
ligatures  in  order  to  insure  their  holding.  The  ends  of  catgut  ligatures 
should  be  left  from  ^  to  f  of  an  inch  long. 

'  Reitrage  zur  kliu   Chir.,  Bd.  xxx,  Heft  2. 
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C.  A.  lialP  sterilizes  catgut  by  first  placing  it  in  a  5  '^^  solution  of 
formalin  for  24  hours  after  winding  it  on  glass  spools.  It  is  then  boiled  in 
water  for  5  or  10  minutes,  and  finally  is  stored  in  a  solution  of  Ijiehlorid 
of  mercury  1  part,  glycerin  250  parts,  and  methylated  spirits  1000  parts. 
Tlie  glycerin  and  si)irit  dehydrate  the  gut.  the  glycerin  also  renders  it 
plialile,  and  the  mercury  hardens  it. 

Pollock'-'  has  conducttMl  (>xtensive  experiments  to  discover  the  best 
method  for  disinfecting  cutting  instruments.  He  concludes  that  boil- 
ing in  a  solution  of  .soda  in  a  clos(>d  vessel  is  the  best  method  of  steriliza- 
tion, but  it  is  objectionable  because  it  blunts  sharp  instruments.  Soap 
spirit  (spiritus  saponis  kalinus)  was  found  to  destroy  the  ordinary 
pyogenic  organisms  in  15  minutes  without  damage  to  the  instru- 
ments. Mechanical  rubbing  with  soap  spirit  for  30  seconds  is  com- 
mended, and  the  author  states  that  it  has 
jM'oved  perfectly  satisfactory  in  j^ractice. 

Crile^  has  performed  numerous  experi- 
ments upon  animals  to  determine  the  exact 
effect  upon  the  various  organs  and  their 
functions  of  the  intravenous  infusion  of 
saline  solution,  and  he  compares  these  ex- 
l)eiiniental  results  with  those  which  have  been 
noted  clinically.  He  shows  that  the  employ- 
ment of  saline  solution  intravenously  can  but 
temporarily  and  partialh"  restore  the  blood- 
pressure  when  there  has  been  a  breakdown  of 
the  vasomotor  mechanism,  and  reports  a  case 
showing  the  futile  employment  of  this  agent  in 
the  presence  of  violent  shock.  Vasomotor 
breakdown  is  an  impairment  which  is  equally 
unaffected  by  drugs.  When  the  vasomotor 
mechanism  is  impaired  l)ut  not  destroyed,  the 
benefit  of  saline  infusion  is  due  to  the  force 
added  to  the  venous  circulation.  The  venous 
pre.ssure  falls  pari  passu  with  the  diminution  of 
the  peripheral  resistance  (vasomotor  impairment,  shock),  so  that  the 
saline  infusion  supplies  to  the  venous  blood-pressure  the  force  which  the 
decreasing  peripheral  resistance  does  not  ordinarily  supjily. 

Wainwright*  offers  a  simplified  infusion  apparatus,  whicii  is  sliown 
in  the  accompanying  illustration  (I'ig.  o). 


— Waiiiwriglit' 
sion  apparatus,  n.  Air-vent  tube  ; 
dotted  liues  show  the  position  to 
which  it  is  twisted  when  the  cork 
is  inserted ;  h,  delivery  tube ;  c, 
thermometer. 


AMPUTATIONS. 


Callef'  records  2  ca.ses  in  which  lie  removed  the  lower  extremity 
with  the  ilium,  oj)erating  in  one  for  extensive  caries  of  the  pelvis  and  in 
the  other  for  osteosarcoma  involving  the  pelvis  and  fenuu".     Hoth  jiatients 

>  Brit.  Med.  .Tour.,  Nov.  If..  I'.tOl.  ■  Dent.  lucd.  Wncli.,  No.  .%. 
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died  from  shock  immediately  after  the  operation.  The  high  mortality  of 
this  operation  is  shown  by  the  fact  that  8  out  of  11  reported  cases  proved 
speedily  fatal.  The  author  nevertheless  thinks  that  the  operation  has  its 
indications,  and  that  with  improved  technic  and  methods  the  results  of 
the  future  will  be  better  than  those  of  the  past.  He  does  not  think  that 
the  deaths  reported  were  in  any  way  due  to  the  loss  of  blood. 

Sheldon^  recommends  a  modification  of  Senn's  method  of  producing 
hemostasis  in  disarticulation  of  the  hip-joint.  The  operation  sug- 
gested consists  in  the  disarticulation  of  the  upper  end  of  the  femur;  the 
freeing  of  the  upper  part  of  the  bone  from  its  muscular  and  ligamentous 
attachments;  the  clamping  of  the  femoral  ^-essels  by  means  of  forceps 
introduced  into  the  wound  behind  the  femur;  the  formation  of  the  flaps 
and  removal  of  the  limb;  and,  lastly,  the  ligation  of  the  vessels  and  closure 
of  the  wound.  The  disarticulation  is  accomplished  through  a  vertical 
incision  made  over  the  great  trochanter.  When  the  upper  portion  of  the 
bone  has  been  freed  from  its  muscular  attachments  and  disarticulation 
accomplished,  the  femoral  vessels  are  located  by  means  of  one  hand  ap- 
plied over  them  in  the  groin  and  two  fingers  of  the  other  hand  introduced 
into  the  wound  behind  the  femur.  The  vessels  will  be  found  close  to  the 
acetabulum  just  external  to  the  iliopectineal  eminence.  The  fingers 
should  be  passed  between  the  pectineus  and  ihopsoas  muscles,  when  they 
will  come  in  contact  with  the  vessels.  Allien  the  vessels  have  once  been 
located,  they  can  be  readih'  clamped  with  an  artery  forceps.  After  the 
control  of  the  femoral  artery  but  slight  hemorrhage  will  occur  in  the  forma- 
tion of  the  flaps.  After  ligating  all  bleeding  vessels  Sheldon  advises 
approximation  of  the  flaps  by  means  of  a  large  silk  mattress  suture 
through  the  thickest  part  of  the  flaps.  A  gauze  compress  is  placed 
between  the  skin-flaps  and  each  loop  of  the  suture  to  prevent  cutting  or 
necrosis  of  the  skin.  The  suture  is  left  long  and  a  knot  tied  which  can  he 
easily  loosened.  It  is  claimed  for  this  suture  that  it  holds  the  flaps 
together,  thereby  relieving  the  cutaneous  sutures  from  tension ;  that  if 
suppuration  occurs  the  cutaneous  sutures  can  be  removed  without  the 
entire  separation  of  the  flaps;  and  that  if  deep  infection  of  the  wound 
occurs  the  suture  can  be  loosened  sufficiently  to  allow  free  irrigation  and 
later  tightened,  thereby  producing  a  re-approximation  of  the  flaps.  Be- 
cause of  these  advantages  this  sviture  is  thought  to  be  more  valuable  than 
the  buried  catgut  sutures.  The  author  reports  briefly  4  cases  of  hip- 
joint  amputation.  In  the  last  case  he  employed  with  great  satisfaction 
the  method  described  for  producing  hemostasis. 

Edmund  Owen^  states  that  in  his  opinion  amputation  of  the  hip- 
joint  is  most  conveniently  performed  after  preliminary  ligation  of  the 
common  femoral  vessels.  Then  a  circular  incision  a  little  above  the 
middle  of  the  thigh  is  made  and  the  femur  is  enucleated  through  an  in- 
cision running  down  onto  the  bone  from  the  top  of  the  great  trochanter. 

W.  G.  Spencer^  reports  an  interesting  case  of  amputation  through 
the  thigh.     The  patient  was  a  chronic  diabetic  who  developed  necrosis 
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of  the  foot.  Th(>  aiiipulation  was  followed  hy  the  (lisapp('araiK'(^  of  the 
glycosuria.  The  (.UsajjpearaiK'e  of  the  fjlycosuria  was  possibly  aided  by 
the  diet  and  drugs,  though  these  api)arently  produced  no  benefit  previous 
to  the  removal  of  the  diseased  extremity.  [The  disappearance  of  sugar 
after  amputation  for  diabetic  gangrene  has  been  noted  by  Kiister.] 

Robert  H.  Cowan'  deals  with  the  subject  of  amputations,  discussing 
it  particularly  from  a  railway  surgeon's  point  of  view.  In  speaking  of  the 
remarkable  resistance  often  exhil)ited  by  the  soft  tissues  in  railway  acci- 
dents, he  refers  to  a  case  in  which  a  heavily  loaded  car  passed  over  the 
upper  part  of  the  abdomen.  There  was  but  .slight  abrasion  of  the  skin, 
although  death  resulted  in  a  very  few  minutes  from  a  complete  severing  of 
the  spinal  column.  Cowan  strongly  opposes  immediate  amputation  in 
cases  of  injury.  It  is  believed  that  in  every  case  the  patient  should  react 
from  shock  l:)efore  the  operation  is  undertaken.  The  intravenous  and 
intracellular  injection  of  hot  salt  solution  is  probably  the  most  valuable 
means  we  have  for  combating  shock.  It  is  extremely  difficult  to  tell  im- 
mediately after  the  injury  how  much  of  the  tissue  will  live,  so  that  if 
innnediate  amputation  is  done  a  limb  may  be  sacrificed,  whereas  a  reason- 
able delay  may  convince  the  surgeon  that  the  tissues  possess  sufficient 
vitality  and  reparative  power  to  warrant  at  least  an  attempt  to  save  the 
part.  And,  again,  if  immediate  operation  is  done  the  surgeon  may  find 
that  he  has  amputated  too  low,  and  tissue  which  he  thought  would  survive 
becomes  gangrenous.  Although  generally  all  the  tissue  possible  should  be 
saved,  occasionally  it  is  better  to  go  a  little  higher  than  the  injury  would 
indicate  in  order  to  provide  the  patient  with  a  stump  that  will  afTord  the 
greatest  possible  use.  For  instance,  it  is  better  to  amputate  just  above, 
rather  than  at,  the  knee-joint.  The  author  has  employed  cocain  in  25 
major  amputations  with  the  greatest  satisfaction.  In  cases  of  tramnatism 
requiring  amputation  between  the  joints  the  circular  method  is  advised. 
The  use  of  silk  is  condemned  for  the  ligation  of  arteries.  CJreat  care 
should  be  observed  in  the  ligation  of  arteries  to  avoid  the  inclusion  of 
nerves.  The  transfixion  operation  is  to  be  advised  only  in  those  cases  of 
di.sease  in  which  we  fear  sloughing  of  the  flaps  because  of  impaired  circu- 
lation. Sloughing  is  particularly  apt  to  occur  in  diabetics.  The  flaps 
should  not  be  closed  until  the  wound  is  perfectly  dry,  when  a  dry  sterile 
dressing  should  be  applied  without  drainage.  Through-and-through 
sutures  of  silkwormgut  passing  through  l)oth  flaps  should  be  employed  for 
the  purpose  of  obliterating  any  dead  space.  After  these  are  introduced 
the  edges  of  the  flaps  may  be  approximated  l)y  interrupted  sutures.  [We 
believe  Cowan  is  entirely  right  in  opjiosing  amputation  until  the  jiatient 
has  reacted  from  shock.] 

Lauenstein^  strongly  opi)oses  tlie  practice  of  drawing  out  tendons  and 
cutting  them  off  in  amputations  of  the  fingers  for  injury.  The  author 
believes  that  this  practice  is  responsible  for  the  frequent  occurrence  of 
suppuration  in  the  palm  and  along  the  sheaths  of  the  tendons.  It  is  be- 
lieved that  the  tendon  when  drawn  down  and  divided  becomes  infected, 
and  the  infection  is  carried  up  into  the  tendon-sheath.     The  practice  of 
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dividing  tendons  above  the  line  of  amputation  is  thought  to  be  not  only 
useless  but  dangerous.  [We  believe  that  when  infection  follows  it  is  due 
to  the  formation  of  a  primary  focus  in  the  wound  and  the  spread  up 
through  the  open  theca.  When  the  theca  is  carefully  sutured,  suppura- 
tion of  the  tendon-sheaths  is  usuallv  avoided.! 


ANTHRAX,  ACTINOMYCOSIS,  TETANUS,  ETC. 

Sturdy/  of  Bradford,  reports  an  interesting  case  of  anthrax  with 
extensive  meningeal  hemorrhage.  The  patient  was  a  wool-sorter, 
aged  33,  who  suffered  from  a  severe  attack  of  anthrax,  the  initial  lesion 
being  situated  on  the  right  side  of  the  neck.  The  gangrenous  area  was 
excised  and  the  adjacent  tissue  was  injected  with  carbohc  acid  solution. 
Next  day  the  patient  became  Wind,  complained  of  great  pain  in  the  head, 
in  a  short  time  became  unconscious,  and  died  in  a  few  hours.  The  peri- 
cardium contained  1^  ounces  of  serum  and  both  pleural  cavities  also  con- 
tained serum.  There  was  a  large  quantity  of  blood  found  between  the 
arachnoid  and  the  pia  mater.  The  brain  itself  appeared  normal.  [Now 
and  then  cases  of  anthrax  are  reported.  Jopson,  in  a  paper  before  the 
Philadelphia  Academy  of  Surgery,  showed  that  the  disease  is  more  com- 
mon in  Philadelphia  than  has  been  supposed.  Unfortunately  it  is  rarely 
recognized  in  time  to  save  the  patient's  life.  For  2  or  even  3  days  there 
may  be  no  general  symptoms  and  the  patient  is  apt  to  regard  the  local 
lesion  as  trivial.  The  injection  of  carbolic  acid  about  the  pustule  seems 
to  be  the  most  useful  treatment.  T.  S.  Dabney^  reported  a  case  of  an- 
thrax cured  by  injecting  carbolic  acid  in  and  about  the  pustule  and 
swabbing  the  area  with  pure  carljolic  acid.] 

John  H.  BelP  discusses  edematous  and  erysipelatous  anthrax  and 
reports  5  cases  occurring  in  the  Bradford  worsted  district,  where  the  dis- 
ease affects  both  man  and  animals  with  greater  frequency  than  in  any 
other  part  of  Great  Britain. 

Alexander  Scott*  discusses  the  danger  of  anthrax  from  the  manipu- 
lation of  horsehair  and  its  prevention.  He  reports  a  case  of  a  woman 
aged  24  who  was  a  cleaner  in  the  show-room  of  a  cabinet-maker's  ware- 
house. The  patient  died  on  the  tenth  day  of  her  illness.  Although  the 
lesion  first  appeared  on  the  left  cheek,  at  the  postmortem  examination 
cultures  of  the  anthrax  bacillus  were  obtained  from  the  pericardial  fluid, 
ascitic  fluid,  spleen,  and  heart-muscle.  Malignant  pustules  of  large  size 
were  also  found  in  the  stomach  and  smaller  ones  in  the  intestines.  The 
patient's  brother  stated  that  she  was  in  the  habit  of  chewing  the  hair. 
The  prevention  of  the  disease,  it  is  thought,  may  be  accompHshed  by  keep- 
ing the  horsehair  wet  during  its  manipulation  in  order  to  prevent  the  dis- 
semination of  the  germs  by  the  air;  and  by  boiling  the  hair  for  30  minutes 
in  a  2  %  solution  of  potassium  permanganate,  and  bleaching  it  subse- 
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quently  l)v  a  3  Vc  >^<>lution  of  sulfurous  acid.  The  boiling  suggested  In-  the 
author  will  result  in  the  destruction  of  the  germs  but  will  not  destroy  the 
spores;  in  order  to  accomplish  their  destruction  a  greater  degree  of  heat 
is  retjuired,  which  will  result  also  in  the  destruction  of  the  hair. 

Wherry^  reports  a  case  of  so-called  malignant  (staphylococcus) 
carbuncle  of  the  upper  lip  followed  by  pyemia  which  resulted  in  death 
within  about  a  week  from  the  i)rimary  infection.  The  car])uncle  is  sup- 
posed to  have  originated  from  the  extraction  of  a  "dead  hair"  from  the 
upper  lip.  The  day  following  the  ])atient's  lip  was  enormously  distended, 
and  the  swelling  rapidly  increased,  involving  the  right  side  of  the  face  and 
eye.  The  patient  died  from  pyemia  24  hours  after  admission  to  the  hospi- 
tal, the  temperature  before  death  reaching  108.2°  F.  In  addition  to  mul- 
tiple a])scesses,  the  patient  had  hemorrhagic  pneumonic  areas  in  the  lungs, 
double  fibrinoi)urulent  pleuritis,  beginning  pericarditis,  pericardial  ecchy- 
mosis,  abscess  of  the  spleen,  acute  s])lenic  swelling,  and  cloudy  swelling  of 
the  kidneys  and  liver.  A  persistent  thymus  was  found.  From  the  lip, 
heart's  blood,  pleural  exudate,  lungs,  liver,  and  spleen  pure  cultures  of 
Staphylococcus  pyogenes  aureus  were  obtained.  Carbuncles  in  this 
situation  differ  from  those  in  other  parts  because  of  the  absence  of  fibrous 
band-;  binding  the  skin  down  to  the  muscular  layer.  Thrombosis  and 
embolism  are  especially  likely  to  occur  in  the  upper  Up  on  account  of  its 
great  vascularity.  Thrombosis  of  the  facial  vein  is  a  frequent  complica- 
tion, and  may  result  in  an  extension  to  the  sinuses  of  the  dura  mater. 

A'andeveer  and  Elting^  present  a  most  complete  resume  of  the  subject 
of  actinomycosis  and  report  a  case  of  actinomycosis  abdominalis. 
Reference  is  made  to  the  history  and  literature  of  the  subject  and  to  the 
behavior  of  the  microorganisms.  Actinomycotic  lesions  are  divided  into 
the  neoplastic  type,  which  is  usvially  found  in  horses  and  cattle,  and  the 
inflammatory  type,  usually  found  in  man  and  hogs.  In  the  former  type 
a  spontaneous  cure  is  not  infrequent.  The  inflannnatory  type  tends  to 
the  production  of  sinuses  but  does  not  form  large  abscess-cavities.  Mus- 
cles and  bone  do  not  afford  a  very  favorable  medium  for  the  development 
and  extension  of  actinomycotic  foci.  The  formation  of  fistulous  tracts  is 
ciuite  characteristic  of  the  disease,  but  the  discharge  from  them  varies 
greatly.  Secondary  infection  of  these  tracts  exists  practically  always. 
Poncet  and  Berrard  divide  the  disease  into  cervicofacial,  thoracic,  ab- 
dominal, and  cutaneous,  other  foci  being  regarded  as  complications.  Sta- 
tistics show  that  55  %  of  the  cases  are  of  the  cervicofacial  type,  20  '^^  tho- 
racic, about  20  %  abdominal,  and  5  %  of  a  variety  of  types.  There  has 
been  no  well-authenticated  case  of  primary  abdominal  actinomycosis 
which  did  not  originate  from  the  gastrointestinal  tract.  Actinomyces 
gain  access  to  the  stomach  through  either  animal  or  vegetable  food ;  usu- 
ally the  latter.  Intestinal  actinomyco.sis  begins  as  a  small  nodule  in  the 
submucosa,  which  later  ulcerates.  Intestinal  adhesions  form,  but  the 
abdominal  viscera  or  the  abdominal  wall  by  becoming  adherent  ])revent 
perforation  into  the  general  peritoneal  cavity.  Retroperitoneal  abscesses 
occasionally  result  from  ulcers  occurring  in  portions  of  the  intestine  not 
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provided  \\"ith  a  mesentery.  Cases  have  been  reported  in  which  the  intes- 
tine has  become  adherent  to  the  abdominal  wall  and  perforated,  resulting 
in  a  fecal  fistula.  A  few  cases  of  perforation  into  the  bladder  have  been  re- 
ported. The  peh"ic  viscera  have  also  been  involved  in  a  few  instances. 
Grill  was  unable  to  find  a  single  authentic  case  where  abdominal  actinomy- 
cosis had  extended  through  the  lymph-channels.  Metastases  take  place 
iLsually  through  the  veins.  Among  the  secondary  lesions  of  abdominal 
actinomycosis  those  of  the  Hver  are  the  most  frequent.  In  50  ^  to  60  ^ 
of  the  abdominal  cases  the  primary  focus  is  the  cecmu,  the  appendix,  or 
contiguous  portions  of  the  colon  or  ileum.  Grill  divides  abdominal  actino- 
mycosis into  three  typical  periods :  the  initial  period,  the  period  of  tiunor- 
formation.  and  the  period  of  fistula.  To  these  Hinglais  has  added  the 
period  of  rei^air.  Pain  is  usually  present,  but  to  a  slight  degree.  Spon- 
taneous recovery  is  possible  even  though  there  be  an  extensive  infiltration 
of  the  abdominal  wall  with  the  formation  of  numerous  fistulas.  The  dis- 
ease may  last  from  a  few  weeks  to  several  years.  A  considerable  numlier 
of  cases  of  abdominal  actinomycosis  have  recovered.  The  abdominal 
cases  are  more  hopeful  than  the  thoracic  ones  because  the}-  are  more  amen- 
able to  surgical  treatment.  In  77  cases  of  abdominal  disease  treated  surgi- 
cally Grill  found  22  recoveries,  10  improvements,  and  45  deaths.  A  diag- 
nosis dm-ing  the  initial  period  is  difficult,  but  after  the  period  of  tumor- 
formation  and  after  the  fistulas  have  become  estabhshed  the  diagnosis 
is  comparatively  easy. 

In  the  treatment  of  this  condition  there  is  no  specific,  although  iodid  of 
potassium  possesses  certain  Cj[uahties  which  produce  a  favorable  result.  A 
number  of  observers  have  reported  that  men  and  animals  infected  with 
actinomycosis  react  to  Koch's  tuberculin  in  the  same  manner  as  do  cases  of 
tuberculosis.  Medication  should  be-  combined  ^"ith  the  careful  explora- 
tion of  the  fistulas  and  the  excision  of  the  foci  as  far  as  possible.  Becarse 
of  the  great  possibiUty  of  the  recurrence  of  the  disease  patients  apparently 
ciu-ed  should  be  watched  for  several  years. 

The  case  reported  is  that  of  a  man  45  years  of  age  who  was  admitted  to 
the  Albany  Hospital  with  a  pro\'isional  diagnosis  of  sarcoma  of  the  cecum 
1  ir  mesentery.  The  patient's  illness  began  several  months  before  admis- 
sion with  pain  in  the  stomach,  which  was  not  reheved  by  rest  and  treat- 
ment, but  which  graelually  disappeared  after  8  weeks.  Xo  abdominal 
lesion  at  this  time  could  be  ehscovered.  The  patient  became  well  enough 
to  retiu-n  to  his  work  and  regained  his  normal  weight,  but  after  a  ciuiescent 
jjeriod  of  about  a  month  he  noticed  a  small  tumor  in  the  region  of  the  \\m- 
l^ilicus.  This  proved  to  be  of  inflammatory  character,  e^-idently  contain- 
ing pus.  Examination,  however,  revealed  a  timior  in  the  right  iliac  region 
which  was  supposed  to  be  a  sarcoma.  The  abdomen  was  opened  and  a 
tumor  about  half  the  size  of  a  fist  was  found  attached  to  the  right  iliac 
crest.  A  hard  portion  of  the  peritoneum  coulel  be  traced  to  the  umbilicus 
and  externally  at  tliis  point  there  was  the  abscess  because  of  which  the 
patient  had  come  to  the  hospital  for  treatment.  The  abdomen  was  clo.^ed. 
anel  later  the  abscess  was  opened  anel  draineel.  Through  a  mistake  a  speci- 
men of  the  tumor  was  lost  and  a  diagnosis  of  actinomyco.sis  was  not  made 
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until  some  time  later,  when  the  discharge  was  examined  and  found  to  con- 
tain actinomycetes.  Later  in  the  course  of  the  disease  other  abscesses 
developed  in  the  abdominal  wall,  which  required  opening.  The  patient's 
general  condition  improved  and  he  was  discharged  from  the  hospital  but 
continued  to  take  large  doses  of  iodid  of  potassium.  Four  months  after  the 
operation  some  of  the  simi.ses  had  closed.  About  this  time  the  patient 
developed  a  jiimple  on  his  no.se  which  was  sciueezed  by  his  wife.  Forty- 
eight  hours  later  pain  and  swelling  about  the  no.se  took  place  and  gradually 
increa.sed  until  a  tumor  the  size  of  a  hen's  egg  developed.  The  ma.ss  broke 
and  discharged  considerable  pus.  This  discharge  was  found  to  contain 
actinomycetes.  Seven  months  after  the  original  operation  the  patient  was 
greatly  improved,  the  abscess  on  the  face  having  healed  and  the  abdominal 
condition  being  much  better.  A  month  later  still  greater  improvement 
took  place.  [In  endeavoring  to  make  a  diagnosis  in  a  doubtful  case 
it  is  necessary  to  bear  in  mind  that  for  considerable  periods  of  time 
the  ray  fungus  may  be  absent  from  the  discharge  and  may  even  be  un- 
discoverable  in  the  ti-ssue  of  the  lesions,  and  also  that  tuberculosis  may 
exist  in  an  individual  with  actinomycosis.] 

Two  cases  of  tetanus  following  aseptic  celiotomy  are  reported  b}' 
H.  C.  Coe.*  No  case  of  tetanus  developing  after  an  abdominal  operation 
has  been  found  in  the  records  of  the  Bellevue  Hospital  and  not  one  has 
occurred  in  the  Woman's  Hospital  during  the  past  13  years.  The  first 
case  reported  was  operated  upon  for  double  pyosalpinx.  The  patient 
made  a  good  recovery  from  the  operation,  but  on  the  sixteenth  day 
developed  trouble  in  swallowing  and  a  stiff  neck.  She  died  on  the 
thirty-sixth  day  after  the  operation  and  the  twentieth  day  after 
the  appearance  of  the  initial  symptoms.  The  second  patient  was 
operated  upon  for  an  ovarian  cyst.  She  also  made  a  satisfactory  re- 
covery from  the  operation,  but  on  the  ninth  day  developed  symjitoms 
of  tetanus  and  died  on  the  eleventh  day.  In  the  first  case  25  cc.  and 
in  the  second  case  40  cc.  of  tetanus  antitoxin  were  employed.  It  is 
worthy  of  note  that  another  patient  was  operated  upon  at  the  same  time, 
in  the  same  operating-room  and  under  the  same  conditions  as  was  the 
second  reported  ca.se,  and  no  tetanus  developed. 

F.  L.  Taylor^  presents  brief  histories  of  5  cases  of  tetanus,  and  after 
reporting  his  experience  in  a  large  out-patient  surgical  service  quotes  ex- 
tensively from  the  literature  of  the  suViject,  particularly  regarding  the 
treatment  of  tetanus  with  antitoxin.  During  the  fortnight  i)receding 
July  4,  1899,  32  wounds  from  the  wads  of  toy  pistols  were  treated  at  the 
Hudson  Street  Hospital;  3  of  the.se  died  from  tetanus;  in  none  of  the 
cases  would  the  patient  consent  to  a  thorough  cleansing  of  the  woimd. 
During  the  same  period  in  1900,  27  similar  wounds  were  treated  at  the 
same  institution,  and  all  were  freely  incised  and  cleansed  and  then 
swabbed  with  pure  carl^olic  acid,  followed  by  alcohol  and  a  wet  dressing 
of  carbolic  acid,  1:80.  In  14  of  the.se  cases  prophylactic  injections  of 
antitetanic  .serum  were  administered.  None  of  the.se  14  developed  tetanus, 
but  of  the  remaining  13  not  injected,  one  case  developed  tetanus  and  died. 
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Taylor  believes  that  it  has  been  definitely  shown  that,  although  not  cura- 
tive, the  antitetanic  serum  is  a  prophylactic.  [In  Paris  particularly, 
prophylactic  treatment  enjoys  a  certain  popularity,  and  some  surgeons 
inject  antitoxin  if  it  seems  probable  that  earth  has  entered  into  the 
wound.  In  a  debate  in  the  Paris  Surgical  Society^  it  was  made  clear  that 
in  practically  all  accidents  earth  must  enter,  at  least  as  dust,  and  that 
such  treatment  cannot  be  universally  applied.  Most  surgeons  think  that 
careful  cleansing  of  a  wound  is  enough,  remembering  that  a  punctured 
wound  cannot  be  cleansed  unless  it  is  converted  into  an  incised  wound. 
Toy  pistol  wounds  are  so  dangerous  that  it  is  proper  to  use  antitoxin  as  a 
proph}-lactic  in  such  cases,  if  we  believe  in  the  value  of  the  plan.  The  pro- 
phylactic influence  seems  more  certain  than  the  curative  power.] 

In  a  summary  of  4  cases  of  tetanus  following  the  employment  of 
gelatin  injections,"  the  first  case  is  reported  by  (ierulanos,  the  second  by 
Georgi,  and  the  third  and  fourth  by  Lorenz.  In  each  of  these  cases  the 
injection  was  employed  for  the  control  or  prevention  of  hemorrhage.  In 
none  of  the  cases  was  it  absolutely  proved  that  the  source  of  infection  lay 
in  the  gelatin.  [It  is  vitally  important  to  determine  positively  if  gelatin 
contains  bacilli  or  spores  of  tetanus,  and,  if  it  does  contain  them,  if  they 
can  be  killed  ^^ithout  impairing  the  usefulness  of  the  gelatin.  Tetanus 
bacilli  were  found  in  4  out  of  6  specimens  of  commercial  gelatin  by  E. 
Levy  and  H.  Bruns.^  It  is  maintained  by  most  authors  that  boihng  for  8 
minutes  will  kill  the  spores  of  tetanus,  but  Levy  and  Bruns  assert  that 
longer  boiling  is  required,  and  it  is  important  to  know  how  far,  if  at 
all,  longer  boiling  will  impair  the  coagulating  power  of  gelatin  upon  the 
blood.  If  we  must  boil  the  gelatin  so  long  that  to  render  it  safe  we 
make  it  useless,  the  method  will  have  to  be  abandoned.  The  safest  way 
to  prepare  it  is  by  fractional  sterihzation,  as  Sailer''  advises.] 

E.  Mackey^  reports  3  interesting  cases  of  traumatic  tetanus  which 
recovered  after  the  use  of  antitoxin.  The  ficrst  patient  was  a  boy  of  15, 
a  gardener,  who  developed  tetanus  two  weeks  after  having  a  finger 
crushed  by  a  barrel  of  manure.  This  patient  received  in  all  10  injections 
of  the  antitoxin,  making  a  total  of  116  cc.  He  made  a  perfectly  satisfac- 
tory recovery.  The  second  case  was  a  man  49  years  of  age,  a  bricklayer, 
who  had  a  splinter  from  his  barrow  pierce  his  hand.  The  symptoms  ap- 
peared two  weeks  after  the  injury.  Sixteen  injections  were  given,  mak- 
ing a  total  of  131  cc.  of  the  serum.  The  third  case  was  a  young  man  19 
years  of  age,  a  bricklayer,  who  four  days  after  the  previous  case  ran  a 
splinter  under  his  nail  from  the  handle  of  the  same  barrow.  The  symp- 
toms developed  in  this  case  ten  days  after  the  injury.  This  patient  recov- 
ered after  13  injections,  making  a  total  of  105  cc.  of  the  serum.  Mackey 
states  that  these  are  not  selected  cases,  but  that  they  are  all  which 
have  come  under  his  care  since  the  introduction  of  the  antitoxin  treat- 
ment. He  calls  attention  to  the  fact  that  the  period  of  incubation  in  none 
of  the  cases  was  short.     He  was  much  impressed  by  the  action  of  the 
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serum,  and  notes  tluit  upon  the  siispension  of  tlie  injections  tiie  spasms 
increased,  and  \Yere  again  controlled  when  the  injections  were  renewed. 
In  all  these  cases  a  small  amount  of  sedatives  was  employed.  [The  long 
period  of  incubation  in  each  case  indicates  that  the  chance  of  reco\ery 
under  any  treatment  was  much  better  than  if  the  incubation  had  Ix'en 
brief.  Four  cases  have  been  re})orted  as  cured  \)y  tiie  intracerebral 
injection  of  antitoxin.] 

Two  cases  of  angina  ludovici  are  reported  by  Ross.^  The  first  case 
originated  in  necrosis  about  a  wisdom-tooth.  The  .symptoms  progres.sed 
so  rapidly  that  12  hours  after  the  onset  operation  was  imperative.  The 
tooth  wa.s  pried  away  from  the  second  molar,  and  fetid  gas  and  jnis  es- 
caped. The  inflamed  tissue  in  the  submaxillary  region  was  then  freely  in- 
cised. Great  improvement  followed  this  operation,  but  the  symptoms  re- 
curred a  few  weeks  later.  The  tooth  was  then  chiseled  out.  The  second 
case  developed  after  a  toothache  which  had  lasted  for  4  days.  At  this 
time  the  submaxillary  region  began  to  swell  and  dyspnea  developed.  The 
edematous  sublingual  tissue  was  excised,  which  greatly  relieved  the  dysp- 
nea. The  next  day,  however,  the  edema  extended  as  high  up  as  the 
zygoma  and  down  as  far  as  the  midsternum.  At  this  time  the  abscess 
was  drained  by  an  incision  extending  through  the  muscles  of  the  floor  of 
the  mouth.  During  the  operation  the  patient  ceased  breathing  and 
tracheotomy  became  necessary.  Five  days  after  this  operation  another 
abscess  on  the  right  side  of  the  face  was  drained.  As  a  result  of  the  in- 
flammation of  the  larynx,  aphonia  resulted.  Examination  of  the  blood 
of  this  patient  showed  it  to  be  sterile  when  introduced  into  the  bouillon 
and  agar  tubes.  The  pus,  however,  showed  Ijoth  staphylococci  and 
streptococci.  Pathologic  findings  indicate  that  the  disease  is  in  all 
probabiUty  erysipelatous  in  character,  and  therefore  a  sufferer  from  it 
should  be  isolated.     Both  of  Ross's  patients  reco^-ered. 

Buchan^  reports  a  case  of  dry  gangrene  occurring  in  scarlet  fever. 
The  condition  is  rare,  and  is  usuall\-  bilateral  and  syuiuictric,  wjiich  fact 
demonstrates  that  it  is  not  of  embolic  origin.  The  condition  is  probably 
due  to  a  gradual  narrowing  of  the  vessel,  the  result  of  thrombosis.  The 
case  reported  is  that  of  a  boy  13  years  of  age  who  suffered  from  the  most 
severe  type  of  scarlet  fever,  complicated  at  various  times  by  hematuria, 
epistaxis,  and  hemoptysis.  The  first  symptoms  of  gangrene  appeared  on 
the  sixth  day  of  the  fever.  These  s^'mptoms  were  engorged  veins  and  pain 
in  the  leg,  and  on  the  eighth  day  a  subcutaneous  hemorrhage  took  place. 
The  right  leg  was  the  one  involved.  The  conditions  contril)uting  to  the 
establishment  of  gangrene  are  the  changes  in  the  blood,  weakened  hi  art- 
action,  and  the  mechanical  difficulties  of  circulation. 

Two  cases  of  emphysematous  gangrene  caused  by  Bacillus  aero- 
genes  capsulatus  are  re|)<)rte(l  by  Loeb.^  The  first  ])atient  was  a  nian 
4.'-5  years  of  age.  The  gangrene  began  in  the  left  arm  and  extended  before 
death  over  the  entire  extremity,  the  face,  seal)),  and  chest.  The  bacillus 
was  not  found  in  smears  or  cultures  of  the  heart-blood.  l)ut  was  found  after 

'  Ann.  of  Surg.,  June.  1901.  ■  Lanc.i,  Oct.  5,  1901. 
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inoculation  into  rabbits,  which  were  killed  in  24  hours  and  presented  the 
characteristic  lesions.  In  this  case  there  was  no  history  of  traimiatism. 
The  second  case  occurred  in  a  boy  9  years  of  age  who  had  received  an 
abrasion  of  the  leg.  A  few  hours  after  the  injury  the  patient  became 
delirious  and  developed  a  high  temperature.  Gangrene  developed  so 
rapidly  and  was  so  diffuse  that  amputation  was  advised  but  was  not 
permitted.  Numerous  extensive  incisions  were  made  and  the  boy  recov- 
ered, with  a  backward  subluxation  of  the  knee. 

Howell,^  of  the  British  army,  reports  from  India  a  case  of  cobra  bite 
treated  successfully  with  Calmette's  antivenene.  Before  the  employ- 
ment of  the  antivenene  the  finger  which  was  bitten  had  been  tightl}' 
ligated,  the  wound  scarified,  and  a  strong  solution  of  calcium  chlorid  ap- 
plied. Seven  cubic  centimeters  of  Calmette's  serimi  were  injected  in  2 
doses.  Prior  to  the  injection  the  patient  was  suffering  from  no  symptoms. 
The  only  symptoms  noted  after  the  injection  were  an  increased  frequency 
of  respiration,  variations  in  tension  of  the  pulse,  drowsiness,  sUght  li^■^clity 
of  the  face  and  lips,  and  weakness  of  the  legs.  These  sjaiiptoms  go  to 
corroborate  the  theory  that  cobra  venom  is  a  nerve  poison.  Howell  be- 
lieves that  the  injection  of  the  serum  saved  this  patient's  hfe,  and  recom- 
mends its  immediate  employment  in  all  cases  of  snake-bite  without  wait- 
ing to  discover  whether  or  not  the  snake  was  a  poisonous  one. 

Kemp  -  reports  a  case  of  snake-bite  in  a  Kaffir  boy  treated  success- 
fully with  large  doses  of  strychnin.  The  snake  was  a  puff  adder.  The 
patient  arrived  at  the  hospital  6  hours  after  the  receipt  of  the  bite  and 
after  a  walk  of  4  miles.  At  this  time  the  arm  had  begun  to  swell,  but  little 
pain  was  complained  of;  later  the  boy  became  very  drowsy  and  the  swell- 
ing increased  until  it  spread  over  the  whole  upper  extremity  and  the  chest. 
The  pulse  became  very  rapid  and  frequent,  and  the  respirations  also  were 
greatly  increased.  The  patient  complained  of  feeUng  hot,  although  the 
extremities  to  the  touch  felt  cold.  During  convalescence  there  was  an 
evening  rise  of  temperature.  Strychnin  in  large  doses,  with  other  stimu- 
lants, comprised  the  treatment.  Calmette's  antivenene  was  not  em- 
ployed, as  its  antidotal  action  takes  place  only  when  it  is  employed  within 
4  hours  after  the  receipt  of  the  bite. 
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The  treatment  of  malignant  disease  is  discussed  by  Frederic  S.  Den- 
nis,^ who  also  presents  various  statistics  to  show  the  great  increase  of 
cancer  during  recent  years.  In  comparing  the  mortality  rate  of  cancer  of 
the  breast  in  Philadelphia  for  the  five  3-ears  from  1861  to  1865  A^-ith  that  of 
the  five  years  between  1896  and  1900,  it  is  shown  that  there  has  been  an 
increase  of  179  %.  If,  however,  the  period  from  1876  to  1880  is  compared 
to  that  of  from  1896  to  1900,  an  increase  of  only  12  %  is  shown.  This  dif- 
ference is  attributed  by  Dennis  to  the  operative  treatment  of  cancer  during 
late  years  in  the  city  of  Philadelpliia.     There  were  18,000  deaths  from 

1  Brit.  Med.  Jour.,  Jan.  25,  1902.  -  Brit.  Med.  Jour.,  Jan.  25,  1902. 

3  Jour.  Am.  Med.  Assoc,  Oct.  19,  1901. 
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carciiionia  in  the  I  nitod  States  in  ]S!IO.  In  sjx'akinc;  of  the  treatment  of 
malignant  disease  the  value  of  the  Hcjntgen  rays  must  still  l)e  considered 
sub  judicc.  Much  time  must  elapse  before  this  means  of  treatment  be- 
comes a  recognized  therapeutic  agent  for  carcinoma,  although  certain 
cases  of  epithelioma  have  received  much  IxMiefit.  [For  the  x-ray 
treatment  of  cancer  see  section  on  x-rays.]  Dennis  condemns  elec- 
tricity as  "worse  than  useless."  The  application  of  caustics  is  much 
more  painful  than  the  more  radical  removal  with  the  knife,  and  although 
caustics  are  useful  in  some  forms  of  myxoma  they  have  won  no  staVjle  place 
in  the  treatment  of  cancer.  With  the  use  of  nitrous  oxid  gas  Dennis  has 
l)een  able  to  operate  upon  many  cases  in  which  the  use  of  ether  was  contra- 
indicated,  and  in  which  formerly  caustics  might  have  been  recommended. 
Many  drugs,  such  as  formalin,  jjyoktanin,  Chian  turpentine,  methylene- 
blue,  potassium  iodid,  and  thyroid  extract,  have  at  various  times  been 
lauded  as  curative  remedies,  but  none  of  them  has  done  more  than  alle- 
viate and  improve  certain  cases;  no  absolute  cures  can  be  attributed  to 
any  drug.  The  author  has  found  th\Toid  extract  to  be  more  beneficial 
than  any  of  the  others.  Considerable  space  is  devoted  to  the  discussion  of 
Coley's  toxin  treatment,  the  author  believing  that  the  only  cases  in  which 
this  treatment  is  apt  to  prove  of  much  value  are  those  in  which  after  one 
j  or  two  operations  it  is  used  as  a  prophylactic.     It  is  believed  that  the 

I  knife  offers  the  only  absolute  cure  for  cancer.     Dennis  devotes  the  latter 

1  portion  of  his  paper  to  a  discussion  of  the  results  which  he  has  obtained 

by  early  and  thorough  operation.  No  case  is  given  as  a  cure  which  has 
not  passed  the  3  years'  limit.  In  each  case  the  diagnosis  of  malignancy 
has  been  confirmed  by  the  microscope.  He  presents  87  cases  of  malignant 
tumors  in  which  operative  treatment  has  resulted  in  recovery  ^^'ithout 
recurrence  after  periods  ranging  from  3  to  22  years;  48  of  these  were 
cases  of  sarcoma,  and  39  of  carcinoma. 

The  present  status  of  the  carcinoma  question  is  considered  at  con- 
siderable length  by  the  elder  Senn.^  The  author's  views  may  be  ex- 
pressed in  the  following  27  propositions  : 

"  1 .  The  most  notable  contributions  to  the  present  status  of  the  car- 
cinoma question  are  to  be  found  in  the  investigations  which  have  thrown 
new  light  on  the  origin,  growth,  segmentation,  and  manner  of  local  and 
general  dissemination  of  the  carcinoma  cell. 

"2.  Carcinoma  is  a  tumor  resulting  from  an  atypical  proliferation  of 
epithelial  cells  from  a  matrix  of  embryonic  cells  of  congenital  or  postnatal 
origin. 

''3.  The  law  of  the  legitimate  succession  of  cells  holds  true  in  the 
origin  and  growth  of  tumors,  both  benign  and  malignant,  as  well  as  in  the 
production  of  normal  and  inflammatory  tissue. 

"4.  As  carcinoma  always  originates  from  e})ithelial  cells,  primary  car- 
cinoma in  mesoblastic  tissue  is  impossiV)le  from  a  histogenic  standpoint, 
unless  a  matrix  of  embryonic  epithelial  cells  has  become  displaced  during 
the  dcA'elopment  of  the  embryo,  or  embryonic  epithelial  cells  have  become 
buried  in  mesoblastic  tissues  after  birth,  by  injvuy  or  disease. 
'  .lour.  Am.  Med.  Assoc,  Sept.  28,  1901. 
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'''  5.  The  histology  and  histogenesis  of  carcinoma  speak  against  the 
parasitic  origin  of  this  disease. 

"6.  The  stroma  of  carcinoma  consists  of  pre-existing  connecti-\'e- 
tissue  fibers  and  their  descendants. 

"  7.  Carcinoma  cells  usually  multiply  by  irregular,  atypical  karyo- 
kinesis,  and  this  pathologic  segmentation  is  an  important  indication 
of  malignancy,  and  as  such  is  of  considerable  diagnostic  value. 

"8.  The  progressive  extension  of  a  tumor  to  adjacent  tissues  and 
organs,  regardless  of  their  anatomic  structure,  is  a  strong  proof  of  its 
carcinomatous  character. 

■'  9.  Regional  metastasis  in  carcinoma  takes  place  exclusive!}'  through 
the  lymphatic  channels,  and  the  pre-existing  lymphatic  structures  take 
no  active  part  in  the  origin  and  growth  of  the  secondary  tumors. 

"  10.  General  dissemination  of  carcinoma  usually  takes  place  by  direct 
implication  of  veins  in  the  primary  or  secondary  tumors.  Carcinoma  cells 
reach  the  venous  circulation  through  the  formation  of  an  intravenous 
tumor  thrombus,  through  carcinomatous  endophlebitis,  or,  finally, 
through  perforation  of  the  vein-wall  by  isolated  carcinoma  cells.  Retro- 
grade intravenous  extension  of  carcinoma  is  due  to  the  transporta- 
tion against  the  venous  current  of  minute  emboli  of  carcinoma  cells  sur- 
rounded by  a  mantle  of  corpuscles  of  blood  which  move,  step  b}^  step, 
upon  the  intima.  Retrograde  extension  through  the  lymphatics  may 
take  place  in  the  same  manner,  but  there  is  very  little  doubt  that  it  is 
more  frequenth"  the  result  of  carcinomatous  endolymphangitis. 

"11.  The  increase  of  carcinoma  seemingly  shown  by  some  recent  sta- 
tistics is  more  apparent  than  real. 

"  12.  Heredity  is  a  generally  recognized  potent  predisposing  cause  of 
carcinoma. 

"  1.3.  As  a  rule,  carcinoma  occurs  in  persons  of  advanced  age,  but  occa- 
sionally is  met  with  in  persons  less  than  twenty-five  years  of  age,  and  in 
the  latter  case  the  disease  is  characterized  clinically  by  its  great  malig- 
nancy. 

"  14.  Carcinoma  seldom  follows  a  single  injury,  but  develops  more  fre- 
c[uently  in  consec[uence  of  repeated  injuries  or  prolonged  continuous 
irritation. 

"  15.  Among  the  predisposing  causes  of  carcinoma  must  be  enumerated 
racial,  climatic,  and  topographic  influences. 

"  16.  Chronic  inflammatory  products,  cicatrices,  and  benign  epithelial 
tumors  produce  local  conditions  favorable  to  the  development  of  carcin- 
oma. 

"  17.  The  positive  results  of  implantation  and  inoculation  experiments 
have  so  far  failed  in  establishing  beyond  all  doubt,  upon  a  bacteriologic 
and  histologic  basis,  the  parasitic  theory  of  carcinoma. 

"  18.  A  careful  study  of  the  experimental  researches  and  bacteriologic 
and  histologic  investigations  concerning  the  etiology  of  carcinoma  does 
not  at  the  present  time  warrant  the  claim  for  this  disease  of  a  parasitic 
origin. 

"  19.  The  experience  of  centuries  and  the  internal  use  of  innumerable 
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roiueilit's  have  demonstrated  that  so  far  carciiionia  has  not  been  materially 
influenced  for  the  better  by  this  method  of  treatment. 

''20.  Direct  medication  of  carcinomatous  tissue  In*  parenchymatous 
injections  has  no  influence  in  retarding  or  arresting  its  growth,  while  the 
injection  of  sclerogenic  substances  into  the  connective  tissue  around  the 
border  of  the  tumor  ai)pears  to  restrain  the  local  extension  of  the  disease 
by  impairing  the  blood-sujiply  to  the  parenchyma  of  the  tumor. 

"21.  Local  applications  of  any  kind  in  the  treatment  of  ulcerating  car- 
cinoma must  be  considered  at  best  only  in  the  light  of  palliative  measures. 

"  22.  The  actual  cautery  and  chemical  caustics  have  only  a  limited 
field  of  usefulness  in  the  treatment  of  open  inoperable  carcinoma.  Thc^y 
should  never  be  employed  in  the  treatment  of  closed  carcinoma  as  a  sub- 
stitute for  the  knife.. 

"  23.  The  treatment  of  carcinoma  by  different  sera  has,  without  any 
exceptions,  yielded  only  negative  results. 

"24.  The  early  and  radical  operative  treatment  of  carcinoma  offers 
the  only  prospect  for  permanently  eliminating  the  disease. 

"  25.  The  permanency  of  the  results  of  the  operative  treatment  of  car- 
cinoma cannot  be  determined  in  less  than  10  j'cars  after  the  operation. 

"  26.  A  radical  operation  for  carcinoma  should  never  be  attempted 
unless  the  local  conditions  and  general  health  of  the  patient  are  such  as  to 
promise  an  equivalent  of  the  immediate  and  remote  risks  to  life  and  com- 
fort involved  in  the  operation. 

"  27.  Taking  it  for  granted  that  carcinoma  is  the  product  of  an  erratic, 
planless  cell-growth  outside  of  the  range  of  the  physiologic  influences 
which  preside  over  and  regulate  normal  growth  and  tissue  repair,  it  ap- 
pears logical  in  the  search  for  curative  agencies  to  make  experiments  and 
observations  with  the  view  of  finding  a  remedy  which  would  destroy  the 
tumor  by  causing  an  early  and  speedy  degeneration  of  its  parenchyma,  or 
which  would  possess  the  property  of  converting  embryonic  into  mature 
epithelial  cells,  thus  converting  a  carcinoma  into  a  benign  epithelioma." 

"  Optimism  vs.  pessimism  in  the  surgical  treatment  of  cancer"  is 
discussed  l)y  Robert  Aljbe.^  The  author  states  that  it  is  a  mistake  to 
allow  ourselves  to  be  influenced  in  our  treatment  of  cancer  by  the  not  in- 
frequent unsatisfactory  results  obtained  from  operation.  On  the  contrary, 
surgeons  should  look  upon  the  good  results  which  are  frequently  had  from 
early  and  thorough  operation.  It  should  be  borne  in  mind  that  in  the 
beginning  cancer  is  a  local  disease,  arid  that  it  can  be  removed  by  the  knife 
in  such  a  manner  that  it  will  never  reappear.  "It  may  be  left  long 
enough  where  it  first  starts  to  beget  infarction,  and  start  anew  in  unmnn- 
bered  points  throughout  the  body,  but  not  so  at  first.  Unmistakable  e\i- 
dence  proves  that  when  the  disease  reappears  after  operation  the  so-called 
'  recurrence'  is  not  a  return  of  the  disease,  but  a  continued  growth  of  left- 
over particles.  This  fundamental  fact  in  the  study  of  the  subject  should 
be  so  indelibly  impressed  on  the  mind  of  the  operator  that  it  is  present 
every  moment  of  operation,  so  that  he  shall  give  the  widest  possible  berth 
to  tiie  apparent  growth.  The  truth  of  this  fact  is  shown  by  the  localiza- 
'Mod.  Rpp.,  Dcf.  11,  1001. 
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tion  of  the  recurring- nodules,  either  in  the  immediate  precincts  of  the  scar, 
or  in  the  nearest  lymphatics."  The  lesson  to  be  drawn  from  the  surgical 
experience  of  recent  years  is  that  in  operating  the  surgeon  must  make  up 
his  mind  to  cut  wide  of  the  diseased  area  without  regard  to  the  subsequent 
deformity.  The  attempt  to  close  wounds  \yiih  a  minimum  amount  of 
deformity  is  a  too  frequent  mistake  of  the  inexperienced  surgeon.  Hal- 
sted,  by  his  thorough  method,  has  done  a  great  deal  to  show  the  advantage 
of  extensive  removal  of  the  disease,  and  also  the  satisfactory  repair  which 
is  obtained  by  the  use  of  large  Tliiersch  grafts.  Abbe  refers  to  a  number 
of  patients  suffering  from  mahgnant  disease  in  various  parts  of  the  body 
in  whom  he  has  obtained  satisfactory  results ;  these  include  cases  of  both 
carcinoma  and  sarcoma. 

C.  B.  Keetley^  in  Awiting  on  the  prophylaxis  of  carcinoma  states 
that  he  believes  carcinoma  is  caused  b}'  a  living  organism  which  thrives  in 
either  the  secretions  or  cells  of  the  skin  glands.  He  advises  that  all  milk, 
butter,  and  cheese  should  be  steriUzed.  The  commonest  seats  of  primary 
carcinoma  are  in  the  alimentary  canal,  where  food  may  lodge  or  adhere. 
The  author  says  that  primary  cancerous  infection  in  places  which  are  not 
accessible  to  milk  and  its  products  may  be  due  to  conveyed  infection  -via 
the  lymphatics.  Secondary  carcinoma  implies  that  not  onl}'  the  cancer 
germ,  but  the  epithelium  in  which  it  lives,  have  been  conveyed  from  one 
part  of  the  body  to  another.  He  speaks  of  the  importance  of  remoAdng 
chronic  inflammations,  suppurations,  and  ulcerations  and  of  avoiding  well- 
known  sources  of  irritation  of  skin  or  mucous  membrane.  Keetley  saj'S 
nothing  but  smooth,  clean  linen,  cotton  or  silk,  and  soap  and  water  should 
come  in  contact  with  the  nipples.  They  must  not  be  touched  vdth.  the 
hand  or  fingers. 

Jos.  D.  Bryant-  refers  to  the  early  belief  that  mental  depression  in- 
fluences the  development  of  malignant  disease,  and  shows  by  quota- 
tions from  eminent  authorities  that  this  belief  has  been  shared  b}*  some 
surgeons  throughout  all  time.  Bryant  discusses  the  matter  very  care- 
fully and  presents  tables  from  the  male  and  female  departments  of  the 
Manhattan  State  Hospital  for  the  Insane  shoA\ing  the  relative  frequency 
of  cancer.  The  preponderance  of  scientific  opinion  favors  the  idea  that 
mental  depresssion  at  the  most  exercises  only  a  predisposing  influence  in 
the  causation  of  the  cancer;  also  that  this  influence  is  a  natural  product  of 
a  defective  nutrition  incident  to  the  perturbation  itseK. 

The  question  of  the  curability  of  cancer  is  discussed  by  Adam- 
kiewicz,^  who  reports  remarkable  improvement  in  a  case  of  extensive 
carcinoma  of  the  uterus  and  vagina,  the  result  of  treatment  by  "can- 
croin."  The  author  believes  that  cancer  is  due  to  a  protozoon,  and  that 
the  preparation  known  as  "  cancroin"  is  capable  of  causing  necrosis  and 
softening  of  the  fresh  and  groAnng  cancer-cells  which  ultimately  become 
absorbed;  the  older  cancer-cells  are  destroyed  by  the  injections,  but  are 
not  absorbed. 

Adamkiewicz*  reports  4  cases   of    carcinoma  of    the    esophagus 

1  Lancet,  Aug.  31,  1901.  '  Amer.  Med.,  Xov.  2,  1901. 

3  Berl.  kliii.  ^Voch. ,  June  10,  1901.  *  La  Presse  mecL,  Julv  22,  1902. 
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which  were  cured  by  "  cancroin."  In  eacli  of  these  cases  it  is  stated  that 
tliere  is  no  doubt  about  the  diagnosis,  and  in  each  the  remedy  proved  most 
remarkably  successful.  [The  cases  reported  b}'  Adamkiewicz  lack  certain 
important  details  as  regards  diagnosis  and  the  subsequent  history  of  the 
patients.  Certainly  sufficient  time  has  not  elapsed  in  any  of  his  cases  to 
warrant  their  being  reported  as  curi'd.] 

The  treatment  of  inoperable  cancer  is  made  the  subject  of  an  ad- 
dress by  Alfred  Cooper.  ^  He  urges  further  investigation  in  this  field  and 
reaches  the  following  conclusions :  (1)  That  in  cases  of  inoperable  sarcoma, 
more  especially  the  s})indle-cell  variety,  the  patient  should  have  the  option 
of  Coley's  fluid  given  him,  since  a  certain  number  of  cases  have  been 
cured.  (2)  That  in  cases  of  inoperable  cancer  of  the  breast  in  women  of 
about  40  years  of  age  in  whom  the  menopause  has  not  occurred  the  opera- 
tion of  oophorectomy  should  be  proposed,  and  this  treatment  maj'  be 
combined  with  thyroid  feeding.  (3)  That  in  cases  of  inoperable  rodent 
ulcer  and  in  superficial  malignant  ulceration  in  other  parts  the  Ront- 
gen  rays  give  a  good  hope  of  improvement.  (4)  That  in  cases  where  these 
other  methods  are  declined  or  are  inapplicable  the  internal  administration 
of  celandine  is  worthy  of  trial,  and  when  the  case  appears  quite  hopeless 
morphin  should  be  pushed  without  hesitation.  (5)  Finally,  he  would 
suggest  that  before  trying  any  of  these  remedies  the  risk  should  be  fully 
pointed  out  to  the  patient,  that  the  faint  hope  that  most  of  them  afford 
should  not  be  magnified,  and  that  the  discomfort  of  treatment  should  be 
fully  discussed;  in  fact,  the  surgeon  should  not  do  more  than  offer  the 
treatment  and  leave  the  person  to  accept  or  refuse  it. 

Beatson,^  in  dealing  with  the  treatment  of  cancer  of  the  breast  by 
oophorectomy  and  thyroid  extract,  reports  a  striking  case  of  a  woman 
44  years  of  age  whom  he  saw  about  a  year  previously.  At  that  time  the 
patient  had  a  large  inoperable  carcinoma  of  the  right  breast  with  extensive 
glandular  enlargement  in  the  right  axilla  and  above  the  clavicle.  The  left 
breast  contained  a  suspicious  mass  and  a  large  gland  was  present  also  in 
the  left  axilla.  A  careful  physical  examination  revealed  no  malignant 
growth  in  any  of  the  other  viscera.  Both  ovaries  were  removed  and 
found  to  be  cystic.  At  the  time  of  the  operation  a  small  portion  of  the 
breast  tumor  was  taken  for  microscopic  examination  and  report  showed 
it  to  be  a  carcinoma.  About  10  days  after  the  operation  the  patient  was 
put  upon  5  grains  daily  of  the  thyroid  extract,  which  was  increased  to  15 
grains.  Six  months  after  the  operation  Beatson  found  that  the  previ- 
ously large  and  tense  mamma,  which  was  covered  with  dusky  skin  and 
appeared  on  the  verge  of  ulceration,  had  practically  disappeared,  and  in  its 
place  was  found  a  small,  dense,  flattened,  cicatricial  ma.ss  which  lay  on  the 
thoracic  wall  with  the  nipple  in  its  center.  Close  around  it  were  a  few 
pea-like  hard  nodules,  but  the  adjacent  skin  Avas  free  from  disease.  No 
enlarged  glands  could  now  be  felt  in  the  left  axilla  and  the  suspicious  mass 
which  had  been  found  in  the  left  breast  could  scarcely  be  detected.  Beat- 
son  also  presents  a  ])hotograph  of  a  patient  who  has  been  under  his  obser- 
vation for  6  years  and  who  seemed,  until  recently,  on  the  road  to  a  natural 
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cure.  Lately,  however,  there  has  been  a  fresh  manifestation  of  the  dis- 
ease, which  he  attributes  to  the  injudicious  appHcation  of  some  remedy 
recommended  to  the  patient.  In  this  case  the  patient  presents  the  ap- 
pearance of  having  had  the  breast  removed  by  the  knife,  but  this  is  not 
the  case,  no  operation  having  ever  been  attempted.  The  woman  is  64 
years  of  age.  The  menopause  occurred  at  44  and  the  growth  appeared  at 
48.  During  16  years  the  growth  has  shown  various  phases  of  activity  not 
easy  of  explanation.  In  regard  to  the  use  of  the  thyroid  extract,  Beatson 
has  used  it  in  doses  as  high  as  250  grains  daily,  but  did  not  observe  any 
special  benefit  from  such  large  quantities,  and  usually  prefers  to  give  only 
15  grains  daily.  The  author  lays  down  the  rule  that  oophorectomy  is  not 
advisable  in  cases  where  secondary  organic  deposits  are  present  or  sus- 
pected. He  has  confined  the  employment  of  oophorectomy  and  the  thy- 
roid extract  to  cases  of  inoperable  cancer.  [McNicol  ^  gives  the  final  report 
regarding  the  above  case  of  mammary  cancer  treated  by  oophorectomy 
and  thyroid  extract  reported  by  Beatson.  He  states  that  6  months  after 
the  operation  evidences  of  recurrence  of  the  disease  at  its  former  site  and 
of  metastases  began  to  develop,  and  that  the  patient,  after  great  suffering, 
died  11  months  after  the  operation.  He  expresses  the  belief  that  in  this 
case  the  operation  did  not  prolong  life.] 

Herman^  reports  his  experience  with  oophorectomy  for  carcinoma 
of  the  breast,  which  includes  8  cases.  The  first  case  was  operated  upon 
on  March  2,  1897,  for  recurrent  carcinoma  of  the  breast.  The  patient  w^as 
alive  and  well,  and  free  from  cancer,  in  July,  1901.  In  the  second  case 
there  w^as  a  prolongation  of  life,  the  patient  having  18  months  of  good 
health.  The  same  prolongation  was  obtained  in  the  third  case.  In  the 
fourth  case  there  was  a  prolongation  of  life  of  about  a  year  of  good  health. 
The  fifth  case  was  operated  upon  in  June,  1899,  and  in  July,  1901,  the 
impro\'ement  which  followed  immediately  after  the  operation  had  been 
maintained  and  there  was  no  evidence  of  disease  elsewhere.  In  the  sixth 
case  there  was  no  benefit  from  the  operation,  and  in  the  seventh  case  the 
progress  of  the  disease  was  arrested  for  a  few  months.  In  the  eighth  case 
considerable  improvement  took  place,  but  the  patient  died  9  months  after 
the  operation  from  obstruction  of  the  bowels. 

Robert  Abbe^  reports  2  cases  of  inoperable  recurrent  cancer  of  the 
breast  in  which  oophorectomy  resulted  in  marked  improvement,  and 
refers  briefly  to  5  other  cases  in  which  he  has  recently  employed  this 
method  of  treatment.  The  first  patient  was  a  woman  42  years  of  age  who 
suffered  from  extensive  recurrence  after  a  complete  operation.  Oophor- 
ectomy was  performed,  and  in  one  week  changes  in  the  cancerous  nodules 
were  noticed.  Four  months  after  the  operation  there  was  no  trace  of  a 
malignant  remnant  anywhere.  Another  case  reported  by  Abbe  is  that  of 
a  woman  70  years  of  age  whose  breast  he  had  removed  two  years  previ- 
ously for  cancer.  The  ovaries  in  this  case  were  atrophied  and  apparently 
normal.  Little  result  was  expected  from  the  operation,  but  3^  months 
later  the  patient  Avas  in  perfect  health,  the  ulcer  having  entirely  healed. 
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The  five  more  recent  cases  operated  u]«)ii  by  Al)l)c  lia\c  not  shdwnthe 
immediate  iniprovenient  exhibited  l)y  these  two.  but  they  arc  as  yet  too 
recent  to  report  definitely. 

Edmunds'  reports  the  case  of  a  woman  ."Ui  years  oi"  aire  in  whom  he 
obtained  a  favoral)le  result  from  oophorectomy  and  thyroid  feeding. 
Recurrences  in  this  case  had  taken  jiiace  in  tlie  oi)posite  breast  as  well  as 
in  the  scar.  One  year  after  the  operation  the  patient  had  gained  flesh  and 
was  free  from  all  symptoms.  In  this  case  there  was  also  a  small  growth 
behind  the  ear  which  disai)iieared  after  the  operation. 

Oophorectomy  in  the  treatment  of  cancer  of  the  breast  is  dealt  with 
in  a  chnical  lecture  by  Buthn.^  Although  admitting  that  he  has  not 
himself  em]3loyed  this  treatment,  Butlin  does  not  appear  to  look  Avith 
favor  upon  it.  He  states  that  there  has  been  no  single  case  in  which  an 
absolute  cure  can  be  claimed. 

E.  Percy  Paton^  reports  2  cases  in  which  he  has  performed  oophorec- 
tomy for  inoperable  scirrhus  of  the  breast.  One  of  the  patients  was  43 
years  of  age  and  the  other  31.  In  both  cases  the  recurrent  growth  was  very 
extensive.  In  neither  case  was  the  treatment  productive  of  any  benefit  to 
the  patient. 

A  brief  and  interesting  hi.story  of  the  operations  practised  for  the 
cure  of  mammary  cancer  is  presented  by  Sir  Wm.  Banks.* 

A.  Marniaduke  Sheild "  presents  the  results  of  operations  in  6o  cases 
of  malignant  disease  of  the  breast,  ( )f  these  patients  40  Avere  operated 
upon  sufficiently  long  ago  to  be  placed  in  a  statistical  table.  The  first 
part  of  the  paper  consists  in  a  rcA-iew  of  the  treatment  of  the  condition  and 
its  diagnosis.  Stress  is  laid  upon  the  fact  that  in  the  majority  of  cases 
cancer  of  the  breast  in  its  commencement  is  insidious,  quiet,  and  often 
quite  painless.  The  slightest  "  hardness  "  or  "thickening  "  in  the  breast  of 
a  patient  past  40  years  should  be  looked  upon  with  the  greatest  suspicion. 
The  author  places  more  confidence  in  the  macroscopic  appearance  of  the 
tmiior  than  in  the  inicroscopic  appearance.  Involved  glands  which  can- 
not be  felt  through  the  skin,  or  perhaps  when  the  axilla  is  opened,  are  fre- 
quently found  after  division  or  removal  of  the  pectoral  muscles.  The 
author's  experience  and  observation  of  the  experience  of  others  Anth 
double  ovariotomy  for  recurrent  cancer  of  the  breast  has  not  been  such  as 
to  cause  Mm  to  put  any  confidence  in  this  treatment.  As  recurrences 
have  frequently  taken  place  5  years  after  operation,  immunity  for  3  years 
after  operation  is  not  considered  indicative  of  a  cure.  Sheild.  in  discuss- 
ing the  method  of  operating,  says  that  he  always  employs  as  an  anesthetic 
gas  and  ether,  followed  by  chloroform  in  the  later  stages  of  the  operation. 
He  strongly  advocates  drainage  of  the  wound.  He  refers  to  the  error  of 
mistaking  a  soft  carcinoma  of  rapid  growth  for  an  abscess.  Before  opera- 
tion for  malignant  disease  a  careful  examination  of  the  viscera  should  ho 
made  to  discover  whether  or  not  disstnnination  has  taken  place.  Since 
the  modern  thorough  operation  has  been  emjiloyed  local  recurrence  is  very 
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rare,  and,  when  it  does  occur,  can  be  easily  removed.  Edema  of  the  arm, 
formerly  so  frequently  encountered,  is  now  seldom  seen,  as  the  glands 
which  produce  the  pressiue  are  removed.  Of  the  40  tabulated  cases,  8  were 
well  fivej-ears  after  operation;  4,  four  years;  7,  three  years ;  and  11,  two 
3'ears.  Some  of  the  cases  of  local  recm-rence  have  been  operated  upon  a 
second  time  and  are  now  free  from  any  trouble.  Stress  is  laid  upon  the 
importance  of  not  keeping  the  arm  bound  down  for  any  length  of  time  after 
the  operation;  Sheild  always  begins  the  gradual  elevation  of  the  arm  at 
the  end  of  the  first  week  in  order  to  prevent  axillary  adhesions. 

Warfield^  has  collected  from  literature  32  eases  of  carcinoma  of  the 
male  breast,  to  which  he  adds  5  others,  4  of  which  occurred  in  the  Johns 
Hopkins  Hospital.  The  disease  was  found  to  be  most  frequent  between 
the  ages  of  40  and  70,  the  youngest  patient  being  12  years  of  age  and  the 
oldest  91  years.  The  disease  was  no  more  frequent  in  one  breast  than  in 
the  other.  In  8  of  the  37  cases  there  was  a  definite  liistory  of  injury.  Im- 
l^ert  states  that  when  the  disease  is  met  with  in  males,  the  breast  is  often- 
times abnormally  developed.  Pain  was  an  infrequent  symptom,  being 
noted  in  only  9  cases.  Ulceration  was  present  in  13  cases.  In  nearly 
every  case  where  the  tumor  had  remained  latent  for  a  long  time  some  irri- 
tation caused  its  rapid  enlargement,  with,  at  times,  ulceration.  Retrac- 
tion of  the  nipple  was  noticed  in  12  cases  and  discharge  from  the  nipple  in 
but  one.  In  20  cases  the  axillary  glands  were  enlarged,  and  palpable.  In 
every  case  the  growth  was  described  as  being  hard.  Microscopically  no 
pecuUarities  of  structure  in. the  male  cancers  have  been  found.  Thirty-four 
cases  were  operated  upon,  2  of  the  remaining  refused  operation,  and  1  was 
inoperable.  In  Blodgett's  case  of  a  boy  12  years  of  age  the  patient  was 
well  5  years  after  the  removal  of  the  growth.  One  of  the  cases  reported 
by  Warfield,  that  of  a  man  47  years  of  age,  was  operated  upon  at  the 
Johns  Hopkins  Hospital.  Soon  after  the  operation  the  patient  began  to 
complain  of  pain  in  the  back,  and  gradually  developed  all  the  symptoms  of 
cancer  of  the  spine  with  pressure  upon  the  cord.  At  the  autopsy  portions 
of  the  sternum,  the  ribs,  and  the  vertebrae  were  found  to  be  the  seats  of 
metastatic  deposits.  At  one  point  the  cord  was  found  definitely  softened 
and  narrowed  to  about  one-half  its  normal  thickness  from  pressure.  The 
author  concludes  that  there  is  little  difference  between  carcinoma  in  the 
male  and  in  the  female  breast,  except  that  in  women  the  atrophic  scirrhous 
carcinoma  is  much  more  common  than  in  men. 

Roswell  Park^  discusses  the  nature  of  the  cancerous  process  and 
expresses  the  conviction  that  cancer  is  undoubtedly  due  to  an  animal 
organism.  He  states  that  Gaylord,  in  the  Buffalo  Laboratory,  has  abso- 
lutely produced  adenocarcinoma  in  a  number  of  animals,  and  that  in  this 
way  the  infecti^dty  of  the  disease  has  been  unquestionably  established. 
The  time  has  not  yet  arrived  when  a  minute  description  of  the  cancer 
organism  can  be  given.  It  is  thought,  however,  that  these  organisms 
belong  to  the  protozoa.  The  Avork  done  in  the  Buffalo  Laborator}'  corre- 
sponds in  nearly  all  its  results  with  the  work  done  by  Max  Schiller.    The 
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hope  i:^  cxidvssed  that  when  the  parasitic  cause  of  the  disease  is  more 
thoroughly  understood  some  method  of  counteracting  or  destroying  it 
may  he  discovered. 

HtMl)ert  C.  Major  ^  in  an  adchvss  on  some  considerations  in  relation 
to  the  investigation  of  cancer,  discu.sses  the  various  theories  regarding 
the  origin  of  the  disease,  and  conchides  that  sufficient  evidence  has  not 
lieen  as  yet  presentcil  to  warrant  the  absohite  acceptance  of  any  of  them. 
In  advising  a  quiet  and  thorough  investigation  of  the  subject  he  quotes 
Johnson,  who  says :  "  To  be  ignorant  is  painful,  but  it  is  dangerous  to  ciuiet 
our  uneasiness  by  the  delusive  opiate  of  hasty  i)ersuasion." 

A.  Laurie  Watson-  rejjorts  a  ca.se  of  recurrent  sarcoma  with  appar- 
ently spontaneous  cure  and  gradual  shrinking  of  the  tumor.  The 
patient  was  a  woman  36  years  of  age  who  was  admitted  to  the  hospital 
because  of  a  large  and  pendulous  tumor  attached  to  the  left  side  of  the 
back.  The  growth  presented  the  appearance  of  a  lipoma  undergoing 
degeneration.  The  growth  was  removed  and  several  independent  micro- 
scopic examinations  showed  it  to  be  a  mixed  round-  and  spindle-cell 
sarcoma.  A  week  after  the  operation  the  wound  began  to  ulcerate  and 
the  tumor  rapidly  reappeared,  quickly  reaching  its  former  size.  The 
growth  was  so  extensive  that  its  thorough  removal  was  considered  im- 
possible. After  a  time,  however,  the  tumor  began  to  lessen  and  gradually 
shrank,  and  the  wound  entirely  cicatrized.  One  year  after  the  operation 
the  patient  was  in  excellent  health ;  the  tumor  was  much  less  prominent 
and  hung  as  a  loose  sack  of  skin.  ^laiiipulation  and  the  pressure  of  cloth- 
ing produced  no  pain  whatever.  Except  for  the  ulceration  no  inflam- 
matory phenomena  presented  themselves  locally  after  the  operation, 
though  the  patient  had  considerable  fever  for  10  days.  [The  fact  that 
ulceration  occurred  and  was  accompanied  by  fever  would  seem  to  us  to 
offer  an  explanation,  and  the  only  explanation,  of  the  disappearance  of 
the  sarcoma  in  this  case.  AVyeth  has  ]:)ointed  out  the  value  of  infection  in 
curing  sarcomata.] 

The  question  of  disappearing  tumors  is  discussed  by  Warthin  and 
Spitzley.^  Under  this  heading  are  not  included  the  so-called  ''phantom'' 
or  "apparent"  tumors,  but  only  those  conditions  in  which  actual  new- 
growths  of  tissue  have  temporarily  or  permanently  disappeared.  After 
reviewing  the  literature  of  the  subject  and  referring  to  many  reported 
cases,  the  authors  reach  the  following  conclusions:  "First,  that  in  spite  of 
skilful  chnical  ob.servation,  the  ultimate  behavior  of  a  timior  is  seldom  to 
be  determined  except  by  microscopic  examination,  and  that  many  seeming 
malignant  neoplasms  are  taken  to  be  such  Avhen  really  they  are  but  the 
outcome  of  an  inflammatory  condition.  Second,  that  probably  no  true 
neoplasm,  malignant  in  nature,  ever  disappeared  except  through  retro- 
grade changes  induced  in  itself  through  infection  of  the  tumor  tissue,  or 
through  affections  or  infections  of  other  parts  of  the  body  having,  by 
reason  of  toxins,  practically  the  same  effect.  To  this  there  are  extremely 
rare  exceptions  in  which  the  disa])pearance  of  the  growth  takes  place  by 
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an  excess  of  retrograde  processes  over  those  of  growth.  Third,  that  we 
must  look  to  the  inflammatory  process,  acute  or  chronic,  for  the  explana- 
tion of  the  appearance  and  disappearance  of  these  masses  of  tissue  which 
before  and  even  during  exploration  appear  to  be  actual  new-growths." 

Sir  AVilliam  H.  Bennett,^  in  a  clinical  lecture,  deals  with  the  causes 
and  significance  of  phantom  tumors  in  a  most  instructive  manner 
Tumors  of  this  kind  may  be  cUvided  into  irritation  phantoms,  being  a 
muscular  contraction  produced  by  irritation  of  the  skin  or  the  existence 
of  some  underh-ing  disease ;  occupation  phantoms,  being  a  contraction  of 
muscle  the  result  of  continued  use;  imitation  phantoms,  which  occur  in 
neurotic  people  possessing  a  tendency  to  imitate.  An  interesting  case  of 
irritation  phantom  is  reported.  The  patient  was  a  girl  16  years  of  age 
who  presented  an  abdominal  swelling  closely  resembling  that  produced  by 
a  gravid  uterus.  This  tumor  was  present  during  sleep.  It  was,  however, 
resonant,  and  rectal  examination  revealed  nothing  in  the  pelvis.  The 
patient  was  anesthetized  and  the  tumor  gradually  disappeared.  The 
cause  of  this  phantom  tumor  was  eczema  about  the  umbilicus.  "VMien  this 
was  relieved  by  treatment,  the  tumor  chsappeared,  only  to  reappear  when 
from  neglect  the  eczema  returned.  Another  case  is  referred  to  in  which 
there  was  a  disappearing  tumor  upon  the  inner  side  of  the  thigh,  present- 
ing evidences  of  fluid  deeply  seated.  Exploratory  puncture,  however, 
revealed  no  fluid.  The  patient  was  prepared  for  operation,  but  when  the 
part  was  exposed  no  tumor  was  present.  On  recovery  from  the  anes- 
thesia, however,  the  tumor  reappeared.  There  was  present  in  this  case  an 
inflamed  sebaceous  cyst  at  the  vulvo-femoral  fold.  When  this  was  re- 
moved, the  tumor  entirely  disappeared.  Another  case  is  referred  to  in 
which  there  was  a  marked  contraction  of  the  abdominal  wall  over  the  ap- 
pendix region,  producing  the  impression  given  by  an  appendix  abscess. 
Certain  symptoms,  however,  pointed  to  the  gall-bladder,  and  when  the 
patient  was  anesthetized  the  tumor  in  the  appencUx  region  had  entirely 
disappeared,  and  when  the  abdomen  was  opened  a  gall-stone  was  found  in 
the  C3'stic  duct.  In  another  patient  a  similar  muscular  contraction  pro- 
duced an  apparent  tumor  in  the  right  iliac  region  when  the  cause  of  the 
trouble  was  an  acute  suppurative  ovaritis.  Bennett  describes  this  tmnor 
as  a  "  protective  "  phantom.  An  interesting  case  of  occupation  phantom 
is  referred  to.  The  patient  was  a  man  35  years  of  age  whose  occupation 
rec{mred  him  frequenth^  to  hold  his  arm  elevated  at  right  angles  to  the 
body  for  a  considerable  time.  This  produced  a  contraction  of  the 
cervical  muscles  which  was  so  hard  as  to  resemble  closely  an  exostosis  or 
cervical  rib.  A  sldagraph,  however,  showed  no  e'vidences  of  either  bone 
or  new-growth.  Under  ether  the  timior  entirety  disappeared.  In  dis- 
cussing the  diagnosis  of  phantom  tumors,  Bennett  remarks  that  it  must  be 
remembered  that  in  abdominal  "phantoms"  a  tumor  may  be  partly  real 
and  partly  phantom;  this  is  freciuently  seen  in  appendicitis,  where  the 
pain  on  palpation  produces  a  contraction  of  the  abdominal  wall.  "VMien- 
ever  a  tumor  of  doubtful  origin  is  accidentally  met,  and  the  tumor 
is  hard  and  elastic  and  of  a  form  such  as  may  arise  from  the  contraction  of 
1  Lancet,  Jan.  4,  1902. 


36  GENERAL   SURGERY. 

a  muscle  or  set  of  muscles,  the  possibility  of  its  being  a  phantom  must  be 
thought  of.  This  is  especially  true  of  abdominal  tumors  which  are  reso- 
nant or  nearly  so.  In  the  majority  of  cases  it  is  impossible  to  make  the 
diagnosis  Anthout  the  aid  of  an  anesthetic.  Occasionally  examination 
during  sleej)  will  reveal  the  nature  of  the  tumor,  but  this  is  rare,  as  many 
phantoms  persist  during  sleep.  During  the  anesthetization  of  such  a 
jiatient  the  hand  should  be  kept  over  the  growth  and  any  change  in  it 
carefully  noted.  An  examination  after  anesthesia  is  complete  is  not  suf- 
ficient. A  phantom  tumor  never  suddenly  disapj^ears,  but  does  so  gradu- 
ally, therefore  the  examination  with  the  hand  during  the  etherization  ena- 
bles the  surgeon  to  differentiate  betv.'een  a  tumor  which  ruptures  or 
which  slips  into  a  remote  part  of  the  abdomen,  and  one  which  is  a  phan- 
tom. In  the  examination  of  the  abdomen  the  hand  should  always  be 
warm  and  be  applied  flat  upon  the  surface.  Examination  of  the  abdomen 
with  the  finger-tips  or  with  cold  hands  is  certain  to  produce  muscular 
contraction  and  greatly  interfere  with  the  proper  examination  of  the  ab- 
dominal wall  or  the  imdorlyiug  structures. 

The  question  of  abdominal  echinococcus  cyst  is  presented  by  Frank 
Hartley  /  who  reports  4  cases,  3  of  which  involved  the  liver  and  1  of  which 
was  situated  in  the  rectovesical  culdesac.  Of  all  cases  of  abdominal  eclii- 
nococcus  cysts,  47  %  occur  in  the  liver,  and  nearly  70  %  of  these  occupy 
the  lower  surface  of  the  organ  and  grow  toward  the  peritoneal  cavity. 
Because  of  the  pressure  symptoms  produced  by  the  growth  the  differential 
diagnosis  between  this  condition  and  cholelithiasis  and  chronic  suppura- 
tive cholecystitis  is  often  difficult.  The  first  case  reported  by  Hartley  is 
that  of  a  man  25  }'ears  of  age  in  whom  very  few  pressiu'e  symptoms  were 
noted.  The  tumor  in  this  case  was  found  to  be  situated  in  the  posterior 
half  of  the  inferior  surface  of  the  right  lobe  of  the  liver;  it  was  so  firmly 
fixed  and  was  so  immovable  that  it  could  not  be  made  to  approach  the 
abdominal  wall  by  several  centimeters,  therefore  the  wound  was  packed 
from  the  abdominal  wall  to  the  level  of  the  tumor  in  such  a  manner  as  to 
expose  a  portion  of  its  wall.  Five  days  later  the  cyst  was  opened  and 
drained,  the  patient  making  a  good  recovery.  The  second  patient  was  a 
man  32  years -of  age.  In  this  case  there  was  marked  enlargement  of  the 
liver,  and  an  aspirating  needle  introduced  through  the  eighth  intercostal 
space  resulted  in  the  withdrawal  of  fluid  which  contained  booklets.  Four 
inches  of  the  seventh,  eighth,  and  ninth  ribs  were  resected  and  the  dia- 
jjliragmatic  and  costal  pleurse  were  incised  and  sutured  so  as  to  close  off 
the  i^leural  cavity.  The  cyst  was  then  incised,  and  numerous  cysts  vary- 
ing in  size  from  a  marble  to  an  egg  were  evacuated.  The  fluid  escaping 
from  the  cyst  was  seropurulent  and  mixed  with  blood  and  bile.  Gauze 
drainage  was  employed  and  the  patient  made  a  satisfactory  recovery.  In 
the  third  case,  that  of  a  man  28  years  of  age,  the  cyst,  which  occupied  the 
upper  surface  and  anterior  border  of  the  liver,  was  enucleated.  The  re- 
sulting hemorrhage  was  easily  controlled  with  the  cautery  and  pressure. 
The  raw  area  of  liver  tissue  was  approximated  by  means  of  2  catgut 
sutures.  The  abdominal  wound  was  closed  and  healed  primarily.  This 
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patient  also  made  a  good  recovery.  Regarding  the  use  of  the  exploring 
needle,  Hartley  says  that  its  introduction  through  the  peritoneal  cavity  is 
to  be  avoided,  but  that  in  cysts  occupying  the  superior  surface  and  pos- 
terior border  of  the  hver  the  needle  may  be  employed.  The  fourth  case  is 
that  of  an  echinococcus  cyst  situated  between  the  bladder  and  the  rec- 
tum. Nearly  the  entire  cyst-wall  in  this  case  was  removed  and  the  small 
remaining  portion  was  finally  obliterated  by  nature.  Because  of  the  es- 
cape of  the  cystcontents  into  the  abdominal  cavity  it  became  necessary 
to  withdraw  the  intestine  and  thoroughly  irrigate  the  entire  cavit3\  During 
this  manipulation  no  evidence  of  any  other  cysts  was  found.  In  making 
this  statement  Hartley  refers  to  the  great  rarity  of  solitary  echinococcus 
cysts  of  the  peritoneum. 

Lambert^  reports  2  instructive  cases  of  hydatid  cyst.  The  first  case 
is  that  of  a  boy  14  years  of  age  who  suffered  from  an  attack  of  typhoid 
fever  complicated  by  a  hydatid  cyst  of  the  pelvis,  which  produced  symp- 
toms closely  resembhng  those  of  acute  appendicitis.  These  symptoms 
developed  on  the  ninth  day  of  his  illness ;  on  the  evening  of  this  day  Stir- 
ling operated  upon  the  patient  and  found  the  appendix  normal.  A 
smooth  rounded  tumor  extended  from  the  lower  part  of  the  iliac  fossa 
down  into  the  pelvis  behind  the  bladder.  The  cyst  was  tapped  and  found 
to  contain  clear  fluid.  The  edges  of  the  cyst  were  sutured  to  the  abdomi- 
nal wall.  The  cyst  contained  a  number  of  daughter-cysts,  which  were 
removed.  Seven  weeks  after  the  operation  the  patient  was  perfectly  wtII 
except  for  a  small  sinus.  The  second  case  is  that  of  a  man  40  years  of 
age  who  presented  a  hydatid  of  the  convex  surface  of  the  liver.  The 
patient  was  struck  in  the  right  side  by  a  tree  which  he  was  felling.  Fol- 
lowing the  injury  he  was  shocked,  and  presented  the  symptoms  of  severe 
hemorrhage.  Stirling  made  a  vertical  incision  through  the  right  rectus 
muscle  directly  over  a  prominent  tumor  below  the  costal  border.  When 
the  abdomen  was  opened,  this  tumor  was  found  to  be  the  liver  itself, 
which  had  been  pushed  forward.  The  abdominal  wound  was  closed  and 
exploration  with  the  needle  was  practised  from  behind.  In  the  eighth 
axillary  space  clear  fluid  was  obtained.  The  abdominal  wound  was 
closed  and  H  inches  of  the  eighth  rib  removed,  the  cyst  being  then  opened 
through  the  diajDhragm  in  the  usual  manner.  When  the  cyst  was  opened 
in  this  position,  a  large  amount  of  blood-stained  fluid  and  darkly  stained 
daughter-cysts  escaped.  Irrigation  of  the  cyst  showed  that  bleeding  into 
the  sac  was  still  taking  place.  To  control  this,  the  sac  was  packed  with 
iodoform  gauze.  The  patient  died  from  continued  bleeding  on  the  six- 
teenth day.  At  the  postmortem  the  sac  was  found  almost  full  of  blood- 
clot.  The  bleeding  was  found  to  have  originated  from  one  of  the  large 
hepatic  trunks  which  communicated  "with  the  cyst. 

Martin^  reports  a  case  which  goes  to  prove  that  the  peritoneum  may 
become  the  seat  of  secondary  hydatid  tumor  the  result  of  rupture  or 
leakage  of  a  primary  cyst.  The  patient  was  a  man  .37  years  of  age  who  for 
10  years  presented  distinct  symptoms  of  hydatid  disease  of  the  liver.    Upon 
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violent  muscular  effort  the  patient  felt  something  give  way  in  the  upper 
part  of  his  abdomen.  After  a  brief  period  he  developed  pain  in  the  back 
and  epigastrium,  accompanied  b}'  nausea,  occasional  vomiting,  and  rapid 
emaciation.  He  was  operated  upon  and  the  ruptured  cyst  found  on  the 
under  surface  of  the  liver  covered  only  ))}•  peritoneum  and  adherent 
^•iscera.  An  examination  of  the  peritoneum  both  of  the  abdomen  and 
pelvis  showed  it  to  be  covered  with  small  hydatid  cysts  varying  in  size 
from  a  small  nut  to  that  of  a  hen's  egg. 

Lyon^  presents  a  review  of  echinococcus  disease  in  North  America. 
It  is  shown  that  40  %  of  the  American  cases  occur  in  Icelanders,  and 
that  foreigners  represent  91  %  of  all  cases.  The  liver  was  the  seat  of  the 
contlition  in  75.7  %  of  the  cases.  It  is  impossible  from  the  data  fiu"- 
nished  to  say  definitely  that  the  disease  is  increasing.  Stiles,  however, 
states  that  in  domesticated  animals  the  disease  in  the  United  States  is 
undoubtedly  increasing.  The  disease  in  man  and  animals  is  one  and  the 
same,  derived  from  the  ingestion  of  the  eggs  of  Taenia  echinococcus, 
which  inhabits  the  intestinal  tracts  of  dogs  and  wolves.  In  only  one  in- 
stance, however,  has  it  been  definitely  shown  that  this  tapeworm  Avas 
found  in  a  dog  in  the  United  States.  The  prophylaxis  of  the  condition  lies 
in  the  enforcing  of  proper  sanitary  regulations  at  the  slaughter-houses, 
particularly  in  the  country  slaughter-houses. 

Le  Conte^  discusses  hydatid  disease  of  the  breast,  and  presents  an 
interesting  case  illustrating  his  remarks.  The  |)atient  was  a  young  multip- 
arous  mulatto.  The  tumor,  which  was  on  the  right  side,  appeared  2 
3'ears  after  a  miscarriage  and  5  years  after  a  chronic  cervical  adenitis  on 
the  same  side.  Little  change  took  place  in  the  growth  until  it  was  sub- 
jected to  injury,  when  it  increased  rapidh'.  The  tumor  fluctuated,  was 
globular,  slighth"  tender,  and  about  the  size  of  a  small  cocoanut;  the  skin 
over  the  tumor  was  normal  and  was  not  adherent  except  for  a  small  area 
surrounding  the  nipple,  where  it  was  not  only  adherent  but  slightly  in- 
flamed. A  small  mass  of  tender  and  enlarged  glands  was  found  in  the 
right  axilla.  A  suppurating  sinus  which  looked  tuberculous  was  present 
on  the  right  side  of  the  neck.  In  discussing  the  question  of  diagnosis  in 
this  case  Le  Conte  considered  three  conditions — an  adenoma  undergoing 
C3'stic  degeneration,  tuberculous  abscess,  and  echinococcus  cyst.  The  last 
condition  was  put  aside  because  of  its  great  rarity  and  because  of  the 
duration  of  the  growth,  which  was  more  than  4  years.  During  the  opera- 
tion which  he  performed  the  cyst  was  ruptured  and  from  12  to  15  ounces 
of  pus  escaped,  which  when  immediately  examined  was  found  to  contain 
h\-datid  booklets  in  large  numbers.  As  very  little  of  the  gland  tissue  was 
free  from  involvement  the  whole  breast  was  removed,  together  Anth  the 
enlarged  axillary  glands.  The  wound  healed  primarily  and  the  patient 
made  a  satisfactory  recoverv.  It  is  thought  l)y  Le  Conte  that  the  earlier 
writers  too  frequently  made  a  diagnosis  of  hydatid  disea.'^es  of  the  breast, 
classifying  the  majority  of  cysts  occurring  in  the  breast  under  this  head. 
He  has  examinod  the  literature  of  the  subject  very  carefully,  and  presents 
a  table  of  33  cases  in  which  a  definite  diagnosis  of  hydatid  disease  of  the 

'  Am.  Jour.  Med.  Sci.,  .Jan.,   1002.  =  Am.  .lour.  Med.  Sci.,  Sept.,  1901. 


CYSTS   AND    TUMORS.  39 

breast  is  warrantable,  but,  so  far  as  he  knows,  he  beheves  his  own  to 
be  the  first  case  reported  in  America.  He  quotes  numerous  statistics  of 
this  condition  which  go  to  show  the  great  rarity  of  hydatid  disease  in  the 
breast.  No  case  in  wliich  the  male  breast  has  been  affected  has  yet  been 
reported.  The  condition  is  found  to  be  most  freciuent  during  the  child- 
bearing  period,  the  oldest  patient  in  Le  Conte's  list  being  46.  The  right 
breast  seenis  to  be  involved  more  freciuently  than  the  left,  and  the  upper 
portion  of  the  organ  more  frequently  than  the  lower.  In  all  of  the  cases 
reported  the  growth  began  as  a  small,  hard,  movable  tumor,  usually  free 
from  pain,  while  in  about  one-half  of  the  cases  the  tumor  gradually  and 
slowly  increased  in  size,  and  in  the  others  there  were  periods  in  which  no 
increase  occmTed.  Traimiatism  seems  to  have  produced  rapid  increase  in 
many  cases.  In  only  one  case  were  multiple  cysts  found.  Pain  appeared 
late  in  the  disease  or  accompanied  a  rapid  increase  in  the  size  of  the 
growth;  enlargement  of  the  axillary  glands  was  pi-esent  in  6  cases;  fluc- 
tuation was  by  no  means  a  constant  symptom,  while  the  crepitation  which 
is  characteristic  of  hydatid  disease  in  other  organs  was  noticed  in  none 
of  the  cases  in  this  table.  Urticaria,  the  so-called  hydatid  rash,  which 
has  been  noticed  after  aspiration  of  an  ecliinococcus  cyst  of  the 
liver,  was  noticed  in  none  of  these  cases  in  which  aspiration  or  puncture 
was  practised.  Degeneration  of  the  cyst  as  it  increases  in  size  is  very 
common,  suppuration  being  frequent,  often  resulting  in  the  formation  of 
adhesions  and  occasionally  in  ulceration  and  the  estabhshment  of  sinuses. 
The  passage  of  daughter-cysts  through  these  sinuses  has  occasionally  led 
to  diagnosis.  Attention  is  called  to  the  fact  that  death  of  the  hydatid 
may  occur  from  other  causes  than  suppuration.  The  cyst-contents  some- 
times become  of  a  putty  consistency,  containing  "fat,  granular  debris, 
carbonate  and  phosphate  of  lime,  cholesterin,  hooklets,  and  broken-down 
hydatid  scoUces."  Death  of  the  hydatid  may  result  from  the  natural 
termination  of  the  existence  of  the  parasite,  from  the  production  of 
daughter-cysts  which  are  so  numerous  as  to  destroy  the  mother-cysts  by 
pressure,  and  may  also  occm*  because  the  growth  of  the  hydatid  is  much 
more  rapid  than  that  of  the  sm-rounding  fibrous  sac,  resulting  in  a  cutting- 
off  of  the  food-supply  of  the  parasite.  It  is  also  possible  that  the  disease 
may  terminate  -^ith  advancing  age  from  increasing  denseness  of  the  fibrous 
capsule  which  produces  an  interference  with  the  circulation  T\-ithin  the 
cyst.  The  growth  has  occasionally  been  described  as  irregular  and  lobu- 
lated,  and  Le  Conte  thinks  that  this  condition  results  from  degenerative 
processes  which  take  place  in  the  fibrous  capsule.  The  author  refers  to 
the  interesting  fact  that  fluctuation  is  absent  in  this  condition  except 
when  the  tumor  has  reached  a  large  size.  The  following  treatment 
is  suggested  :  (a)  When  the  cyst  is  j^oung  and  not  adherent  to  the 
surrounding  tissue,  it  should  be  removed  ;  (b)  when  it  is  old  and  large 
and  intimately  connected  -^ith  breast  tissue,  so  that  excision  wovild  in- 
volve considerable  mutilation  of  the  gland  itself,  the  growth  should  be 
freely  incised,  the  contents  evacuated,  and  the  ca\'ity  packed  and  allowed 
to  heal  by  granulation;  (c)  when  the  cyst  is  quite  large,  thick-walled,  and 
firmly  adherent,  but  surrounded  by  a  considerable  portion  of  breast 
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tissiu\  a  j)aitial  aiupiitationof  tlu>  maniina  i.siiulicatcil ;  (f/)if  the  cyst  is  so 
large  that  most  of  the  breast  tissue  has  disappeared  through  atroph}',  or  if 
the  nipple  is  invoh-od,  a  eompU^te  anijiutation  of  the  breast  should  be 
performed. 

A  very  extensive  angioma  of  the  mamma,  occurring  in  a  boy  7  years 
of  age.  is  i-c])orte(l  by  Althorp.'     '^I'he  growtii  was  removed  and  9  months 

later  the  boy   was  in 
perfect  health. 

A  ca.se  of  primary 
carcinoma  of  the  am- 
pulla of  Vater  is  re- 
ported by  Hall.'  The 
growth  occurred  in  a 
man  46  years  of  age. 
The  patient  suffered 
from  all  the  symptoms 
of  obstruction  of  the 
connnon  bile-duct,  the 
liver  was  greatly  en- 
larged, and  the  gall- 
Ijladder  distended.  The 
])atient  died  without 
operation  and  the  au- 
topsy revealed  a  soft 
and  ulcerating  mass  of 
material  lying  imme- 
diately within  the  ori- 
fice of  the  common 
duct.  The  pancreatic 
duct  was  much  dilated. 
The  tail  of  the  pancreas 
was  dense  but  the  head 
was  of  normal  consist- 
ency. No  growth  was 
found  elsewhere  in  the 
abdominal  cavity.  The 
growth,  examined  mi- 
(•rosco])ically,  proved 
to  be  a  columnar-celled 
carcinoma. 

Cumston  ^  presents 
an  exhaustive  critical  review  of  the  literature  of  dermoid  cysts  of  the 
mouth,  repf)rting  a  ca.se  of  his  own  and  presenting  brief  reports  of  42 
(jther  cases.  The  author's  case  is  that  of  a  man  21  years  of  age  who 
presented  a  large  tumor  situated  in  the  floor  of  the  mouth.  The 
tumor  wa.s  said  to  have  existed  since  the  a«re  of  7  vears,  and  for  the 
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past  3  years  it  had  exhibited  rapid  growth.  The  buccal  mucous  mem- 
brane was  perfectly  normal  in  color  and  moved  freely  over  the  surface  of 
the  tumor.  The  salivary  ducts  were  free.  Speech  was  difficult  and  deg- 
lutition was  becoming  so.  The  cyst  was  extirpated  through  an  incision 
in  the  submental  region.  Its  contents  \vere  a  grayish  pasty  mass  which 
microscopically  was  found  to  contain  cholesterin,  hair,  and  elements 
which  probably  presented  altered  epithelial  cells.  For  the  removal  of 
such  sublingual  growths  Cumston  suggests  the  following  technic :  An  in- 
cision is  made  in  the 

median  line  from  the 
lower  border  of  the 
jaw  to  the  os  hyoid. 
The  muscles  are  re- 
tracted, the  cyst  ex- 
posed to  view,  and  its 
adhesions  to  surround- 
ing structures  sepa- 
rated with  the  finger, 
special  care  being 
given  to  the  adhesions 
binding  it  to  the  os 
hyoid  and  the  genian 
apophyses. 

Sinclair  White  ^  re- 
ports an  interesting 
case  of  a  postrectal 
dermoid  tumor  con- 
taining true  bone. 
The  patient  was  a 
child  aged  3  years.  At 
the  time  of  birth  the 
tumor  was  as  large  as 
a  walnut.  Two  months 
before  admission  to 
the  hospital  the  child 
fell,  striking  upon  the 
buttocks.  ■  After  the 
fall  the  tumor  in- 
creased  in    size    and 

began  to  l^e  painful.  It  was  situated  between  the  rectum  and  the  anterior 
surface  of  the  sacrum;  its  cutaneous  covering  was  tense  and  adherent. 
The  growth  was  dissected  out  with  little  difficulty  and  was  found  to  be  a 
multilocular  dermoid  cyst  containing  a  bundle  of  long  gray  hairs  in  one 
loculus,  and  in  another  two  perfect  incisor  teeth  g^o^\dng  from  and  firmly 
embedded  in  a  mass  of  dense  bone  which  occupied  the  center  of  .the  tumor 
and  was  as  large  as  an  adult  patella.  The  patient  made  a  good  recovery, 
the  wound  healing  primarily.     Hall,  who  examined  the  bone,  reports  that 

1  Quarterly  Med.  Jour.,  Nov.,  1901. 
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-Postrectal  dermoid  (Sinclair  White, 
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"  the  section  shows  a  more  or  less  compact  netAvork  of  well-formed  lam- 
ellar bone;  it  is  tending  to  form  distinct  Haversian  systems,  and  perhaps 
to  become  typical  young  bone  formed  from  membrane."  This  case  is 
particularly  interesting  because  of  the  generally  accepted  statement  that, 
except  in  ovarian  dermoid,  true  bone  or  other  mesoblastic  tissue  is  never 
found. 

^larkoc  and  Schley"'  j^rcsent  an  ext(Misi\e  historical  consideration  of 
sacrococcygeal  dimples,  sinuses,  and  cysts. 

Chas.  A.  Powers  ^  reports  a  case  of  enormous  sacrococcygeal  tumor 
in  which  spontaneous  shrinking  is  undoul)tedly  taking  ])lac('.  Photo- 
graphs are  presented  of  the  child  at  the  age  of  3  months  and  at  the  age  of 
3^  years  to  illustrate  the  atrophic  change  which  has  taken  place. 

Winberg^  rejxirts  a  case  of   inoperable    recurrent   spindle-celled 


Fig. 


jple  epulis  <if 


le  lower  jaw,  showing  condition  before  .ind  after  operation  (Banni.sier, 
ill  Brit.  Med.  .Jour.,  Nov.  30,  lilOl). 


sarcoma  of  the  upper  jaw  with  metastases  successfully  treated  with 
the  mixed  toxins  of  erysipelas  and  Bacillus  prodigiosus.  The  report 
of  the  case  is  concluded  by  remarks  by  Wm.  P.  Coley,  wlio  was  also  inter- 
ested in  the  treatment.  This  patient  was  operated  upon  on  May  9,  1901, 
but  it  was  found  impossible  to  remove  all  of  the  growth.  A  rapid  recur- 
rence took  place,  and  when  the  toxin  treatment  was  begun  the  patient 
was  in  an  apparently  hopeless  condition.  At  this  time  he  was  jaun- 
diced and  suffered  from  all  the  evidences  of  a  hepatic  metastasis.  No  im- 
provement followed  immediately  after  the  injections  were  employed ;  in 
fact,  the  patient  seemed  to  grow  worse.  At  this  time  his  vision  was 
greatly  interfered  with,  he  had  suppresi^ion  of  urine,  and  it  was  with  the 
greatest  difficultv  that  nutrition  could  be  maintaiiKd.     The  treatment 
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was  persisted  in,  however,  and  resulted  in  the  gradual  subsidence  of  the 
symptoms,  both  local  and  general.  The  toxin  treatment  was  continued 
until  January  4,  1902;  in  all,  103  injections  were  given — 12  in  August,  20 
in  September,  21  in  October,  22  in  November,  24  in  December,  and  4  in 
January-.  In  January,  1902,  the  patient  was  shown  by  Coley  to  the  New 
York  Academy  of  Medicine.  Repeated  independent  microscopic  exami- 
nations of  this  growth  were  made,  and  in  each  instance  the  report  of 
spindle-celled  sarcoma  was  received.  A  minute  description  of  the  micro- 
scopic appearance  is  presented  by  WilUam  H.  Welch,  of  Johns  Hopkins 
University.  One  unusual  feature  of  this  case  which  Coley  calls  attention 
to  is  the  fact  that  nearly  all  of  the  injections  were  given  in  the  abdominal 


wall,  which  fact  goes  to  prove  that  the  action  of  the  toxins  is  systemic. 
Photographs  of  the  patient,  showing  the  progress  made,  accompan}'  the  • 
report.     [This  case  and  some  other  undoubted  successes  prove  that  Coley's 
fluid  does  occasionally  bring  about  a  cure  in  the  most  desperate  and  ap- 
parently hopeless  conditions.] 

Bannister,^  of  Barbadoes,  AY.  I.,  reports  a  case  of  simple  epulis  of  the 
lower  jaw  of  extraordinary  size  which  was  successfully  removed  by  a 
resection  of  the  jaw.  The  size  of  the  growth  and  the  result  obtained  from 
the  operation  are  shown  in  Fig.  8. 

The  subject  of  fibroma  of  the  mesentery  is  presented  by  J.  B.  Mur- 
phy, ~  who  reports  a  case  occurring  in  a  woman  26  years  of  age.     An  ab- 
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solute  diagnosis  prior  to  operation  was  difficult,  the  symptoms  presented 
being  those  of  uterine  or  ovarian  rather  than  of  intestinal  tumor.  When 
the  abdomen  was  opened,  the  growth  was  found  to  spring  from  the  mesen- 
tery; it  was  hard  and  almost  equally  di\'ided  into  halves  by  the  mesentery ; 
it  measured  about  3  inches  in  diameter.  The  tumor,  with  24  inches  of  the 
ileum,  was  excised  and  an  end-to-end  anastomosis  estabUshed  by  means 
of  the  button.  In  an  examination  of  the  literatiu-e  of  the  subject  Murphy 
has  been  able  to  discover  but  11  cases  of  fibroma  of  the  mesentery.  Cystic 
tumors  of  the  mesentery  occur  about  twice  as  often  as  solid  tmiiors. 
Fibromas  do  not  occur  as  near  the  base  of  the  mesentery  as  do  sarcomas. 
The  differential  diagnosis  of  this  condition  prior  to  operation  is  ex- 
tremely difficult. 

The  accompanying  illustration  (Fig.  9)  represents  an  unusually  large 
chondroma  reported  by  Ritchie.^  The  patient,  a  man  aged  46,  was 
in  the  habit  of  supporting  the  growth  by  a  strap  which  encircled  it  and 
passed  around  liis  neck.  The  pressure  from  this  strap  resulted  in  ulcera- 
tion, and  it  was  this  condition  which  caused  him  to  apply  for  treatment. 
The  tumor  hung  b}^  quite  a  narrow  pedicle  from  the  lower  part  of  the 
sternum.  The  growth  was  removed  and  was  found  to  weigh  26^  pounds. 
The  patient  made  a  satisfactory  recovery. 


ANESTHETICS. 
The  relative  dangers  of  chloroform  and  ether  are  dealt  with  in  a 
paper  presented  before  the  Society  of  Anesthetists  by  Crouch  and  Corner.  ^ 
A  careful  study  is  made  of  2400  cases  of  ether  anesthesia  and  600  cases  of 
chloroform  anesthesia.  The  investigations  of  the  authors  related  par- 
ticularly to  postoperative  pulmonary  complications.  Of  the  2400  ether 
cases,  10  developed  elevated  temperature  with  some  respiratory 
trouble  within  24  hours ;  all  of  these  10  had  inhaled  nitrous  oxid  gas  pre- 
vious to  taking  ether;  there  was  no  previous  history'-  of  bronchitis  in  any 
of  these  patients ;  thej^  were  all  in  good  condition  at  the  time  of  the  opera- 
tion and  took  the  anesthetic  well.  The  operations  were  upon  the  trunk 
and  every  one  was  prolonged.  The  same  conditions  surrounded  the  600 
chloroform  cases,  and  none  of  these  600  developed  any  form  of  respiratory 
trouble.  Two  patients  are  referred  to  who  had  previously  taken  ether 
and  developed  subsequent  inflammation  of  the  respiratory  tract,  and  who 
were  anesthetized  afterward  with  chloroform  without  any  such  postopera- 
tive complication.  One  patient  out  of  the  10  ether  cases  who  developed 
respiratory  trouble  died  of  a  bronchopneumonia.  Chloroform  is  recom- 
mended by  the  authors  for  all  prolonged  operations  on  the  trunk,  and  they 
approve  the  method  of  first  anesthetizing  wi{h  ether,  and  continuing  the 
anesthesia  with  chloroform. 

This  paper  was  generally  discussed  at  the  meeting,^  a  few  of  the 
speakers  agreeing  with  the  authors  of  the  paper,  while  others  thought 
that  chloroform  was  not  preferable  to  ether  in  long  operations. 
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E.  H.  Embley,  ^  of  Melbourne,  presents  an  extensive  contribution  on 
the  causation  of  death  during  the  administration  of  chloroform,  set- 
ting forth  the  results  of  numerous  experiments  upon  dogs.  The  attention 
of  the  investigator  was  directed  particularly  toward  those  sudden  deaths 
which  occur  in  the  early  period  of  chloroform  anesthesia.  The  point  ap- 
parently proved  by  this  investigation  is  that  death  in  such  cases  is  due  to 
the  action  of  the  vagus  on  the  heart.  Stoppage  of  the  heart  is  rapidly  fol- 
lowed by  failm-e  of  respiration.  In  dogs,  as  soon  as  the  heart  was  released 
from  vagus  control  by  di^dsion  of  the  vagi  its  action  promptly  retm-ned, 
circulation  was  re-established,  and  respiration  soon  became  normal.  The 
only  question  is  whether  this  excessive  action  of  the  pneumogastric  nerve 
is  due  to  the  influence  of  chloroform  or  is  produced  reflexly.  The  author 
of  the  paper,  however,  finding  no  evidence  of  the  reflex  nature  of  the  action, 
assumes  that  chloroform  acts  directly  on  the  vagus  center.  Although  un- 
able in  human  beings  to  divide  the  vagi,  the  danger  may  be  combated 
by  the  prompt  hypodermatic  use  of  atropin. 

EmlDley's  views  in  regard  to  the  effect  of  chloroform  on  the  pneu- 
mogastric nerves  are  opposed  by  Ed.  LawTie^  in  two  communications, 
and  also  by  Barton  ^  in  a  letter.  Barton  cannot  understand  how  atropin 
is  able  to  reach  the  vagi  and  paralyze  them  if  the  circulation  is  arrested. 

A  death  from  chloroform  is  reported  by  Bayard  Holmes.  *  This  is 
the  first  death  in  2000  successive  cases  of  chloroform  anesthesia.  It  has 
been  Holmes's  custom,  at  the  Cook  County  Hospital,  to  employ  chloro- 
form on  all  occasions  unless  ether  is  particularly  asked  for  by  the  patient; 
he  has  always  taken  personal  super\dsion  of  the  anesthetization  and  has 
carefully  trained  the  anesthetists.  The  death  occurred  when  the  author 
was  operating  among  unaccustomed  en^dronments  and  the  anesthetic  was 
given  by  a  physician  with  whom  he  had  had  no  pre^dous  experience.  The 
operation  was  for  multilocular  cyst  of  the  left  ovary  ^^dth  a  twisted  pedicle, 
and  during  the  proceeding,  which  occupied  20  minutes,  there  was  no 
anxiety  as  to  the  patient's  condition.  The  patient  was  not  completely 
under  the  influence  of  the  anesthetic  during  irrigation  of  the  abdomen,  and 
consequenth^  resisted  considerably,  and  tossed  her  arms  and  legs  about. 
More  chloroform  being  administered  at  this  time,  the  patient  became 
quiet ;  then  it  was  suddenly  noticed  that  she  had  stopped  breathing.  The 
operator  abandoned  to  his  assistants  the  closure  of  the  wound  and  made 
every  effort  to  revive  the  patient;  artificial  respiration  was  kept  up  for 
some  time  and  it  seemed  that  occasional  efforts  at  avitomatic  respiration 
took  place.  But  the  artificial  respiration  became  less  and  less  effective, 
the  patient  became  cyanotic,  the  heart  stopped,  and  she  died  about  an 
hour  after  the  fu'st  recognition  of  danger.  That  artificial  respiration  was 
effective  for  a  time  was  shown  by  the  disappearance  of  all  signs  of  cyanosis. 
The  author  thinks  it  a  great  mistake  for  a  physician  who  is  accustomed  to 
administering  only  ether  to  give  chloroform  occasionally. 

Mitchell  Banks  ^  'presents  his  impressions  about    chloroform    and 
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ether,  ami  cohcIikU's  his  remarks  with  the  .statement  that  jjhysiologic  re- 
search is  iu)t  hkely  to  contriljute  toward  tlie  safe  administration  of  anes- 
thetics; nor  does  he  think  that  much  can  ever  be  accomphshed  by  compli- 
cated instruments  with  valves  and  stopcocks.  What  is  needed  to  reduce 
the  mortality  from  anesthetics  is  better  training  in  our  medical  schools 
and  more  experience  on  the  part  of  the  administrator.  The  author  m-ges 
that  medical  schools  should  devote  more  time  to  instruction  on  this  sub- 
ject, and  that  every  graduate  should  have  a  certain  amount  of  practical 
experience  in  the  administration  of  ether  and  chloroform.  [In  the  Plo.spital 
of  the  Jefferson  Medical  College  every  student  gives  ether  imder  the 
direction  of  an  instructor  who  stands  directh'  ])y  him  in  older  to  advise, 
direct,  and  control.] 

Eiscndrath^  discu.sses  the  accidents  of  anesthesia,  their  prevention 
and  treatment,  concluding  as  follows:  "(1)  Limit  as  much  as  possible 
the  administration  of  a  general  anesthetic,  using  the  method  of  Schleich  as 
much  as  possible.  (2)  Chloroform  should  not  be  given  in  myocarditis. 
In  other  cardiac  conditions  it  is  not  as  dangerous  as  was  formerly  thought. 
(3)  Ether  should  not  be  given  Avhen  there  is  any  hyperemia  or  stenosis  of 
the  respiratory  tract.  (4)  Chloroform  should  not  be  given  in  the  status  thy- 
micus.  (5)  Ether  is  in  general  contraindicated  in  diseases  of  the  kidney. 
(6)  Chloroform  causes  fatty  degeneration  of  the  heart-muscle,  liver,  and 
Iddney  in  prolonged  administration.  (7)  With  chloroform  the  anesthetizer 
should  watch  the  pupils,  pulse,  and  respiration  constantly.  (8)  We  can 
avoid  chloroform  syncope  b}-  keeping  the  head  low  and  turned  on  one  side, 
and  avoid  the  pulmonar}-  complications  of  both  ether  and  chloroform  by 
keeping  the  head  below  the  level  of  the  body  to  allow  the  mouth  secretions 
to  run  out,  b}'  preventing  the  chilling  of  the  patient,  and  avoiding  condi- 
tions which  favor  hypostasis  and  interfere  with  action  of  diai)hragm.  (9) 
The  order  of  procedure  in  case  of  syncope  should  be  understood  by  all  who 
are  responsible  for  patient :  viz.,  raise  foot  of  table,  artificial  respiration, 
massage  of  heart,  rhythmic  tractions  of  tongue,  and  intravenous  trans- 
fusion. If  these  are  of  no  avail,  the  method  of  Prus,  exposing  heart  and 
making  direct  mechanical  stimulation,  or  intratracheal  insufflations.  Hy- 
podermics are  of  little  avail  until  the  heart  boats." 

The  fact  that  chloroform  is  capable  of  producing  serious  trouble 
when  used  in  the  presence  of  gaslight  is  shown  by  an  article  by  Ger- 
linger.  -  In  tlie  case  rei)orted  the  operation,  undertaken  for  a  gunshot 
wound  of  the  abdomen,  occuj^ied  .3  hours,  chlorofoi-m  being  used  as  the 
anesthetic.  Two  physicians  and  four  hospital  sistei-s  who  were  jH'esent 
were  each  attacked  by  .severe  spasms  of  coughing  during  the  operation, 
])ut  later  when  they  breathed  fresh  air,  became  ajiiJarently  perfectly  well. 
Three  hours  after  the  operation,  however,  all  shf)wed  more  or  less  pro- 
nounced .symptoms  of  poisoning.  These  signs  consisted  in  cyanosis,  diffi- 
culty in  breathing,  and  signs  of  oppression,  and.  in  two  instances,  collapse. 
One  of  the  sLsters  died  2  days  after  the  oi)eration.  Her  blood  when  exam- 
ined was  found  to  contain  no  CO.     The  blood  was  examined  because  the 
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poisoning  in  these  cases  is  supposed  to  be  due  to  the  decomposition  of  chlo- 
roform in  gaslight,  resulting  in  the  formation  of  COClg,  a  very  irritat- 
ing gas.  The  gas  has  a  peculiar  odor  and  produces  white  clouds  in  a 
moist  atmosphere.  Gerlinger  has  been  able  to  demonstrate  the  formation 
of  the  gas  from  chloroform  in  the  presence  of  gasHght,  but  has  been  un- 
able to  overcome  its  dangers.  [All  of  us  at  some  time  or  other  have  expe- 
rienced the  pecuharly  harassing  and  persistent  cough  developed  by  giving 
chloroform  in  a  room  containing  a  gas-jet  flame  or  candle-light.  The  sen- 
sation is  identical  with  that  produced  by  the  inhalation  of  HCl  gas. 
Kunkel  maintains  that  HCl  is  responsible,  and  Bossharcl  has  pointed  out 
that  under  the  conditions  specified  above  chloroform  is  decomposed  into 
CI,  HCl,  and  CC1_^.  The  irritating  cough  can  be  greatly  mitigated  by 
having  a  free  flow  of  air  into  and  from  the  room.] 

Becker^  recommends  the  combination  of  the  pure  oil  of  turpentine 
or  the  oil  of  Pinus  pumilio  with  ether  in  order  to  prevent  the  bronchor- 
rhea  resulting  from  ether-anesthesia  or  the  aggravation  of  any  existing  in- 
flammatory condition  of  the  lungs.  Because  of  its  pleasant  odor  Becker 
prefers  to  use  the  oil  of  Pinus  pumiHo  (Latschenol) .  The  oil  may  be  added 
to  the  ether  in  the  proportion  of  20  ch'ops  to  about  6^  ounces;  more  oil  can 
be  added  without  harm,  but  no  advantage  is  to  be  derived  from  it.  Becker 
has  employed  this  combination  of  ether  and  turpentine  in  500  cases  with 
perfectly  satisfactory  results.  Even  in  cases  in  which  there  existed  some 
pulmonary  irritation  and  in  old  people  the  ether  did  not  produce  the  usual 
irritation  with  excessive  bronchial  secretion.  [For  nearly  one  year  it  has 
been  largely  used  in  the  Jefferson  College  Hospital,  and  the  anesthetists 
believe  it  distinctly  lessens  the  amount  of  mucus  poured  out.  The  propor- 
tions used  are  3  drops  of  the  oil  to  Sj  of  ether.] 

Complete  relaxation  of  the  abdominal  wall  under  anesthetics  is 
discussed  by  Blumfeld.^  In  most  cases  complete  relaxation  can  be  ob- 
tained if  deep  anesthesia  is  produced  by  chloroform.  There  are,  however, 
cases  in  which  complete  relaxation  cannot  be  obtained.  In  order  to  pro- 
duce complete  relaxation  all  cyanosis  and  all  obstruction  to  breathing  must 
be  avoided  and  the  anesthesia  must  be  deep  enough  to  keep  the  respiratory 
center  from  being  readily  interfered  with  by  different  impulses.  The 
causes  of  rigidity  of  the  abdominal  wall  are :  ''  (1)  Qv' anosis  from  whatever 
reason;  (2)  any  obstruction  of  the  air-way;  (3)  not  enough  anesthetic; 
and  (4)  too  much  anesthetic."  As  a  rule,  the  best  way  to  anesthetize 
these  cases  is  by  inducing  anesthesia  with  gas  and  ether  and  then  changing 
early  to  chloroform.  The  chloroform  should  be  sparingly  given  at  first 
but  can  later  be  pushed.  Chloroform  should  be  used  in  this  way,  however, 
only  by  an  experienced  anesthetist.  Often  a  combination  of  ether  and 
chloroform,  in  the  proportion  of  2  parts  of  chloroform  to  3  parts  of  ether,  is 
useful.  The  free  administration  of  air  with  the  anesthetic  offers  often  a 
better  chance  of  obtaining  that  perfect  flaccidity  of  the  abdominal  wall 
wliich  is  the  aim  of  the  anesthetist  and  the  comfort  of  the  siu-geon.  Since 
frequently  in  these  cases  of  rigid  muscles  the  patient  at  the  completion  of 
the  operation  is  completely  relaxed,  it  is  suggested  that  when  this  condi- 
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tion  is  anticipated  the  ether  should  be  ])c  gun  nuich  earlier  than  is  generally 
the  case.  The  most  marked  rigidity  is  usually  found  in  operations  uj)on 
the  upper  abdomen,  and  when  it  cannot  be  overcome  it  is  probably  due  to 
one  of  four  conditions:  "(1)  The  shape  of  the  trunk  as  it  affects  the 
upper  portion  of  the  recti  muscles;  (2)  the  thickness  of  the  aVjdominal 
wall,  particularly  if  due  to  muscular  development;  (3)  the  pathologic 
condition  of  the  recti  muscles  due  to  underlying  disease;  and  (4)  to  these 
may  perhaps  be  added  abnormal  sensibility  to  reflex  effects."  [Mr.  Fred- 
erick W.  Hewitt,  in  his  admirable  treatise  upon  anesthetics,  makes  the 
following  impressive  remarks  regarding  abdominal  rigidity.  After  point- 
ing out  that  in  most  cases  the  anesthetist  should  olitain  full  anesthesia 
with  absence  of  abdominal  rigidity,  he  shows  that  intraabdominal  manipu- 
lation is  apt  to  excite  ''  reflex  rigidity,  causing  breathing  from  reflex  laryn- 
geal spasm,  and  other  inconvenient  symptoms  even  in  deep  anesthesia." 
Further,  there  are  "  certain  cases  in  which  complete  abdominal  relaxation 
is  only  to  be  secured  at  the  risk  of  respiratory  depression.  This  is  not  to 
be  wondered  at;  for  whilst  inspiration  under  anesthetics  is  largely  dia- 
phragmatic, expiration  is  often  to  a  great  extent  dependent  upon  the 
contraction  of  the  abdominal  parietes.  In  other  words,  it  is  often  this 
expiratory  action  of  the  abdominal  muscles  which  the  surgeon  finds 
inconvenient.  I  believe  I  am  right  in  saying  that  whilst  it  is  safe  in  nearly 
every  case  to  obtain  complete  abdominal  relaxation,  it  is  not  safe  in  all; 
for  I  have  notes  of  more  than  one  case  in  which,  wishing  to  help  the  sur- 
geon as  much  as  possible,  I  have  carried  the  administration  of  chloroform 
to  the  point  of  incipient  respiratory  failure  before  I  could  produce  thor- 
ough muscular  relaxation."  Hewitt  considers  that  laryngeal  spasm  in 
such  cases  is  commoner  when  chloroform  is  used  than  when  ether  is  em- 
ployed, and  if  the  laryngeal  spasm  becomes  inconvenient  under  chloro- 
form a  change  to  ether  may  be  effected.] 

J.  ^I.  T.  Finney^  presents  an  analysis  of  142  cases  of  anesthesia  in 
the  presence  of  heart  disease  of  both  functional  and  organic  variety. 
The  author  states  that  anesthetics  produce  unfavorable  symptoms  only  in 
cases  of  affections  of  the  myocardium.  The  symptoms  produced  in  these 
cases  are  a  rapid  but  weak  pulse  with  some  irregularity,  cyanosis,  and  dis- 
turbed respiration.  In  cases  of  valvular  diseases  the  bad  effects  of  the 
anesthetics  are  not  marked.  In  functional  heart,  troubles  but  slight  dis- 
turbance is  noticed.  Chloroform  is  much  more  apt  to  produce  the  symp- 
toms than  ether.  Finney  emphasizes  the  fact  that  in  every  operation  the 
anesthetist  plays  almost  as  important,  and  in  some  cases  a  more  impor- 
tant, role  than  the  oj^erator,  and  that  reform  in  the  method  of  teaching 
anesthesia  is  badly  needed  in  our  medical  schools. 

Hr)bart  A.  Hare-  discusses  the  safest  anesthetic  in  organic  dis- 
eases of  the  heart  and  vessels.  The  author  expresses  the  belief  that  in 
the  majority  of  instances  when  accidents  occur  during  the  administration 
of  an  anesthetic  the  shock  of  the  operation  rather  than  the  anesthetic  is  to 
V)e  blamed  for  the  fatal  result.  In  many  cases  the  patient's  condition 
improves  with  the  production  of  anesthesia.     One  point  which  is  fre- 
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quently  not  taken  into  account  by  the  sm-geon  is  the  fact  that  in  valvular 
disease  of  the  heart  there  is  very  Uttle  reserve  power,  and  when  shock 
occiu's  the  heart  cannot  meet  the  conditions  which  are  present.  In  many 
cases  where  there  is  high  arterial  tension  the  administration  of  ether  is 
contraindicated,  since  this  agent  increases  the  arterial  tension.  The  em- 
ployment of  atropin  as  a  stimulant  of  the  vasomotor  sj'stem  is  strongly 
recommended.  This  remedy  is  particularly  to  be  employed  when  the 
respiration  is  difficult  from  apparent  edema  or  diffuse  capillary  bronchitis. 
"V\^ien  oxygen  is  given  with  ether,  Hare  thinks  that  the  two  should  be  ad- 
ministered separately,  so  that  the  amounts  of  each  may  be  regulated. 
When  ether  is  properly  given,  he  believes  that  it  is  the  safest  anesthetic, 
except  in  valvular  disease  of  the  heart.  In  atheromatous  conditions,  and 
also  when  high  arterial  tension  is  the  result  of  vahailar  changes,  ether  is 
contraindicated.  Bright's  disease  is  not  considered  a  strong  contraindi- 
cation to  the  employment  of  ether.  The  use  of  chloroform  in  the  presence 
of  myocardial  change  is  very  dangerous.  In  cases  of  vascular  degenera- 
tion nitrous  oxid  is  contraindicated.  Hare  refers  to  2  cases  of  fatal  apo- 
plexy following  the  administration  of  nitrous  oxid  to  such  patients.  It  is 
thought  that  spinal  anesthesia  will  soon  be  looked  upon  as  a  medical 
curiosity. 

John  Freeman,^  in  a  clinical  lecture  on  the  quiet  production  of 
anesthesia,  offers  some  very  practical  advice.  ]\Iost  of  the  deaths  occur- 
ring during  anesthesia  take  place  when  the  patient  is  ''going  under,"  so 
that  this  period  may  be  looked  upon  as  the  dangerous  one.  In  the 
majority  of  cases  with  the  exercise  of  sufficient  care  the  patient  maj'  be 
made  to  pass  into  the  state  of  narcosis  as  quietly  as  he  would  fall  into  a 
natural  sleep.  A  prehminary  examination  of  the  heart  and  lungs  is  neces- 
sary, but  if  made  at  the  time  of  anesthetization  it  should  be  brief,  or  else 
the  prolonged  application  of  the  stethoscope  is  apt  to  alarm  the  patient. 
Everything  possible  should  be  done  to  allay  the  patient's  nervousness  and 
anxiety,  both  regarding  the  anesthetic  and  the  operation.  Absolute  quiet 
should  be  observed  and  the  patient  told  to  breathe  natm-ally  and  not  in- 
structed to  take  deep  breaths  ^\'ith  the  mouth  open.  "  The  more  passive 
you  can  make  him,  the  better;  any  active  assistance  does  more  harm  than 
good."  A  great  deal  can  be  accompUshed  by  the  "suggestion"  of  sleep, 
the  patient  being  instructed  to  close  the  eyes.  He  is  then  allowed  to 
breathe  through  the  inhaler  before  the  anesthetic  is  apphed.  When  regu- 
lar breathing  has  been  secured,  the  anesthetic  should  be  dropped  on  in 
gradually  increasing  amounts.  Any  hesitation  or  coughing  at  this  stage 
shows  that  the  vapor  is  too  strong.  A  weak  vapor  breathed  quietly  and 
regularly  is  more  effectual  and  safer  than  a  stronger  one  taken  intermit- 
tently. Forced  respiration  only  tires  the  patient  and  causes  him  after  a 
short  time  to  cease  breathing.  Any  rough  treatment,  such  as  shouting  at 
the  patient  or  slapping  his  face,  is  not  permissible,  as  it  only  alarms  him 
and  wall  frequently  cause  him  to  struggle.  The  too  energetic  testing 
of  the  corneal  reflex  in  the  early  stage  of  administration  is  a  mistake. 
Freeman  says  that  he  has  frequently  seen  patients  who  are  going  under 
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the  anesthetic  quietly  much  disturbed  and  made  restless  by  the  frequent 
testing  of  the  corneal  reflex.  A  frequent  error  is  that  of  holding  the  pa- 
tient at  the  first  evidence  of  struggling;  such  interference  only  increases 
the  patient's  fear  and  struggUng.  Trouble  is  also  frequently  caused  by 
the  too  early  interference  with  the  jxaticnt  for  the  purpose  of  rcmo\-ing 
dressings,  clothing,  etc. 

Wm.  C.  Riley  ^  discusses  the  selection  and  sterilization  of  cocain. 
The  author  shows  that  this  drug  is  sold  to  the  profession  in  many  A'aria- 
tions  of  strength  and  purit}',  and  quotes  extensively  from  an  article  by 
TuthilP  showing  the  impurities  usually  met  with.  Riley  asserts  that 
many  of  the  disappointments  encountered  in  the  employment  of  local  or 
spinal  anesthesia  may  be  traced  to  an  impure  drug.  In  choosing  cocain 
one  should  select  that  occurring  in  anhydrous,  well-defined,  rather  large, 
colorless,  and  nearly  odorless  crystals.  Silky  hydrated  crystals  contain- 
ing 2  molecules  of  water  of  crystalUzation  are  not  fit  for  surgical  use. 
Riley  refers  to  the  great  variety  of  methods  employed  for  the  steriliza- 
tion of  cocain  and  describes  one  which  he  has  found  most  satisfactory, 
experimentally  and  clinically. 

"  Carefully  selected  muriate  of  cocain  is  broken  in  a  mortar  into  moder- 
ately fine  fragments  and  heated  in  a  dry  sterihzer  to  110°C.  [230°  F.]  for 
about  20  minutes  and  then  bottled  in  a  clean,  dry  bottle  with  a  tightly 
fitting  rubber  stopper.  This  insiu-es  a  dry  salt  to  begin  w^ith,  which  is 
quite  essential  for  the  after-process.  Small  graduated  vials  or  glass  tubes 
are  taken  and  carefully  cleansed,  dried  and  flamed,  and  when  cool  such  an 
amount  of  the  cocain  is  weighed  off  into  each  as  will  make,  when  the  vials 
are  filled  to  this  mark  with  steriUzed  water,  a  2  %  solution.  The  mouth  of 
the  tube  is  then  closely  stoppered  with  a  plug  of  freshly  dry-sterilized  ab- 
sorbent cotton  (150°  to  160°  C.  [302°  to  320°  F.]  for  1  hour).  It  is  then 
placed  in  a  dry  sterilizer  and  the  temperature  gradually  raised  to  from  145° 
to  150°  C.  (293°  to  302°  F.)  and  maintained  at  that  temperature  for  from 
10  to  60  minutes.  Ten  minutes  is  usually  sufficient  time  to  fulfil  all  bac- 
teriologic  requirements,  but  there  might  be  a  possibilit}'  of  contamination 
with  certain  spores  which  would  require  the  longer  period. 

"  One  hom-'s  heating  of  this  dried  cocain  at  this  temperature  does  not 
impair  its  efficiency,  notwithstanding  many  statements  in  the  books  to  the 
contrary.  After  cooling,  the  vials  may  be  taken  out  at  one's  leisure,  and 
after  the  cotton  plugs  have  been  withdrawn  with  steriUzed  forceps,  be  stop- 
pered with  sterilized  rubber  stoppers,  or,  which  I  prefer,  ordinar}'^  well- 
fitting  corks  which  have  been  plunged  in  a  wax  resin  mixture  heated  to 
170°  C.  (338°  F.) ;  or  the  end  of  the  tube  softened  in  the  flame,  drawn  out, 
and  sealed. 

"To  sum  up  the  advantages  offered  in  this  method  of  preparation:  (1) 
Perfect  sterility.  (2)  The  product,  being  dry,  lasts  an  indefinite  time,  the 
only  thing  being  necessary  when  required  for  use  is  to  sterilize  the  outside 
of  the  container  in  any  convenient  manner  except  boiling — as,  for  instance, 
simply  flame  the  cork  and  neck  of  the  vial,  allowing  it  to  become  cool  be- 
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fore  adding  water.     (3)  No  necessit}^  to  weigh  or  measure  the  cocain  or 
water  at  the  time  of  the  operation.     (4)  Absohite  efficiency. 

"  This  method  is  so  simple  that  the  author  hopes  it  wiU  be  generally 
adopted  not  alone  for  spinal,  but  for  any  kind  of  cocain  anesthesia  where 
perfect  sterility  is  advantageous." 

Illing^  describes  his  experiences  in  the  use  of  tropacocain  in  the 
production  of  spinal  anesthesia.  The  author  employed  the  drug  in  49 
operations  and  found  it  ver}'  satisfactory.  The  advantage  possessed  b}' 
this  agent  is  that  it  can  be  boiled,  although  repeated  or  prolonged  boil- 
ing reduces  its  strength  about  one-half.  The  author  has  found  that  the 
disagreeable  symptoms  produced  by  cocain  are  usually  absent  when  tropa- 
cocain is  employed.  The  drug  is  less  than  half  as  toxic  as  cocain  and  the 
relation  between  toxicity  and  dose  is  more  constant  than  with  cocain.  Its 
action  is  a  little  slower  than  cocain,  but  the  recovery  from  its  effects  is 
more  rapid.  Anesthesia  seldom  appears  earher  than  10  minutes  after  the 
injection.  The  complaints  of  thirst,  heat,  vomiting,  pallor,  nausea,  and 
perspiration  seldom  follow  the  use  of  the  drug.  Relaxation  of  the  spliinc- 
ters,  however,  with  involuntary  evacuations,  occurred  in  two  of  the 
author's  cases.  The  largest  amount  of  the  drug  employed  was  1  grain. 
The  anesthesia  in  this  case  lasted  3  hours  and  8  minutes. 

Neugebauer^  has  used  tropacocain  to  produce  spinal  anesthesia 
with  satisfactory  results.  The  author  described  the  technic  of  the  opera- 
tion of  injecting  the  fluid.  He  found  that  the  analgesic  effect  of  the  drug 
usually  begins  in  the  anal  region  a  minute  or  tw^o  after  the  injection.  The 
drug  was  used  in  doses  from  ^  grain  to  1^  grains.  In  two  instances  the 
after-effects  of  the  drug  were  alarming ;  these,  however,  were  attributed  to 
carbolic  acid  which  was  in  the  syringe.  Out  of  60  patients,  15  had  head- 
ache, 7  had  a  rise  of  temperature,  3  had  vomiting,  3  had  paralysis  of  the 
sphincter  ani,  and  1  paralysis  of  the  lower  extremities.  Neugebauer's 
article  closes  with  a  report  of  his  cases  in  which  tropacocain  has  been 
used. 

G.  R.  Fowler^  reports  3  cases  in  which  he  has  found  the  simultaneous 
employment  of  analgesia  obtained  by  spinal  cocainization  and  ether 
or  chloroform  narcosis  to  be  of  great  advantage.  The  combination  of 
these  two  methods  is  particularly  applicable  to  those  cases  in  which  there 
is  reason  to  dread  the  mental  effects  resulting  from  the  knowledge  on  the 
part  of  the  patient  that  an  operation  is  being  performed.  After  the  injec- 
tion of  the  cocain  in  the  subarachnoid  space  the  amount  of  ether  or  chlo- 
roform required  is  very  small. 

A.  "W.  Morton^  is  a  strong  advocate  of  the  subarachnoid  injection  of 
cocain  for  operations  on  all  parts  of  the  body.  He  considers  this  method 
safe  and  reliable,  regardless  of  age,  sex,  or  disease,  and  one  which  has  no 
contraindications.  Morton  claims  that  the  symptoms  follo^nng  the  em- 
ployment of  spinal  cocainization  are  not  due  to  cocain,  and  that  he  has 
had  the  exact  symptoms  follow  the  injection  of  normal  salt  solution. 
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When  patients  are  very  nervoii.-^,  a  hypodermic  of  morphin,  ^  of  a  grain, 
and  strychnin,  aV  of  a  grain,  half  an  hour  before  the  operation,  is  of  great 
vahie.  After  the  introduction  of  the  needle,  should  the  cerebrospinal 
fluid  not  pass,  the  obstruction  may  be  removed  by  passing  the  stylet,  by 
nuiking  suction  on  the  syringe,  or  by  having  the  patient  cough.  ^lorton 
does  not  advise  that  the  injection  be  made  above  the  second  lumbar  ver- 
tebra. In  253  cases  he  has  seen  alarming  symptoms  on  only  one  occasion, 
and  in  this  case  the  symptoms  were  due  to  the  removal  of  a  con- 
siderable amount  of  cerebrospinal  fluid  for  analysis.  In  one  of  his  early 
cases  the  patient  complained  of  headache  for  4  days,  but  in  none  of  his  last 
200  cases  has  the  headache  lasted  over  12  or  24  hours,  and  it  has  always 
been  relieved  by  the  administration  of  3  to  5  grains  of  anti})yrin  and  ^  of  a 
grain  of  caffein.  The  253  patients  in  Avhich  the  injection  has  been  em- 
plo>ed  varied  in  age  from  8  to  86  years,  and  many  of  them  suffered  from 
organic  disease  of  the  kidneys,  heart,  and  lungs.  In  these  cases  nausea 
was  present  in  65,  emesis  in  53,  headache  in  37,  involuntaiy  evacuations  of 
the  bowels  in  9,  postoperative  chill  in  6.  Out  of  the  253  patients  6  have 
died,  but  their  death  could  not  be  attributed  to  the  method. 

Sherrill.^  after  a  discussion  of  the  literatm-e  of  analgesia  from  spinal 
subarachnoid  injection  of  cocain,  presents  brief  histories  of  27  cases 
in  which  he  has  employed  the  method,  and  reaches  the  following  conclu- 
sions :  "  That  cocain  analgesia  is  not  likely  to  prove  satisfactory  in  opera- 
tions above  the  level  of  the  diaphragm ;  that  probably  it  will  not  be  much 
used  in  abdominal  cases  which  are  not  clear,  and  are  likely  to  prove  tedious 
or  difficult ;  that  its  special  field  \A'ill  be  found  in  operations  upon  the  lower 
extremities,  including  amputations  and  resections,  and  upon  the  peri- 
neum, bladder,  and  rectmn;  also  that  it  is  useful  in  operations  on  old 
persons  and  those  suffering  from  diseases  of  the  heart,  lungs,  or  kidneys, 
from  cirrhosis  of  the  liver,  and  from  abdominal  dropsy;  and  that  it  can  be 
successfully  employed  when  a  patient  fears  general  anesthesia.  If  we 
neglect  this  method  in  the  proper  cases,  we  certainly  throw  aside  a  valuable 
addition  to  our  armamentarium." 

An  article  by  Ravaut  and  Aubourg.^  on  the  cerebrospinal  fluid  after 
cocainization,  is  discussed  editorially  in  the  "  Philadelphia  Medical 
Jom-nal,"  October  19,  1901.  The  idea  of  relieving  the  headache  so  fre- 
qtiently  complained  of  after  spinal  cocainization  suggested  the  advisability 
of  a  second  lumbar  punctiu'e  for  the  purpose  of  removing  some  of  the  fluid 
from  the  spinal  canal  in  order  to  diminish  any  tension  which  might  be 
present.  The  headache  was  relieved  by  the  removal  of  the  fluid,  and, 
moreover,  it  was  observed  that  the  headache  varied  in  proportion  to  the 
amount  of  fluid  within  the  canal.  When  the  headache  was  intense,  the 
authors  were  able  to  withdraw  as  much  as  20  cc.  of  turbid  fluid.  An  ex- 
amination of  this  fluid  showed  the  presence  of  polymorphonuclear  leuko- 
cytes. "  which  in  some  instances  formed  a  true  clot  of  pus  in  the  bottom  of 
the  centrifuge  tube."  In  other  instances  a  fibrin  clot  formed  after  the  fluid 
was  allowed  to  stand  for  a  time.  In  cases  where  there  was  no  headache  a 
very  slight  polymorj)honuclear  reaction  was  noted  in  the  cerebrospinal 
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fluid.  Out  of  21  specimens  of  fluid  obtained  by  a  second  lumbar  punctiu"e, 
in  onh'  one  instance  was  the  fluid  found  to  be  perfectly  normal.  In  those 
patients  in  whom  there  was  a  marked  repeated  reaction,  lumbar  punc- 
tures were  made  and  showed  that  in  from  8  to  20  days  the  polymorpho- 
nuclear reaction  gave  place  to  lymphocytic  reaction,  which  in  turn  dis- 
appeared, leaving  the  fluid  normal.  The  authors  exclude  all  som'ces  of 
infection  and  conclude  that  cocain  was  responsible  for  the  changes  pro- 
duced in  the  cerebrospinal  fluid,  and  that  its  action  on  the  pia  mater  and 
arachnoid  was  similar  to  that  of  a  toxin. 

Boubquet^  presents  a  report  of  a  case  in  which  death  occurred  after  a 
subarachnoid  injection  of  5  cgm.  of  eucain.  The  case  was  one  of 
strangulated  femoral  hernia  in  a  woman  31  years  of  age.  The  patient  at 
the  time  of  operation  was  in  a  very  weak  condition.  Soon  after  the  injec- 
tion was  made  symptoms  of  collapse  appeared  requiring  \dgorous  stimu- 
lation and  artificial  respiration.  After  three-quarters  of  an  hour  con- 
sciousness returned,  but  a  few  hours  later  the  patient  went  into  collapse, 
and  died  in  spite  of  a  repetition  of  the  treatment  which  had  proved  suc- 
cessful in  the  first  instance. 

Guinard,^  in  producing  cocainization  of  the  spinal  cord,  employs  as 
a  medium  for  the  cocain  the  cerebrospinal  fluid.  A  small  quantity  of  the 
fluid  is  ^\-ithdrawn,  and  to  it  is  added  the  recjuired  amount  of  a  concen- 
trated solution  of  cocain,  and  this  solution  is  then  injected  through  the 
needle.  The  author  claims  that  the  unpleasant  symptoms  which  accom- 
pany the  use  of  aqueous  solutions  of  cocain  result  from  the  water  and 
not  the  cocain,  and  therefore  he  suggests  the  substitution  of  the  cerebro- 
spinal fuiid.  He  states  that  he  has  employed  this  method  in  70  cases  •s^ith- 
out  any  unpleasant  after-effects. 

Two  deaths  from  spinal  anesthesia  produced  by  cocain  are  re- 
ported by  Leguen.  ^  Both  patients  were  men,  one  aged  64  and  the  other 
61.  The  first  patient  was  operated  upon  for  a  rupture  of  the  ligamentum 
patellse  and  died  during  the  operation.  The  second  case  died  diuring  an 
operation  for  hernia.  In  the  first  case  2  cgm.  of  a  1  %  solution  of  cocain 
was  employed,  and  in  the  second  case  1.5  cgm. 

Dudley  Tait*  describes  the  epidural  method  of  producing  anal- 
gesia and  its  indications.  It  is  shown  that  if  a  colored  fluid  is  injected 
into  the  epidural  space  at  the  level  of  the  sacral  canal  it  vdW  ascend  to  the 
foramen  magnum,  where  it  Tvdll  stop  abruptly.  It  vdM  not  enter  the  sub- 
arachnoid space  or  come  in  contact  ■uith  the  nerve-substance ;  if,  however, 
the  same  injection  is  made  at  the  lowest  point  of  the  sacral  canal,  the 
fluid  wiU  stain  the  pehdc  cellular  tissue  and  that  of  the  ischiorectal  fossse. 
This  is  explained  by  the  absence  of  diu-al  adhesions  at  the  intervertebral 
foramina  in  the  lower  third  of  the  sacral  canal.  The  method  of  giving 
the  epidural  injection  into  the  sacral  canal  is  described  as  follows:  "The 
last  two  posterointernal  sacral  cornua  are  easily  felt  under  the  skin  at  a 
point  situated  1  cm.  or  2  cm.  above  the  intergluteal  fold;  at  this  level 
there  is  a  triangular  space  closed  by  the  sacrococcygeal  ligaments,  limited 

'  Gaz.  cles  Hop.,  July  13,  1901.  '  Presse  Med.,  No.  91,  1901. 
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laterally  by  the  sacral  cornua  and  above  by  the  median  sacral  cornua.  In 
many  iinlividuals  the  space  can  be  located  by  simple  inspection ;  a  trian- 
gular flat  surface  is  seen  just  below  the  convex  bulging  ridge  formed  by  the 
first  sacral  vertebra.  In  stouter  patients,  particularh-  in  the  female, 
digital  exploration  becomes  necessary  to  determine  the  exact  position  of 
the  three  sacral  cornua.  The  distance  between  the  triangular  sacrococcy- 
geal space  and  the  point  of  the  cocc}-x  is  from  6^  to  7  cm.  With  a  httle 
practice  the  finger  will  locate  rapidly  and  accurately  the  site  of  puncture. 
Begiiniers  are  apt  to  make  the  puncture  too  low.  The  middle  of  the  tri- 
angular space  is  the  best  site  for  puncture.  The  needle  should  be  intro- 
duced obliquely  and  in  the  median  line  in  order  to  avoid  injuring  the 
coccygeal  nerves  or  ganglions,  and  then  pushed  to  a  depth  of  3  to  5  cm, 
CatheUn,  for  the  already  mentioned  anatomic  reasons,  advises  puncture 
near  the  upper  angle  of  the  sacrococcygeal  triangle,  and  the  introduction  of 
the  needle  as  liigh  as  the  third  sacral  vertebra  (5  cm.)."  This  puncture  is 
seldom  painful,  although  it  may  be  advisable  under  certain  circumstances 


Fig.  10. — The  needle  is  in  the  sacral  canal  (Tait, 
in  Aiuer.  Med.,  April  12,  1902). 


Fig.  11. — The  cross  indicates  the  sacrococcy- 
geal space  or  site  of  puncture  (Tait,  in  Anier. 
Med.,  April  12,  1902). 


to  employ  a  local  anesthetic.  An  abundance  of  adipose  ti.'^suc  interferes 
with  the  location  of  the  canal.  In  two  ver}'  obese  ])atients  Tait  failed  to 
locate  the  space  by  the  ordinary  method.  Occasionally  patients  will 
complain  of  a  dull  ache  in  the  back  after  the  injection,  but  none  of  the 
severer  symptoms  which  accompany  the  subarachnoid  injections  occur. 
Pressure  symptoms  need  not  be  feared.  The  drugs  employed  in  the  epi- 
dural method  are  cocain,  antipyrin,  chloroform,  tropacocain,  and  physio- 
logic salt  solution.  Cathehn  was  the  first  to  describe  and  u.se  the  ejjidural 
route.  The  method  is  employed  to  check  pain  in  .such  conditions  as 
sciatica,  lumbago,  herpes  zoster,  fulgurant  pain,  interco.stal  neuralgia, 
gastric  and  vesical  crises,  etc.  The  mo.st  satisfactory  results  have  been 
obtained  in  ca-ses  of  sciatica,  the  relief  in  these  ca.ses  being  immediate  and 
complete.  A  number  of  writers  describe  the  effects  of  this  method  as 
remarkable.  In  cases  of  sciatica  free  from  neuritis  3  injections  made  at 
intervals  of  3  days  generally  prove  successful.     In  sciatica  due  to  neuritis 
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or  myelitis  the  injections  give  onl}^  temporal-}-  relief.  The  analgesia  ob- 
tained is  to  a  degree  independent  of  the  nature  of  the  substance  injected, 
very  cold  normal  salt  solution  acting  more  rapidly  than  cocain.  In  cases 
of  hepatic  and  nephritic  colic  Widal  has  obtained  excellent  results  from 
the  epidural  injections  of  cocain.  Tabetic  pains  are  also  said  to  be  re- 
lieved by  this  method.  The  analgesia  produced  in  this  way  is  not  of  suffi- 
cient depth  to  admit  of  operative  work.  "Cathelin  believes  that  the 
epidural  method  may  be  utihzed  for  the  majority  of  soluble  medicaments; 
he  strongly  urges  injections  of  cyanid  or  benzoate  of  mercury  in  malignant 
or  cerebrospinal  syphilis."  From  a  medical  point  of  view  the  epidural 
route  possesses  many  advantages  over  the  sul^arachnoid. 

Delaup^  presents  his  experience  with  spinal  analgesia,  which  ex- 
tends to  22  cases.  In  all  but  two  of  these  cases  the  analgesia  was  abso- 
lute and  complete;  no  symptoms  of  shock  followed  the  operation  in  any 
case,  and  the  patients  returned  more  rapidly  to  the  ph^'siologic  condition 
than  after  general  anesthesia.  In  children  and  nervous  women  the 
method  cannot  be  employed.  Although  not  considering  this  method  an 
ideal  one,  Delaup  believes  that  it  possesses  a  special  sphere  of  usefulness 
not  only  in  genitourinary  and  rectal  surgery,  but  also  in  surgery  of  the 
lower  extremities. 

A  very  thorough  experimental  research  into  the  effects  of  cocain 
and  eucain  is  reported  bj'  Geo.  W.  Crile."  Avho  fortifies  his  conclusions  by 
corresponding  clinical  results.  The  first  part  of  the  article  consists  in  a 
tabulated  account  of  his  experiments  upon  animals  with  the  introduction 
of  cocain  and  eucain  into  nerve-trunks  and  into  the  spinal  cord.  He 
shows  that  the  injection  of  cocain  into  a  nerve- trunk  produces  an  absolute 
block  to  both  afferent  and  efferent  impulses,  and  that  therefore  any  opera- 
tion done  upon  the  parts  supplied  by  this  nerve  is  not  productive  of 
shock  such  as  does  occiu"  when  a  general  anesthetic  is  employed.  Crile 
also  made  experiments  wdth  the  intraspinal  and  subarachnoid  in- 
jections. He  then  reports  several  major  operations  performed  under 
local  anesthesia  produced  by  the  injection  of  cocain  and  eucain  directly 
into  the  nerve-trunks.  He  has  5  times  performed  amputation  of  the 
leg  below  the  knee,  and  in  4  of  these  cases  the  patient  was  not  aware 
of  the  operation  until  told  of  it  afterward.  The  recorded  cases  go  to 
show  that  absolute  anesthesia  can  be  produced,  particular^  in  the  ex- 
tremities, and  operations  performed  not  only  without  pain  but  without 
shock  when  a  weak  solution  of  cocain  is  carefully  injected  directly  into  the 
nerve-trunks  supplying  the  parts.  The  author's  clinical  summary  is  as 
follows :  "  In  the  clinical  use  of  cocain  and  eucain  particular  attention  is 
called  to  a  most  important  feature:  viz.,  that  shock  is  almost  wholly 
avoided,  because  all  afferent  impulses  are  blocked.  It  is  now  known  that 
afferent  impulses  set  up  by  injury  or  operation  are  the  causes  of  shock. 
These  impulses  are  but  shghtly  modified  by  general  anesthesia.  The  affer- 
ent impulse,  constituting  pain,  is  abolished  by  general  anesthesia,  but 
those  affecting  the  vasomotor,  the  respiratory,  and  the  cardiac  mechan- 

'  Xew  Orleans  M.  and  S.  Jour.,  Oct.,  1901. 
=  Jour.  Am.  Med.  Assoc,  Feb.  22,  1902. 
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isms  are  not  controlled ;  but  cocain  or  eucain  absolutely  blocks  their  pas- 
sage, making  a  physiologic  amputation  of  the  part.  These  anesthetics 
wholly  prevent  reflex  inhibition,  the  principal  causes  of  collapse  in  certain 
operations  and  injuries,  c.  g.,  operations  on  the  larynx  and  pharynx. 
Given  hypodermically,  the  experimental  evidence  shows  that  they  dimin- 
ish shock  in  operations  on  the  splanchnic  area  and  absolutely  alter  this 
area  in  the  processes  of  operation  or  exposure,  as  abundantly  proved  by 
the  series  of  double  experiments.     I  have  had  but  two  opportunities  of 


Fig.  12 


•Apparatus  for  rapid,  massive  infiltration  anesthesia.    Charging  the  cylinder  with  air-pump 
(Matas,  in  Amer.  Med.,  Dec.  28,  1901). 


Fig.  13.— Cylinder  charged  and  inverted.    The  pumping  outfit  is  detached  when  the  apparatus  is  in 
operation  (Matas,  in  Amer.  Med.,  Dec.  28,  1901). 


testing  this  chnically,  both  in  operations  for  gunshot  wounds  of  the  intes- 
tines, and  in  each  the  experimental  evidence  seemed  to  be  corroborated. 
Comparative  results  rec[uire  such  a  large  number  of  observations  that  I 
prefer  for  the  present  to  offer  no  more  than  the  clinical  suggestion." 

Matas^  has  made  an  improvement  upon  his  aj)i)aratU8(see  Year-Book, 

1902)  for   making  massive    infiltration  in  the  production  of    local 

anesthesia.     The  objection  to  the  former  apparatus  was  that  the  com- 

ljre.-5.sed  air  resulted  in  frequent  breakage  of  the  receptacle.     The  new 

lAmcr.  Med.,  Dec.  28,  1901. 
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apparatus,  which  is  shown  in  the  accompanying  ilhistrations,  consists  of 
a  copper  cyhnder,  nickel-plated  within  and  without,  the  top  of  which  is 
pro\'ided  ^^dth  a  metal  T-tube  allowing  the  air  to  enter  and  the  fluid  to 
escape.  The  cyhnder  has  been  tested  to  stand  147  pounds  of  internal 
hydrostatic  pressure  to  the  square  inch.  The  receptacle  is  filled  through 
the  bottom,  which  is  made  to  screw  on  tightly  over  a  rubber  washer.  On 
the  side  of  the  c-ylinder  there  is  a  glass  gage  to  indicate  the  amount  of 
fluid  within.  The  air  is  injected  into  the  reservoir  by  means  of  an  ordin- 
ary bicycle  pump  through  a  small  metallic  cylinder  which  is  filled  with 
sterile  absorbent  cotton.  The  advantages  claimed  for  this  apparatus  over 
the  ordinary  infiltration  syringes  are :  "  (1)  That  it  allows  the  operator  to 
infiltrate  and  edematize  large  areas  rapidly,  continuously  or  interruptedly, 
without  the  delay  caused  by  recharging  or  exchanging  syringes ;  (2)  that 
by  the  use  of  long  needles  it  tends  to  diminish  the  traumatism  caused  by 
frequent  punctures  made  necessary  by  the  shorter  needles  used  Avith  the 
ordinary  quickly  exhausted  syringes." 

Goldan  ^  discusses  the  use  of  ethyl  bromid  and  chlorid  as  general 
anesthetics  and  describes  an  apparatus  for  their  administration.  These 
drugs,  like  chloro- 
form, have  a  halogen 
derivation  and  must 
be  classed  as  intense 
poisons,  and  conse- 
quently the  greatest 
care  should  be  ob- 
served in  their  ad- 
ministration. They 
can  only  be  employed 
for  brief  operations, 
and  therefore  the  re- 
sults obtained  can- 
not be  compared  to 
those  of  chloroform 
or  ether,  which  agents  are  employed  also  in  prolonged  operations.  If 
ethyl  bromid  and  chlorid  were  used  in  the  same  cases  as  chloroform, 
these  agents  would  be  much  less  safe  than,  either  chloroform  or  ether. 
In  operations  of  very  brief  duration,  however,  they  are  probably  superior 
in  safety  and  other  respects  to  chloroform.  Deaths  from  these  agents 
are  not  only  asphyxial  (respiratory),  similar  to  that  caused  by  nitrous 
oxid,  but  vasomotor,  similar  to  that  caused  by  chloroform.  Ethyl  bromid 
is  considered  safer  than  ethyl  chlorid,  since  it  does  not  require  the  same 
concentration.  Anesthesia  is  induced  very  rapidly  and  consciousness  is 
regained  very  quickly.  Nausea  and  headache  occur  about  as  frequently 
as  after  the  use  of  nitrous  oxid.  These  agents  as  well  as  nitrous  oxid 
are  particularly  valuable  as  precedents  to  ether  in  general  anesthesia.  As. 
precedents  to  chloroform  they  are  quite  unnecessary,  if  not  dangerous. 
Ethyl  bromid  and  chlorid  should  always  be  administered  with  the  patient 

1  X.  Y.  Med.  Jour.,  Dec.  U,  1901. 
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Jour.,  Dec.  14,1901). 
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ill  the  recuiiibc'iit  position,  and  this  })osition  should  l)o  maintained;  conse- 
quently they  are  less  applicable  to  certain  minor  operations  than  is 
nitrous  oxid.  In  employing  these  agents  it  is  far  better  and  safer  to  use 
a  larger  quantity  of  the  anesthetic  with  a  free  complement  of  air  than  a 
smaller  cjuantity  Avith  a  smaller  proportion  of  air.  The  apparatus  de- 
scribed by  Goldan  is  one  in  which  ethyl  bromid  and  chlorid  can  be  admin- 
istered alone  or  in  which  these  agents  can  hv  employed  as  precedents  to 
ether  without  the  change  of  inhalers. 

Ware  ^  discusses  the  value  of  ethyl  chlorid  as  a  general  anesthetic, 
and  compares  it  with  nitrous  oxid  gas.  The  simplicity  of  the  method 
recommends  it  very  highly.  The  author's  experience  extends  over  4C0 
cases,  and  among  these  he  has  noticed  no  ill  effects  from  the  use  of  the 
agent.  It  is  stated,  however,  that  as  an  anesthetic  the  administration 
was  not  successful  in  ever}'  case,  the  failures  being  put  down  at  o  %. 
Ethyl  chlorid  should  be  used  only  in  the  performance  of  minor  operations 
or  as  a  preliminary  to  the  administration  of  ether  and  chloroform.  The 
latter  use  of  the  agent  is  of  great  value,  as  it  prevents  the  distressing 
symptoms  which  are  present  in  the  early  stages  of  ether  and  chloroform 
-anesthesia. 

McCardie^  reports  his  experience  mth  ethyl  chlorid  narcosis,  and  re- 
lates briefly  the  history  of  26  cases  of  minor  operations  which  had  been 
performed  with  the  use  of  this  anesthetic.  The  longest  anesthesia  lasted 
about  16  minutes;  in  this  case  previous  anesthetization  with  chloroform 
had  given  rise  to  serious  symptoms.  Hypertrophied  tonsils  and  adenoids 
were  the  conditions  most  frequently  operated  upon.  A  peculiar  rash  de- 
veloped during  the  anesthesia  in  one  case;  in  another  instance  gi'eat  mus- 
cular excitement  rendered  complete  anesthesia  impossible.  This  patient 
was  not  an  alcohoUe.  In  another  case  death  occurred  about  an  hour 
after  the  narcosis.  The  patient  had  made  a  good  recovery  without  any 
after-effects,  but  postmortem  showed  advanced  disease  of  the  heart  and 
other  organs,  and  this  condition  was  suj^posed  to  be  the  cause  of  death. 
Ethyl  chlorid  is  not  held  accountable  for  the  death,  .since  no  symptoms 
were  present  during  its  administration.  The  author  used,  on  an  average, 
about  10  cc.  of  the  agent  in  each  case.  The  drug  should  l^e  given  gradu- 
ally and  never  "  crowded." 

MarveP  reports  36  operations  in  which  he  has  employed  ethyl  bromid 
as  a  primary  anesthetic  to  ether  or  chloroform.  Ethyl  bromid  is 
taken  easily,  the  patient  seldom  making  any  resistance.  The  action  of 
the  drug  is  quick  and  in  none  of  the  cases  reported  did  any  unfavorable 
symptoms  arise.  Ethyl  bromid  acts  as  a  sedative  to  the  mucous  mem- 
brane of  the  respiratory  tract  and  prevents  the  coughing  and  excessive 
secretion  which  accompany  the  use  of  ether.  In  34  of  the  36  cases  one 
fluidram  was  sufficient  to  produce  unconsciousness.  The  time  required 
to  produce  complete  anesthesia  varied  from  2  to  o  minutes. 

Madura^  commends  the  use  of  nitrous  oxid  followed  by  ether  in 
throat  operations.     The  usual  time  required  to  produce  anesthesia  by 

'Med.  Xows,  Aup.  3,  1001.  n.ancct.  .Iiino  20.  1901. 
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this  means  is  5  minutes.  The  unpleasant  effects  of  the  ether  are  avoided 
and  there  is  but  little  struggling  on  the  part  of  the  patient.  During  the 
first  minute  of  etherization,  especially  in  patients  ^^ith  adenoid  growths 
and  enlarged  tonsils,  there  is  a  tendency  to  considerable  spasm  of  the 
upper  respirator}'-  passages. 

Mosher^  recommends  the  employment  of  an  ether  spray  in  front  of 
the  patient's  mouth  during  operations  upon  the  nose  and  throat,  and 
describes  the  method  of  administering  the  anesthetic  in  this  way  with  the 
patient  in  a  sitting  posture  ^%ith  the  head  and  bod}^  leaning  slightly  for- 
ward. The  advantages  claimed  for  the  method  are  that  there  is  no  inter- 
ruption to  the  giving  of  the  anesthetic  during  the  operation,  and  that  the 
sitting  posture  permits  of  the  artificial  illumination  of  the  field  of  opera- 
tion. He  has  not  found  that  the  sitting  posture  adds  to  the  danger  of  the 
anesthetic. 

Korff^  discusses  Schneiderlin's  anesthesia  and  describes  his  experi- 
ence with  a  modification  of  this  method  in  80  cases.  He  employs  hydro- 
bromate  of  hyoscin  yV  gi"--  morphin  i  gr.,  hypodermically,  which  is 
repeated  after  2  hours;  then  a  few  drops  of  chloroform  are  sufficient  to 
produce  complete  anesthesia.  The  patients  all  slept  for  a  number  of 
hours  after  the  operation  and  did  not  complain  of  pain.  The  method  is 
considered  absolutely  free  from  danger.  In  but  one  of  the  80  cases  were 
there  any  unpleasant  symptoms;  in  this  case  the  pulse  dropped  to  46. 

ESOPHAGUS  AND  STOMACH. 

Primary  sarcoma  of  the  esophagus  and  stomach  is  discussed  by 
Wm.  T.  Howard.^  He  reports  a  case  of  the  former  condition,  and  after 
studying  the  Hteratiu'e  on  that  subject  reaches  the  follo^^-ing  conclusions: 
''  Analysis  of  the  12  recorded  cases  of  sarcoma  of  the  esophagus  shows  the 
following:  (1)  The  disease  is  more  common  in  males  than  in  females,  and 
at  the  period  of  hfe  during  which  carcinoma  most  frequently  occurs.  It 
may,  however,  unlike  carcinoma,  occur  in  early  life — between  4  and  25 
years.  (2)  Of  the  12  cases,  9  involved  the  lower  half  of  the  organ.  (3) 
While  the  tumors  usually  nearly  sm-round  the  lumen,  in  3  cases  they 
formed  pedunculated  or  polypoid  masses  projecting  into  the  lumen.  (4) 
Symptoms  of  esophageal  obstruction  occiu'red  in  11  of  12  cases.  (5) 
There  was  perforation  with  in^'olvement  of  the  respiratory  organs  in  4 
cases.  (6)  All  the  varieties  of  sarcoma  except  angiosarcoma  have  been 
found,  the  rotmd-cell  variety  standing  first  in  frequency — one-fourth  of 
the  cases.  (7)  Metastases  occur  rather  frequently  (5  out  of  12  cases), 
and  in  2  cases  were  widespread.  (8)  The  cUnical  diagnosis  of  esophageal 
sarcoma  has  not  been  made  and  there  are  no  certain  and  constant  diagnos- 
tic points  between  sarcoma  and  carcinoma  of  this  organ,  the  cUnical  symp- 
toms being  necessarily  very  much  the  same  and  dependent  upon  the  same 
conditions — obstruction  and  cachexia — in  the  two  diseases.  (9)  As 
pointed  out  by  iioth  Livingood  and  Stark,  sarcoma  runs  a  more  rapid 
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course,  and  a  fatal  issue  must  be  looked  for  earlier  than  in  carcinoma. 
The  greater  size  of  the  sarcomatous  growths  is  j^roljaljly  responsible  for 
this.  (10)  The  differences  in  tlie  character,  distribution,  and  period  of 
the  pain  in  the  two  affections  described  l)v  Stark  are  not  mentioned  by 
other  observers.  It  would  ])r()vc  a  matlcr  of  considerable  inijjortance 
if  his  experience  is  confirmed." 

After  discussing  at  great  length  sarcoma  of  the  stomach,  the  author 
reaches  the  following  conclusions:  "  (1)  Gastric  sarcoma  is  more  connnon 
than  is  generally  supposed,  at  least  61  cases  being  recorded.  Careful 
routine  microscopic  examination  of  all  gastric  tumors  met  at  autopsy  and 
operation  will  j^robably  show  a  marked  increase  in  the  occurrence  of  these 
tumors.  (2)  The  two  sexes  are  affected  in  about  ecjual  proportions,  as 
against  5  males  to  4  females  for  carcinoma;  37.7  %  of  the  cases  occurred 
below  the  fortieth  year,  and  11.44  %  (7  cases)  below  the  twentieth  year. 
(3)  The  pyloric  end  was  involved  in  only  26,23  %  of  the  cases,  as 
against  60  %  for  carcinoma  (Welch),  and  caused  stenosis  in  only  8.19  %  of 
the  entire  number  of  cases.  Diffuse  growths  occurred  in  21.31  9f ,  while 
the  cardia  was  involved  in  only  4.9  %.  The  posterior  wall  and  greater 
curvature  are  commonly  involved.  (4)  Gastric  sarcoma  may  reach  a 
large  size,  that  of  a  child's  or  man's  head,  and  may  project  as  large  masses 
into  the  lumen  of  the  stomach  or  into  the  peritoneal  cavity,  extending 
below  the  umbilicus — 13.1  %.  Such  tumors  have  been  mistaken  for 
tumors  of  the  spleen,  omentum,  and  ovaries,  and  may  be  pedunculated 
and  readily  removed.  (5)  Gastric  sarcomas  commonly  start  in  the  sub- 
mucosa  or  muscularis  and  are  less  apt  to  ulcerate  and  cause  hemorrhage 
than  carcinomas.  (6)  All  the  histologic  varieties  of  sarcoma  have  been 
found  in  the  stomach.  (7)  While  most  of  the  cases  in  which  the  duration 
of  the  illness  was  mentioned  ran  an  acute  course,  the  average  duration  of 
life  is  probably  from  9  to  10  months,  while  in  one  case  it  was  3  and  in 
another  5  years.  (8)  Metastasis  is  not  as  frequent  as  in  carcinoma,  but 
may  be  widespread.  The  liver  was  invaded  in  only  7  cases — 11.47  % — in 
striking  contra.st  to  gastric  carcinoma,  which,  according  to  Welch's  statis- 
tics, invaded  this  organ  in  30  %  of  cases.  (9)  There  are  no  distinctive 
clinical  symptoms  or  physical  signs  of  sarcoma  of  the  stomach,  but  a  posi- 
tive diagnosis  has  been  made  in  3  cases  from  microscopic  examination 
of  material  obtained  from  the  stomach.  (10)  In  cases  of  large  tumors 
connected  with  the  stomach,  especially  when  they  project  to  or  below  the 
uml)ilicus,  a  diagnosis  of  sarcoma  of  the  stomach  is  warranted.  A  tumor 
of  the  stomach  in  an  individual  under  20  years  of  age  is  almost  certainly 
sarcoma.  In  om*  series  37.7  %  of  the  cases  were  under  40,  while  in  Osier's 
loO  cases  of  carcinoma  of  the  stomach  only  15.3  %  were  under  this  age. 
(11)  Operation  should  be  as  successful  in  sarcoma  as  in  carcinoma  of  the 
stomach.'' 

The  origin  of  carcinoma  of  the  stomach  from  chronic  round 

ulcer  of   the  stomach  is  extensively  considered  by  G.  Fiitterer,^  who 

reaches  the  following  conclusions:  "(1)  If  a  carcinoma  develops  from  a 

chronic  ulcer  of  the  stomach,  then  this  development  occurs  from  those 
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parts  of  the  edges  of  the  ulcer  which  are  most  exposed  to  mechanical  irri- 
tation by  the  contents  of  the  stomach.  (2)  In  the  pyloric  region  it  is  the 
lower  pyloric  margin  of  the  ulcer  which  is  most  exposed  to  mechanical 
irritation  and  from  which  carcinoma  develops.  But  other  parts  of  the 
edges  may  be  the  ones  involved  when  dilations  and  adhesions  have 
changed  the  position  of  the  organ.  (3)  Development  of  carcinoma  from 
ulcers  of  the  stomach  in  the  pyloric  region  occurs  with  great  frequenc}', 
while  such  a  development  occurs  less  often  in  other  parts  of  the  stomach. 
(4)  If  what  has  been  said  under  our  third  conclusion  is  correct,  then  we 
must,  in  all  cases  in  which  an  ulcer  of  the  stomach  or  its  scar  narrows  the 
pylorus,  recommend  early  a  gastroenterostomy,  to  prevent  the  develop- 
ment of  carcinoma.  If  a  gastroenterostomy  has  been  made,  then  the 
mechanical  irritation  of  the  ulcer  in  the  pyloric  region  by  food  is  reduced, 
and  the  severe  friction  necessary  to  produce  a  carcinoma  will  probably  not 
occur.  (5)  A  patient  suffering  from  the  consequences  of  a  stenosis  of  the 
pylorus,  particularly  if  this  is  caused  by  ulcers  and  scars,  should,  if  a 
gastroenterostomy  is  not  performed,  be  advised  to  eat  slowly  and  little  at 
a  time,  and  to  be  particularly  careful  about  carbohydrates  and  especially 
hard  crusts  of  bread;  they  should  avoid  crisply  fried  or  other  coarse  food, 
and  they  should,  as  much  as  possible,  confine  themselves  to  hquicl  or 
semi-liquid  foods.  A  good  deal  of  fatty  food  should  be  recommended. 
(6)  Elderly  people  in  particular,  who  have  but  few  or  no  teeth,  and  a  saliva 
which  is  insufficient  in  quantity  and  quality,  must  be  most  carefully  ad- 
\dsed  as  to  their  diet,  and  in  such  cases  taka-diastase  should  be  adminis- 
tered. (7)  From  the  fact  that  carcinoma  does  not  develop  from  the  large 
ulcers  alone,  but  may  be  developed  from  the  very  smallest,  the  prognosis 
of  ulcer  of  the  stomach  is  bad.  Our  aim,  therefore,  should  be  to  prevent 
the  formation  of  ulcers  rather  than  to  heal  them  after  t^iey  are  formed,  and 
this  may  be  done,  at  least  to  a  certain  extent,  by  the  energetic  treatment 
of  all  cases  of  chlorosis  and  secondary  anemia  that  come  under  om*  ob- 
servation. (8)  After  reviewing  the  literature,  we  are  now  in  a  position  to 
say  that  no  one  before  us  has  laid  stress  on  the  fact  that  carcinoma  of  the 
stomach,  which  develops  from  an  ulcer,  originates  from  certain  parts  of 
their  edges,  and  that  this,  while  of  importance  in  itself,  will  prove  to  be  of 
great  value  when  it  is  sufficiently  considered  in  reference  to  the  etiology 
of  carcinoma  in  general." 

In  discussing  some  problems  relating  to  the  surgery  of  the  stomach, 
WilUam  J.  Mayo^  mentions  four  important  lines  of  inquir}-  which  are  to  be 
pursued  in  the  diagnosis  of  gastric  lesions :  The  history  of  the  patient,  the 
size  and  position  of  the  stomach,  tumor  or  locaUzed  pain  or  tenderness, 
and  interference  with  the  progress  of  food.  The  mechanics  of  the  stom- 
ach is  a  most  interesting  consideration  to  the  surgeon.  Mayo  refers  to  the 
difficulty  frequently  met  in  distinguishing  a  gastric  ulcer  from  a  carcin- 
oma, and  calls  attention  to  the  fact  that  the  two  conditions  may  be  asso- 
ciated. The  author  has  made  some  endeavor  to  estimate  the  normal 
caliber  of  the  pylorus,  and  states  that  when  a  normal  pyloric  opening  is 
compressed  between  the  thumb  and  finger,  invaginated  into  the  stomach 
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and  iliKHlcnal  walls  on  either  side,  the  lumen  will  permit  of  easy  meeting 
oi  the  ()])i)osing;  digits  and  indicates  an  opening  about  the  size  of  a  silver 
o-ecnt  pieee.  Many  cases  of  chronic  dilation  of  the  stomach  accompanied 
l)>-  s\'nii)toms,  upon  careful  surgical  exploration  show  no  cause  for  the  con- 
dition. A  condition  which  the  author  has  often  met,  and  which  is 
fre(iuently  the  cause  of  gastric  distention,  is  an  angulated  pylorus.  The 
most  perplexing  cases  are  those  of  gastroptosis  in  neurotic  patients,  and 
Mayo  classes  them  with  cases  of  moval^le  kidneys.  When  dilation  is 
accompanied  with  retardation  of  the  passage  of  food  from  the  stomach, 
operation  should  be  considered.  William  J.  Mayo  and  his  brother  have 
performed  pyloroplasty  15  times;  in  4  of  these  patients  a  secondary  gas- 
troenterostomy was  necessary  in  order  to  relieve  the  symptoms  perma- 
nently. The  failure  of  the  operation  in  these  cases  to  relieve  the  symp- 
toms was  du(^  to  the  fact  that  the  degenerated  muscle-fiber  of  the  stomach- 
wall  was  unable  to  elevate  the  food  from  the  gastric  pouch  to  the  high-ljdng 
pylorus.  On  5  occasions  attempts  have  been  made  to  anchor  the  pylorus 
in  a  lower  position.  Gastroenterostomy  has  been  performed  80  times 
with  8  deaths.  For  cancer,  21  times  with  4  deaths,  the  greatest  duration 
of  life  after  operation  being  19  months.  In  this  case  the  patient  was  able 
to  do  manual  labor  for  more  than  16  months.  In  the  majority  of  cases  of 
gastric  cancer  Mayo  states  that  gastroenterostomy  results  in  such  brief 
prolongation  of  life  that  it  is  a  question  whether  the  operation  is  justifiable. 
The  hope  of  the  future  lies  in  early  exploration  and  extirpation  of  the 
growth.  For  benign  conditions  gastroenterostomy  is  preferred  to  pyloro- 
plast}'.  This  operation  frequently  fails  because  the  intestine  is  anasto- 
mosed too  high  upon  the  anterior  wall  of  the  stomach.  Great  stress  is  laid 
upon  the  fact  that  the  ileum  should  be  attached  to  the  stomach  at  the 
lowest  point  of  the  pouch  and  as  near  the  omental  attachment  as  possible. 
In  3  cases  in  which  gastroenterostomy  was  done  a  second  operation  was 
necessary  because  of  angulation  at  the  site  of  anastomosis.  This  oc- 
ciu-red  some  weeks  or  months  after  operation,  and  was  due  to  a  contraction 
at  the  anastomotic  opening.  This  contraction,  however,  takes  place  only 
when  there  is  an  unobstructed  pyloric  opening,  and  only  demonstrates 
nature's  effort  to  close  an  unnecessary  fistula.  The  symptoms  indicating 
a  contraction  of  the  anastomotic  opening  are  attacks  of  burning  pain  in 
the  stomach  with  nausea  and  perhaps  the  regurgitation  of  a  httle  l^le- 
stained  fluid.  Enteroanastomosis  is  indicated  for  the  relief  of  the  condi- 
tion. Mayo  suggests  that  in  cases  in  which  the  pylorus  is  unobstructed  it 
would  be  wise  at  the  primary  operation  to  make  an  enteroanastomosis. 
In  performing  gastroenterostomy  Mayo  uses  the  Murphy  button.  When 
the  anastomosis  is  made  low  down  at  the  point  indicated,  he  believes  that 
the  anterior  operation  will  be  found  as  satisfactory  as  the  posterior.  The 
attachment  of  the  ileum  to  the  lowest  portion  of  the  stomach  does  much 
to  obviate  the  future  possibility  of  a  vicious  circle.  Mayo  reports  2  cases 
of  ga.stroenterostomy  in  which  the  bowel  became  detached  from  the  stom- 
ach once  on  the  seventh  day  and  once  on  the  tenth  day,  with  resulting 
leakage  and  death.  In  each  case  the  point  of  se]iaration  occurred  at  the 
superior  edgf  of  the  union.     In  order  to  avoid  this  accident  in  recent  cases. 
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Mayo  has  reinforced  the  anastomosis  by  bringing  up  the  onicntinn  and 
attaching  it  along  the  superior  border  of  the  anastomosis. 

H.  Hale  White^  dehvered  an  interesting  clinical  lecture  on  the  symp- 
toms and  treatment  of  perigastric  adhesions.  A  more  careful  study  of 
the  symptoms  of  this  condition  is  urged,  in  order  that  an  earlier  diagnosis 
may  be  made  and  proper  treatment  instituted.  He  does  not  beheve  that 
we  ought  to  depend  to  such  great  extent  upon  exploratory  operation  in 
order  to  make  a  diagnosis,  but  shows  that  with  some  care  and  study  peri- 
gastric adhesions  maybe  diagnosticated  in  most  instances.  Gall-stones  are 
not  an  infrequent  cause  of  adhesions  about  the  pyloric  end  of  the  stomach, 
causing  abdominal  pain  and  gastric  dilation.  White,  however,  calls  par- 
ticular attention  to  adhesions  due  to  gastric  ulcer,  which  are  by  no  means 
uncommon,  since  in  the  postmortem  room  about  45  %  of  the  cases  of 
gastric  ulcer  show  more  or  less  adhesion  to  neighboring  organs.  The 
author  quotes  Fenwdck's  table  of  123  cases,  which  shows  the  pancreas  and 
liver  to  be  the  organs  most  frequently  involved  in  the  adhesions.  Adhe- 
sion to  the  pancreas  frequently  saves  the  patient  from  the  danger  of  per- 
foration. During  9  months  8  cases  in  which  a  diagnosis  of  perigastric 
adhesions  was  made  have  been  met,  3  of  the  patients  refusing  operations 
and  disappearing  from  observation  and  the  remaining  5  submitting  to 
operation.  The  diagnosis  was  confirmed  in  those  patients  who  submitted 
to  operation,  and  this  series  of  5  cases  is  made  the  basis  of  White's  remarks. 
In  all  the  patients  severe  pain  was  the  prominent  symptom,  and  in  2  re- 
quired large  amounts  of  morphin.  Pain  is  usually  situated  at  the  upper 
part  of  the  abdomen,  and  when  the  history  shows  that  it  has  lasted  for 
years,  it  is  of  the  utmost  diagnostic  value ;  it  is  likely  to  be  of  a  paroxysmal 
character,  although  some  pain  is  nearly  alwaj^s  present.  Carcinoma  is  the 
only  other  condition  which  is  likely  to  produce  prolonged  and  constant 
pain  with  acute  exacerbations.  In  cases  of  perigastric  adhesions  little  or 
no  flesh  is  lost,  the  condition  seldom  produces  death,  and  occurs  usually 
in  3"oung  people.  In  none  of  his  patients  did  White  find  that  the  taking  of 
food  increased  the  pain.  The  paroxysmal  character  of  the  pain  is  supposed 
to  be  due  to  peristalsis,  which  produces  a  dragging  upon  the  adhesions. 
It  is  thought  that  many  cases  of  " gastralgia,"  "hysteria,"  or  "hypo- 
chondriasis," if  carefully  investigated,  ^^dll  be  found  to  be  due  to  intra- 
abdominal adhesions.  Local  tenderness  is  sometimes  ehcited,  but  more 
rarely  still  the  matting  together  of  the  organs  can  be  elicited  by  palpa- 
tion; dilation  of  the  stomach  is  often  present,  but,  unlike  that  due  to 
ulcer,  there  will  be  few  symptoms  of  indigestion ;  severe  pain,  in  fact,  is 
the  most  prominent  symptom.  It  must,  or  course,  be  remembered  that 
perigastric  adhesions  and  an  unhealed  gastric  ulcer  may  be  associated. 
When  the  symptoms  are  due  to  the  adhesions,  the  pain  is  likely  to  be  con- 
stant and  of  long  duration,  occm's  when  the  stomach  is  empty  more  than 
when  it  is  full,  and  is  not  increased  or  produced  by  the  taking  of  food. 
The  situation  of  the  adhesions  will  also  influence  the  symptoms;  for  in- 
stance, if  a  band  passes  from  the  stomach  to  the  colon,  the  contraction  of 
either  of  these  organs  will  produce  severe  pain,  while  if  a  large  area  of  the 
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stomach  is  fixed  to  the  pancreas,  it  is  not  likely  that  the  pain  will  be  severe. 
Of  covn-se,  the  history  of  an  old  gastric  ulcer  will  be  of  the  greatest  value. 
In  speaking  of  the  treatment  the  author  shows  the  uselessness  of  employ- 
ing any  other  than  surgical  means  for  the  relief  of  the  condition ;  medicines 
are  futile,  but  the  surgeon  may  divide  or  comjiletely  remove  the  adhesions. 
It  is  very  important  for  the  surgeon  to  bear  in  mind  that  there  may  be  2 
ulcers,  and  therefore  2  sets  of  adhesions  in  the  same  case.  In  cases  of 
ga.stric  ulcer  in  which  the  symptoms  of  adhesions  are  also  present,  it  is  a 
mistake  to  attempt  the  cure  by  rectal  feeding,  since  the  patient  is  sure  to 
become  worse  uiuler  such  treatment.  A  brief  history  of  the  5  cases  re- 
ferred to  completes  the  lecture.  [The  foregoing  remarks  are  those  of  a 
medical  man,  which  fact  adds  ini])()i-taiice  to  what  is  said  regarding  the 
necessity  of  surgical  treatment.] 

Keetley  ^  presents  4  cases  of  ulceration  of  the  esophagus  and  stom- 
ach due  to  the  swallowing  of  strong  hydrochloric  acid.  The  first  pa- 
tient came  for  treatment  8  months  after  swallowing  the  acid.  This  patient 
suffered  from  an  enormous  dilation  of  the  stomach.  In  this  case  Loreta's 
method  of  pyloric  dilation  was  very  successful.  In  the  second  case  the 
patient  suffered  from  collapse  soon  after  the  abdomen  was  opened,  and  no 
radical  operation  was  performed;  death  occurred  subsequenth'  from 
pneumonia,  and  postmortem  examination  revealed  contraction  of  the 
p}'lorus.  In  the  third  case,  occurring  in  a  woman  aged  46,  the  operation 
was  performed  6  weeks  after  the  swallowing  of  hydrochloric  acid  with 
suicidal  intent.  This  patient  was  suffering  from  a  marked  stricture  and 
progressive  ulceration  of  the  esophagus  and  pyloric  end  of  the  stomach. 
Gastroenterostomy  by  means  of  the  Murphy  button  gave  immediate  relief, 
but  the  patient  died  6  weeks  later  from  pneimionia.  Postmortem  exami- 
nation disclosed  the  Murphy  button  in  the  stomach  and  showed  that 
the  ulceration  of  the  esophagus  was  unhealed.  Keetley  expresses  the 
opinion  that  ulceration  of  the  esophagus  and  pharynx  leads  to  a  sec- 
ondary infection  of  the  lungs  either  through  the  lymphatics  or  tlirough 
the  trachea.  In  subsec^uent  cases  Keetley  has  determined  to  pursue  the 
following  treatment:  the  administration  of  no  food  whatever  by  the 
mouth  for  a  number  of  weeks,  in  fact,  until  there  is  good  reason  to  believe 
that  the  ulceration  has  healed.  Since  the  p}ioric  portion  of  the  stomach 
is  the  usual  seat  of  the  ulceration,  operation  should  be  performed  earh'. 
At  this  time  two  tubes  should  be  introduced,  one  into  the  stomach  and 
one  passing  through  into  the  anastomosed  intestine;  through  the  one  the 
stomach  may  be  irrigated,  and  through  the  other  the  patient  can  be  fed. 
The  after-treatment  is  of  the  greatest  importance. 

C.  (\.  Cumston^  presents  a  general  study  of  the  etiology,  pathology, 
and  treatment  of  bilocular  stomach,  and  reports  2  cases  which  he  has 
treated.  The  condition  may  eitiier  be  congenital  or  acquired.  Curious 
theories  have  been  suggested  to  account  for  the  congenital  condition, 
from  a  want  of  development  to  an  abscess  of  the  stomach  during  fetal  life. 
A  case  of  the  latter  condition  has  been  reported  by  Goodhart.  Among 
the  causes  of  acquired  bilocular  stomach  are  ga.stric  ulcer,  pressure  with 
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ulceration^  erosion  of  the  gastric  mucous  membrane  from  the  ingestion  of 
acids  and  alkahes,  syphilitic  lesions  of  the  stomach,  and  malignant  dis- 
ease. At  the  time  of  operation  the  congenital  form  may  be  differentiated 
from  the  acquired  b}'  the  fact  that  it  is  usuall}'  free  from  adhesions  with 
the  neighboring  organs  and  that  the  stricture  is  longer  and  not  formed  of 
cicatricial  tissue.  Its  cardiac  portion  also  is  usually  larger  than  the  py- 
loric. Attention  is  called  to  the  fact  that  gastric  ulcer  may  be  met  in 
congenital  bilocular  stomach  and  may  be  situated  at  the  site  of  constric- 
tion. The  cardiac  portion  of  a  bilocular  stomach  often  presents  consider- 
able thickening  of  its  muscular  coat,  due  to  hypertrophy  from  overwork. 
The  lumen  of  the  channel  connecting  the  two  portions  has  varied  in  the 
reported  cases  from  a  size  sufficient  to  admit  a  lead-pencil  to  one  sufficient 
to  admit  the  passage  of  4  fingers.  The  cardiac  pouch  is  not  infrequently 
found  to  be  dilated.  Adhesion  to  sm-rovmding  structm-es  is  frequently 
met.  and  is  usually  the  result  of  cicatrization  following  ulcer  of  the  stom- 
ach. When  the  opening  between  the  two  portions  of  the  stomach  is  suffi- 
ciently large  to  allow  the  free  passage  of  food,  the  patient  may  never 
suffer  from  symptoms.  A  congenital  hour-glass  stomach  predisposes  to 
gastric  ulceration  at  the  site  of  constriction.  'The  symptoms  of  bilocular 
stomach  may  be  divided  into  2  groups :  those  indicative  of  gastric  ulcera- 
tion, and  those  which  may  truly  be  said  to  be  due  to  the  hour-glass  con- 
striction of  the  organ.  The  latter  symptoms  closely  resemble  those  of 
pyloric  obstruction:  the  stomach-contents  are  retained,  particularly  the 
soUd  portion,  not  being  able  to  make  their  way  through  the  constriction 
into  the  pyloric  portion;  vomiting  is  a  constant  symptom,  and  not  infre- 
quently the  vomitus  contains  food  which  has  been  taken  several  clays 
previously;  offensive  eructations,  the  result  of  decomposition  of  the  food, 
occiu";  the  appetite  usually  remains  good  and  liquid  diet  vdW  often  do 
away  yvith.  the  symptoms.  The  vomiting  of  blood  may  occur  at  this 
stage,  although  it  may  not  have  occm-red  for  years.  As  the  condition 
advances  pain  becomes  a  prominent  s^iuptom,  accompanied  by  emacia- 
tion. These  late  symptoms  lead  the  sm-geon  not  infrequently  to  make  an 
erroneous  cUagnosis  of  gastric  cancer.  A  feeling  of  fulness  in  the  stom- 
ach, even  after  the  ingestion  of  a  small  cpiantity  of  food,  is  considered  an 
important  symptom.  A  correct  diagnosis  is  difficult,  but  in  many  cases 
it  can  be  made.  Occasionally,  even  when  the  stomach  has  been  opened, 
the  condition  has  not  been  recognized.  This  is  particularly  true  when 
the  cardiac  pouch  is  small.  [A  case  illustrating  tliis  remark  will  be  found 
in  the  Year-Book  for  1902,  page  89.]  AMien  the  abdominal  wall  is  thin 
and  the  stenosis  not  sufficiently  tight  to  preA^ent  the  passage  of  gas  and 
fluids  through  it,  the  condition  may  frequently  be  recognized  by  chstend- 
ing  the  stomach.  At  times  a  tumor  can  be  palpated,  and  more  rarely  a 
resonant  area  will  be  discovered  on  both  sides  of  such  a  mass.  A  splash- 
ing sound  obtained  after  the  stomach  has  been  apparently  emptied  by 
means  of  a  tube  is  an  important  sign,  indicating  that  the  cardiac  pouch 
has  been  emptied  by  the  tube  and  that  the  pyloric  pouch  still  contains 
fluid.  The  fact,  too,  that  only  a  small  portion  of  the  water  which  has 
been  introduced  into  the  stomach  returns  would  tend  to  confirm  the  diag- 
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nosis  of  bilocular  stomach.  The  x-ray  has  also  liecn  employed  as  a  diag- 
nostic measure.  The  examination  of  the  gastric  contents  shows  an  entire 
absence  of  free  hydrochloric  acid  or  only  traces  of  it.  The  absence  of 
free  hydrochloric  acid  and  the  presence  of  the  acids  of  fermentation  is 
accounted  for  by  the  presence  of  chronic  gastritis.  A  differential  diagno- 
sis between  stenosis  of  the  duodenum  and  hour-glass  stomach  should  be 
made.  If  the  former  condition  exists,  bile  and  pancreatic  juice  can  be 
demonstrated  in  the  gastric  contents.  As  the  stenosis  increases  in  bilocu- 
lar stomach,  torsion  on  its  axis  is  apt  to  take  jjlace,  producing  death. 
Operation  is  urged  when  the  symptoms  already  detailed  present  them- 
selves. The  operations  employed  in  this  condition  are:  resection  of  the 
stricture  with  suture  of  the  two  pouches;  a  plastic  operation  such  as  the 
Heineke-Mikulicz  operation  for  stenosis  of  the  pylorus;  gastrogastrostomy ; 
gastrojejunostomy  and  gastroduodenostomy;  and  gastrolysis.  Digital 
dilation  after  the  method  of  Loreta  should  not  be  recommended.  "  No 
operation  can  be  decided  upon  before  the  abdomen  has  been  opened  and 
the  condition  of  affairs  thoroughly  ascertained,  and  it  is  only  after  the 
surgeon  has  become  perfectly  familiar  with  the  anatomic  conditions  pres- 
ent that  he  may  select  the  operation  the  most  applicable  under  the  given 
circumstances."  Excision  of  the  stricture  followed  by  gastrorrhai^ln- 
could  be  applicable  only  in  rare  cases.  The  Heineke-j\Iikulicz  method 
should  not  be  employed  if  the  cicatrix  is  very  extensive  or  if  a  large  portion 
of  the  mucosa  is  ulcerated.  WTien  these  conditions,  however,  do  not 
exist,  this  operation  is  extremely  gratifying.  The  most  generally  appli- 
cable and  satisfactory  method  of  operation  is  gastroanastomosis,  and  this 
is  strongly  recommended  by  Cumston.  It  can  be  more  rapidly  per- 
formed than  most  of  the  operations  suggested  for  the  cure  of  the  condi- 
tion and  is  more  advantageous  than  gastroenterostomy  because  it  re- 
establishes stomachal  digestion  in  its  entirety.  This  operation,  however, 
cannot  be  performed  when  the  pyloric  pouch  is  very  small.  Under  such 
circumstances  gastroenterostomy  should  be  resorted  to.  In  the  first  case 
reported,  that  of  a  woman  aged  49,  Cumston  performed  gastrojejunos- 
tomy; this  patient  made  a  slow  but  satisfactory  recovery.  In  his  second 
case,  that  of  a  woman  aged  47,  a  plastic  operation  was  done  by  the 
Heineke-Mikulicz  method ;  this  patient  made  a  ]-»ronipt  and  very  satis- 
factory recovery. 

A  case  of  perforating  gastric  ulcer  with  hour-glass  contraction  of 
the  stomach  is  reported  by  Brown. ^  Perforation,  when  hour-glass  con- 
traction has  resulted  from  cicatricial  contraction,  is  rare.  The  patient 
was  a  woman  49  years  of  age.  When  seen  by  Brown,  a  diagnosis  of  per- 
foration was  easily  made,  but  the  patient  was  dying.  The  postmortem 
examination  revealed  marked  hour-glass  contraction  of  the  stomach,  the 
viscvis  being  divided  into  two  nearly  equal  cavities  comiected  by  an 
aperture  which  admitted  the  little  finger.  Crossing  bundles  of  nniscular 
fibers  were  very  distinct  upon  both  the  anterior  and  ))osterior  sm-faccs  at 
the  contraction.     The  ])erforatc(l  ulcer  measured  }  of  an  incli  in  diameter. 

A  most  unusual  case  of  bilocular  stomach  with  extreme  distention 
'  Lancet,  Sept.  14,  1001. 


ESOPHAGUS   AND    STOMACH. 


67 


of  the  cardiac  portion  is  reported  by  Bouveret/  The  patient  was  a 
woman  aged  45  wlio  had  suffered  from  symptoms  of  indigestion  for  15 
years,  and  for  2^  years  had  noticed  a  tumor  in  the  right  flank  which  had 
gradually  enlarged.  Examination  demonstrated  that  this  tumor  ex- 
tended from  the  thorax  to  the  iliac  crest.  It  was  dull  upon  percussion 
and  apparently  contained  fluid.  Respiration  was  difficult  and  the  heart's 
action  was  rapid,  evidently  because  of  compression.  The  diagnosis  of 
hydatid  cyst  of  the  spleen  was  made  and  the  tumor  was  tapped.  Exami- 
nation of  the  fluid  withdrawn  showed  that  it  came  from  the  stomach. 
After  the  puncture  the  patient  rapidly  improved.  The  tumor,  however, 
reappeared  a  month  later  and  assumed  its  former  proportions.  On  this 
occasion  the  use  of  the  stomach-tube  relieved  the  symptoms.  A  diagnosis 
of  pyloric  obstruction  was  made,  but  the  patient  declined  operation. 
Some  time  later  she  was 
readmitted  to  the  hos- 
pital in  a  dying  condi- 
tion, and  the  postmortem 
examination  revealed  a 
bilocular  stomach  with 
great  distention  of  the 
cardiac  portion.  The  les- 
son which  the  author 
draws  from  this  case  is 
that  the  stomach-tube 
should  be  employed  for 
diagnostic  purposes  in  all 
cases  of  supposed  cystic 
condition  of  the  upper 
part  of  the  abdomen. 

Elder  ^  reports  an  in- 
teresting case  of  hour- 
glass stomach.  The  pa- 
tient was  a  woman  aged 
41.  She  had  undergone 
treatment    for    ulcer    of 

the  stomach  14  years  previous  to  admission ;  2  years  after  her  first  attack 
the  trouble  recurred,  but  was  not  so  severe.  Upon  admission  she  com- 
plained of  vomiting  after  the  taking  of  any  sohd  food,  was  rapidly  ema- 
ciating, and  weighed  only  98  pounds.  Examination  showed  a  moder- 
ately dilated  stomach  mth  a  well-defined  tumor  in  the  epigastrium, 
freely  movable  and  not  very  tender.  After  a  week's  rest  in  bed  the  tumor 
disappeared  and  the  patient  became  a  great  deal  better.  Operation  was, 
however,  decided  upon.  The  condition  found  is  well  shown  in  the  accom- 
panying illustration,  and  closely  resembles  the  case  reported  b}'  Child. 
[See  Year-Book,  1902,  page  89.]  The  band  shown  in  the  illustration, 
which  passed  from  the  constriction  to  the  abdominal  wall,  was  found  to 
be  a  diverticulum,  probably  the  result  of  stretching  an  old  adhesion  to 

^Lyon  Med.,  Mar.   16,  1902.  ^  Ann.  of  Surg.,  May,  1902. 
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the  abdominal  wall.     A  gastroplasty  was   perfornu'd    by  the   Hcnnoke- 
Mikulicz  method  with  a  very  satisfactory  result. 

II.  J.  Pye-Smith^  reports  4  cases  of  perforated  gastric  ulcer  and  dis- 
cusses the  diagnosis,  prognosis,  and  treatment  of  the  condition.  The  dis- 
cussion of  the  subject  is  based  upon  a  tal)le  of  10  cases  with  which 
the  author  is  familiar.  In  3  of  these  exploratory  operation  was  per- 
formed for  suspected  ulcer,  but  none  was  found ;  in  1  no  operation  was 
done,  the  patient  dying  24  hours  after  the  onset  of  symptoms.  A  diag- 
nosis may  be  arrived  at  by  the  suddeniiess  and  severity  of  the  onset  of 
symptoms  Avithout  the  history  of  external  injury.  The  site  of  the  pain 
and  tenderness  suggest  the  stomach,  duodenum,  or  gall-bladder  as  the  seat 
of  the  trouble.  A  history  of  dyspepsia  and  vomiting,  or  retching,  if 
present,  would  indicate  the  stomach  rather  than  the  gall-bladder,  as  does 
also  the  youth  of  the  patient.  The  severity  of  the  pain  incUcates  extrava- 
sation. Collajjse  is  sudden  and  is  followed  by  vomiting  or  retching. 
This  in  turn  is  followed  by  marked  epigastric  tenderness  and  rigidity, 
together  with  thoracic  respiration.  Until  a  diagnosis  is  made  no  morphin 
or  other  sedative  should  be  employed.  In  all  of  the  10  cases  recorded  the 
patients  were  young  unmarried  women,  and  in  each  a  history  of  jDainful 
dyspepsia  was  obtained,  and  in  more  than  half  of  the  cases  the  dyspepsia 
was  accompanied  by  more  or  less  frequent  vomiting.  Hematemesis 
occurred  in  but  2  of  the  proved  cases  and  in  1  of  the  others.  Two  of  the 
proved  cases  had  suffered  a  pre\dous  attack.  It  must  be  remembered  that 
symptoms  may  be  altogether  latent  and  no  history  of  dyspepsia  obtain- 
able. In  most  instances  there  was  a  history  of  muscular  exertion  as  the 
exciting  cause  of  the  perforation,  and  in  nearly  every  instance  a  solid 
meal  had  been  taken  a  few  hours  before  perforation  had  occurred.  Vom- 
iting after  perforation  occurred  in  about  half  the  undoubted  cases  and  in 
the  same  proportion  of  the  others.  Vomiting  does  not  disprove  perfora- 
tion, as  oftentimes  the  perforation  is  not  sufficiently  large  to  empty  the 
stomach.  Liver  dulness  was  lost  in  all  but  one  case.  Its  disappearance 
in  the  unproved  cases  is  explained  on  the  hypothesis  that  relaxation  of 
the  diaphragm  permits  the  contracted  abdominal  nmscles  to  push  the  liver 
up.  Pye-Smith  considers  pain,  tenderness,  and  rigidity  over  the  stomach 
and  in  the  left  hypochondriac  region  the  most  important  diagnostic  signs. 
After  the  first  shock  reaction  generally  set  in,  and  in  all  the  proved  cases 
collapse  soon  returned  and  deepened.  In  most  cases  the  temperature 
was  normal  or  subnormal  at  first  and  then  rose  before  operation.  The 
author  is  unable  to  account  for  the  symptoms  presented  by  the  cases  in 
which  no  perforation  was  found.  The  symptoms  in  each  of  these  seemed 
quite  sufficient  to  warrant  operation,  and  the  author's  only  explanation  is 
that  pos.sibly  the  ulcer  existed,  although  not  found  at  the  operation,  and 
that  the  careful  after-treatment  resulted  in  its  healing,  each  patient  having 
iccovered.  All  the  patients  were  operated  upon  under  general  anesthesia. 
In  2  of  the  fatal  ca.ses  operation  was  undertaken  late  and  the  patients' 
condition  was  bad.  C)f  the  2  successful  cases  in  the  table,  both  were  re- 
ported well  a  year  and  3  months  after  o])eration.  The  ulcer  in  each  case 
'  Q'lartorly  Mod.  .Tour.,  Nov.,  1901. 
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was  situated  in  the  anterior  wall  of  the  stomach ;  in  3  it  was  so  near  the 
cardiac  end  that  it  could  not  be  drawn  out  of  the  abdomen  for  the  purpose  of 
suturing.  Gastric  ulcer  is  found  most  frequently  on  the  posterior  surface, 
but  perforation  occurs  most  frequently  when  the  ulcer  is  on  the  anterior 
wall.  Sponging  and  irrigation  followed  by  drainage  were  employed  in 
each  case.  The  after-treatment  consists  largely  in  rectal  feeding  and  keep- 
ing the  stomach  at  rest.  Prognosis  may  be  determined  on  the  following 
facts:  "  (1)  The  condition  of  the  patient  immediate^  before  operation, 
especially  as  indicated  by  the  pulse,  and  (2)  the  efficiency  of  the  operation, 
especially  with  respect  to  the  degree  of  thoroughness  with  which  the 
cleansing  of  the  peritoneum  is  carried  out.  Then,  as  influencing  the 
above  factors,  may  be  placed,  in  order  of  importance,  (3)  the  length  of 
time  intervening  between  perforation  and  operation,  (4)  the  quantity  and 
quality  of  food  and  other  ingesta  taken  into  the  stomach  after  perforation 
and  during  some  hours  preceding  it,  (5)  the  amount  and  situation  of  intra- 
peritoneal extravasation,  and  (6)  the  amount  of  disturbance  of  the  body 
produced  by  transportation,  vomiting,  etc." 

In  discussing  the  surgery  of  nonmalignant  gastric  ulcer  and  per- 
foration, C.  B.  Keetley^  reports  22  cases  of  gastric  operations.  The 
author  maintains  that  an  absolute  diagnosis  of  gastric  perforation  is  im- 
possible, and  also  that  it  is  unnecessary.  A  few  well-defined  symptoms 
are  sufficient  to  show  that  an  exploratory  operation  is  indicated.  Two  of 
the  cases  reported  illustrate  the  fallacy  of  waiting  until  there  is  no  doubt 
regarding  the  diagnosis.  WTien  in  doubt,  it  is  better  to  explore.  A  surgi- 
cal consultant  should  be  called  early  in  cases  of  suspected  gastric  perfora- 
tion. Sudden  and  severe  abdominal  pain,  accompanied  b}'  faintness, 
^\'ith  or  without  vomiting,  are  suggestive  symptoms ;  and  more  than  sug- 
gestive when  the  patient  is  anemic  and  gives  a  history  of  chronic  indiges- 
tion. Absolutely  no  food  should  be  given  by  the  mouth  in  doubtful  cases  ; 
however,  when  the  Murphy  button  is  employed  in  doing  gastroenteros- 
tomy, liquid  food  may  be  allowed  by  the  mouth  soon  after  operation  if 
the  patient's  condition  demands  immediate  nourishment.  It  is  the  au- 
thor's custom  to  stop  the  anesthetic  the  moment  the  stomach  has  been 
withdrawn  from  the  abdomen.  He  rarely  uses  opium,  as  it  masks  symp- 
toms. As  is  illustrated  by  two  of  Keetley's  cases,  even  when  patients 
escape  immediate  danger  after  a  perforating  gastric  ulcer  a  subphrenic 
abscess  may  develop  which  is  apt  to  result  in  a  long  and.  dangerous  period 
of  chronic  invalidism.  The  author  thinks  it  inadvisable  to  approximate 
closely  the  mucous  membrane  of  the  stomach  by  a  separate  close  suture, 
as  abscess-formation  between  the  layers  may  occur  and  drainage  into  the 
gastrointestinal  canal  is  impossible.  Keetley  is  a  strong  advocate  of  the 
Murphy  button,  and  describes  minutely  the  technic  of  its  introduction. 
He  also  makes  a  brief  report  of  each  case  in  the  series. 

E.  Collingwood  Andrews^  presents  a  report  of  two  cases  of  perforated 
gastric  ulcer  in  which  recovery  followed  operation.  In  each  case  at  the 
time  of  perforation  the  stomach  was  well  filled,  and  it  was  impossible  to 
empty  the  organ  through  the  pylorus  at  the  time  of  operation ;  therefore 
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tlie  cUvsure  ot  the  perforutioii  was  ivndcrod  particularl}'  difficult  l)y  the 
constant  pouring  out  of  the  stoniach-contents.  It  is  the  author's  rule  to 
irrigate  the  abdominal  cavity  if  the  stomach-contents  have  become  widel}' 
diftused.  If,  however,  the  escape  has  been  limited  and  moderate,  he  is 
satisfied  with  careful  sponging.  The  first  patient,  a  woman  aged  23,  had 
suffered  for  some  months  with  indigestion;  she  had  never  vomited  blood. 
The  s^'inptoms  of  perforation  were  ushered  in  by  a  collapse  which  took 
place  suddenly  while  the  ]jatient  was  carrying  a  tray;  she  suffered  ex- 
treme pain  and  the  abdomen  was  board-like  and  tender.  The  abdomen 
was  opened  within  a  few  hours  and  a  perforated  ulcer  was  found  near  the 
cardiac  end  of  the  lesser  curvature;  the  opening  was  closed  with  two 
Lembert  sutures  and  the  cavity  was  washed  out  with  hot  saline  solution. 
Both  gauze  and  a  drainage-tube  were  used,  the  gauze  drain  being  re- 
moved on  the  second  day  and  the  drainage-tube  on  the  third.  On  the 
fifth  day  there  was  a  free  action  of  the  bowels  after  an  oil  injection,  and 
the  patient  was  given  milk  by  the  mouth.  The  patient  made  an  unevent- 
ful recover^^  The  second  case  was  that  of  a  man  30  years  of  age.  The 
symptoms  in  this  case  were  also  sudden  and  violent,  and  when  seen  by 
Andrews  2  hours  after  the  first  symptom,  the  patient  was  found  in  a  col- 
lapsed condition.  The  abdomen  was  rigid  and  distended  and  liver  dulness 
was  obliterated.  Immediate  operation  was  performed  and  a  perforation 
was  found  on  the  lower  border  of  the  stomach  f  of  an  inch  from  the  pyloric 
orifice.  In  this  case  the  escape  of  stomach-contents  was  more  or  less 
limited,  and  for  cleansing  only  sponging  was  resorted  to.  A  combination 
of  tubular  and  gauze  drainage  was  used,  as  in  the  first  case.  The  patient 
was  fed  by  the  rectum  for  7  days,  the  gauze  drain  being  removed  on  the 
second,  and  the  tube  on  the  sixth,  day.  Except  for  a  phlebitis  of  the 
right  lower  extremity,  the  patient  made  an  uneventful  recoveiy. 

Lucy  and  Whipple^  report  2  cases  of  perforating  gastric  ulcers 
occurring  in  sisters.  Both  patients  were  operated  upon  and  both  re- 
covered. In  each  case  the  ulcer  was  close  to  the  lesser  curvature  near 
the  cardiac  end.  In  both  cases  perforation  took  place  3^  hours  after 
the  ingestion  of  food.  In  the  first  case  the  operation  was  not  performed 
until  26  hours  after  the  perforation  and  the  patient  was  in  a  very  bad 
condition.  In  this  case  free  gas  was  present  in  the  peritoneal  cavity  and 
there  was  a  diminution  of  liver  dulness.  The  second  case  was  operated 
ujjon  5  hours  after  the  perforation;  no  free  gas  was  present  in  the  peri- 
toneal cavity  and  there  was  no  diminution  of  liver  dulness.  The  second 
case  is  particularly  interesting  because  of  the  age  of  the  patient,  who  was 
only  16  years. 

A  case  of  perforated  gastric  ulcer  which  closely  resembled  appen- 
dicitis is  reported  l)y  llorsford.^  The  patient  was  suddenly  seized  with  an 
attack  of  acute  pain  in  the  abdomen  accompanied  by  vomiting,  a  normal 
temperature,  and  tenderness  over  the  gall-bladder.  The  acuteness  of 
the  pain  subsided  somewhat  and  the  ])atient  seemed  to  improve  imtil  3 
days  later,  when  she  had  another  attack  of  severe  pain  with  tenderness 
and  bulging  in  the  right  iliac  fossa;  no  operation  was  done  and  the  patient 
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died  2  days  later.  Xecropsy  revealed  an  abscess  in  the  midst  of  a  mass  of 
intestine,  a  perforated  gastric  nicer  npon  the  anterior  wall  of  the  stomach, 
and  a  normal  appendix. 

Codman^  reports  a  case  of  perforation  of  a  malignant  ulcer  of  the 
pylorus  occurring  in  a  man  of  51,  the  symptoms  of  which  closely  resem- 
bled those  of  appendicitis.  The  case  is  interesting  not  onh'  because  of 
the  symptoms,  but  also  because  of  the  rarity  of  perforation  of  the  stomach 
from  malignant  disease. 

Three  interesting  cases  of  perforated  gastric  ulcer  are  described  by 
R.  A.  Stirling.-  of  Melbourne.  The  first  patient  was  operated  upon  15 
hours  after  the  onset  of  symptoms  and  immediately  upon  her  arrival  at 
the  hospital.  In  this  case  the  patient  was  suffering  from  marked  symp- 
toms of  peritonitis  and  the  abdomen  was  found  full  of  turbid  seropurulent 
fluid.  The  perforation  was  discovered  at  the  pyloric  end  near  the  gastro- 
hepatic  omentum.  The  edges  of  the  ulcer  were  too  friable  to  hold  the 
sutures,  so  they  were  freely  excised  and  the  opening  was  closed  by  a  single 
layer  of  Lembert  sutures.  An  incision  was  then  made  below  the  umbiH- 
cus,  and  the  pehds  and  lower  abdomen  were  thoroughly  cleansed  by 
irrigation  with  salt  solution.  Especial  care  was  given  to  the  subphrenic 
area.  A  gauze  drain  was  inserted  at  the  site  of  the  perforation  and  an- 
other into  Douglas'  pouch.  This  patient  made  a  rapid  convalescence. 
The  second  patient  was  operated  on  immediately  upon  her  arrival  at 
the  hospital,  13  hours  after  the  onset  of  symptoms.  The  patient  was 
in  extremely  bad  condition  and  died  upon  the  table.  In  another  such 
case  Stirling  states  that  he  ^\'ill  employ  local  in  preference  to  general  anes- 
thesia, and  will  simph'  incise,  irrigate,  and  drain  at  the  site  of  perforation, 
as  he  beheves  that  it  was  the  effect  of  the  anesthetic,  added  to  the  girl's 
serious  condition,  which  produced  the  death.  The  third  case  was  very 
much  like  the  first  and  the  same  operative  technic  was  employed.  This 
patient  subseciuently  developed  2  subphrenic  abscesses  which  required 
opening  and  drainage.  The  patient  died  suddenly  2^  months  after  oper- 
ation. Death  was  the  result  of  an  abscess  at  the  apex  of  the  left  lung 
which  ruptured  into  a  bronchus. 

Priestley  Leech  ^  reports  2  cases  of  supposed  perforated  gastric  ulcer 
in  which  laparotomy  was  performed  but  no  ulcer  found.  In  both  cases 
the  symptoms  were  ciuite  characteristic,  there  being  collaj^se,  subnormal 
temperature,  sudden  gastric  pain  and  tenderness  vdth  rigidity  of  the 
abdominal  wall.  In  comparing  these  cases  -with  others  in  which  ulcer 
was  met,  the  only  difference  noticed  is  that  in  these  two  cases  the  pain 
was  not  so  intense  nor  the  rigidity  of  the  abdomen  so  marked  as  in  cases 
in  which  perforation  was  found.  The  first  patient  recovered  promptly 
from  the  operation  and  had  no  fm'ther  trouble.  The  second  patient, 
however,  made  a  slow  recovery.  In  the  two  cases  recorded  the  patients 
had  been  treated  for  some  time  for  gastric  ulcer. 

After  a  discussion  of  the  indications  for  operation  in  gastric  ulcer, 
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Artluir  T.  Caliot'  reaches  the  f()ll()\vin<i  conchi.sioii.s:  "(1)  Acute  heiiior- 
rhafj;es  should  rarely  be  treated  by  operation ;  the  results  of  interference 
have  not  been  good,  while  the  results  of  medicinal  treatment  have  been 
satisfactory.  AVhen,  however,  a  hemorrhage  frecjuently  repeats  itself, 
even  if  severe  in  amount,  it  will  demand  operative  treatment  as  soon  as  its 
recurrent  character  is  plain.  (2)  Small,  frequent  hemorrhages,  threaten- 
ing anemia,  give  a  clear  indication  for  oix'ration.  (3)  Perforation  of  the 
stomach,  either  acute  with  general  jieritonitis,  or  chronic  with  siuTounding 
adhesions  and  perigastritis,  demands  instant  operation.  (4)  When  an 
ulcer  runs  a  chronic  course  with  a  strong  tendency  to  recurrence,  and 
gradually  diminishes  the  patient's  capacity  for  work  and  for  the  enjoy- 
ment of  life,  an  operation  is  indicated,  especially  when  the  patient  is  so 
situated  as  to  be  dependent  on  his  daily  work  for  support  and  unable  to 
regulate  his  diet  closely." 

The  surgical  treatment  of  gastric  ulcer  is  considered  by  John  B. 
Murphy.-  He  approves  MacDonald's  indications  for  operation  in  gastric 
conditions,  which  are  as  follows:  (1)  A  chronic  gastritis  which  is  progres- 
sive in  character  under  proper  dietetic,  physical,  and  medicinal  treatment ; 
(2)  loss  of  gastric  motility;  (3)  progressive  diminution  of  gastric  peristal- 
sis; (4)  diminution  of  free  hydrochloric  acid,  progressive  in  character;  (5) 
emaciation  of  patient  under  forced  diet;  (6)  reduction  of  hemoglobin  in 
blood  progressively-  to  65  %  or  under,  and  a  moderate  leukocytosis.  A  low 
percentage  of  hemoglobin  is  a  positive  contraindication  to  operation. 
Only  about  one-fifth  of  the  cases  which  present  symptoms  of  malignant 
disease  are  amenable  to  surgical  treatment  when  recognized.  In  discuss- 
ing the  operations  for  gastric  carcinoma  Murphy  says  that  gastrostomy 
should  be  limited  to  annular  carcinomatous  stricture  of  the  esophagus 
when  constitutional  symptoms  are  not  pronounced.  As  a  "last  resort" 
this  operation  has  no  place  in  su^ge^)^  The  operation  of  Frank  is  pre- 
ferred to  that  of  Witzel.  The  results  obtained  by  various  operators  in  the 
performance  of  pylorectomy  and  partial  gastrectomy  are  given.  Mac- 
Donald  has  found  43  cases  in  literature  in  which  the  patient  survived  the 
3-year  period.  Murphy  says  that  the  condition  of  the  patient  after  re- 
section is  much  better  than  after  gastroenterostomy  even  though  the 
cure  may  not  be  permanent.  Ciastroenterostomy  should  be  confined  to 
cases  of  stenosis  of  the  pylorus  with  dilation  and  acc\miulation  emesis, 
where  it  is  impracticable  to  do  pylorectomy  or  gastrectomy.  Coley  gives 
the  mortality  of  this  operation  in  gastric  cancer  as  36.4  '~v  and  states  that 
the  average  duration  of  life  after  the  operation  is  from  4  to  6  months. 
In  i)ermanent  gastroenterostomy  the  suggestioji  of  Mayo  to  attach  the 
bowel  to  the  most  dependent  portion  of  the  stomach  is  highly  conmiended. 
Total  gastrectomy  should  be  performed  only  when  it  is  practically  certain 
that  all  of  the  diseased  tissue  can  be  removed.  When  there  i.s  a  high- 
grade  stenosis  and  the  stomach  cannot  be  removed  nor  ga.stroenterostomy 
l)erformed,  jejunostomy  may  be  resorted  to  in  order  to  prevent  starvation. 
It  is  regretta))le  that  we  have  no  estimate  based  on  observations  as  to  the 
time  of  appearance  of  metasta.ses  in  gastric  cancer. 
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An  interesting  case  of  death  from  hemorrhage  from  a  duodenal 
ulcer  8  days  after  an  operation  performed  for  perforating  gastric  ulcer 
is  reported  by  W.  J.  Collins.  ^  The  necropsy  showed  an  ulcer  of  the  duo- 
denum a  half-inch  from  the  pylorus,  about  the  size  of  a  five-shilhng  piece, 
with  undetermined  edges  and  very  deep.  The  site  of  the  repaired  ulcer 
of  the  stomach  was  water-tight. 

J.  Rutherford  Morison^  presents  the  after-progress  of  5  cases  of 
partial  gastrectomy  for  cancer  of  the  pylorus.  The  first  patient  was  a 
woman,  40  years  of  age.  The  tumor  was  about  the  size  of  a  tangerine 
orange.  Pylorectomy  was  clone  on  October  31,  1897.  The  patient  was 
perfectly  well  until  May,  1900,  performing  all  her  usual  household  duties. 
She  gained  considerable  weight  during  this  period.  On  the  24th  of  May, 
however,  the  abdomen  had  to  be  reopened  because  of  gastric  symptoms. 
The  recm-rence  of  the  tumor  extended  along  the  lesser  curvature  of  the 
stomach  from  the  pyloric  end  nearly  to  the  esophagus,  and  along  the 
greater  curvature  to  wdthin  4  inches  of  the  esophagus.  A  number  of 
enlarged  glands  were  found  in  the  lesser  omentum  and  the  tumor  was. 
adherent  to  the  liver ;  the  growth  was  not  removable,  so  the  abdomen  was 
closed.  The  patient  died  December,  1900,  3  years  and  2  months  after  her 
first  operation.  The  second  patient,  a  man  48  years  of  age,  submitted  to 
the  operation  of  pylorectomy  on  September  12,  1898.  Two  months  after 
the  operation  he  returned  to  work,  and  remained  perfectly  well  until 
February,  1900,  when  he  did  not  feel  quite  so  well,  and  had  lost  some 
weight.  At  this  time  a  small  mass  was  found  in  the  scar  of  the  abdominal 
wound.  A  large  mass  was  found  in  the  epigastrium  firmly  adherent  to  the 
abdominal  wall,  in  August,  1900.  In  November,  1900,  the  patient  died, 
2  3'ears  and  2  months  after  the  operation.  An  autopsy  was  held  and  there 
was  no  sign  of  growth  in  the  stomach  itself.  The  glands  about  the  suture 
line,  although  quite  easily  separated  from  the  stomach,  were  large  and 
infiltrated  with  cancer,  and  the  liver  was  studded  throughout  with  large 
masses  of  cancer.  The  third  patient  was  a  woman  aged  41.  Pylorectomy 
was  performed  September  19,  1898.  She  improved  greatly  and  took  on 
considerable  flesh  subsequent  to  the  operation,  and  Avas  able  to  work  and 
maintain  her  family  until  the  following  May,  when  stomach  symptoms 
returned.  A  large  mass  was  found  in  the  epigastrium  in  Juty,  and  the 
patient  died  in  December,  1899,  1  year  and  3  months  after  operation; 
there  was  no  necropsy.  The  fourtli  patient,  a  man  38  years  of  age,  had 
pylorectomy  performed  on  October  18,  1898.  Two  3'ears  later  he 
reported  that  he  was  perfectly  well  and  had  gained  considerable  flesh, 
but  in  July,  1900,  he  returned  with  signs  of  extensive  local  recurrence. 
There  were  evidently  deposits  in  the  hver.  He  died  2  years  and  11 
months  after  operation.  There  was  no  necropsy.  The  fifth  patient,  a 
man  41  years  of  age,  upon  whom  pylorectomy  was  performed  February  9, 
1899.  died  6  months  later  of  recurrence.     There  was  no  necropsy. 

]\Ioynihan,^  in  a  paper  read  before  the  Clinical  Society  of  London, 
deals  with  the  operative  treatment  of  cancer  of  the  pyloric  portion  of 
the  stomach.     It  is  the  author's  custom  to  recommend  early  exploratory 
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inci.sion  in  all  cases  where  cancer  is  su^^pected.  By  adhering  to  this  rule 
he  has  been  able  to  operate  upon  a  number  of  cases  in  the  early  stage  of 
the  disease.  The  improvement  following  gastroenterostomy  is  great  and 
inmiediate,  but  is  quite  ejihemeral.  Partial  gastrectomy  and  pylorectomy 
'    are  nuich  ]ireferable  to  gastroenterostomy. 

The  indications  for  operation  in  malignant  neoplasms  of  the 
stomach  are  i)resented  l)y  Charles  (i.  Cumston.  ^  Wiieu  there  arc  dis- 
tinct appreciable  changes  in  the  gastric  juice,  and  particularly  the  ab- 
sence of  jiepsin  and  the  presence  of  lactic  acid  after  a  test-meal,  and  when 
it  is  imi^ossible  rapidly  to  increase  and  maintain  the  body-weight  at  a 
normal  standard  by  a  well-conducted  medicinal  treatment,  an  exploratory 
operation  is  indicated.  There  is  little  diagnostic  value  in  palpation  under 
ether,  and  this  practice  is  condemned  as  fallacious.  In  every  case  where 
carcinoma  of  the  stomach  is  suspected  an  immediate  exploratory  operation 
should  be  done,  and  every  neoplasm  that  can  be  removed  should  be  ex- 
cised regardless  of  its  nature.  The  contraindications  to  resection  of  the 
growth  are  a  feeble  condition  of  the  patient,  the  j^resence  of  visceral 
metastases,  extensive  growth,  age  of  the  patient,  enlarged  glands,  etc. 

Fenton  B.  Turck^  discusses  at  length  the  immediate  and  remote 
causes  of  death  in  operations  on  the  stomach,  and  suggests  the  treat- 
ment before,  during,  and  after  operation.  The  point  upon  which  greatest 
stress  is  laid  is  preparation  of  the  patient  before  operation.  To  the  neglect 
of  this  are  due  many  deaths..  The  patient  should  become  accustomed  to 
the  use  of  the  stomach-tube,  since  gastric  lavage  immediately  before  and 
after  operation  is  indispensable  in  most  cases. 

Herman  Mynter^  reports  a  case  of  gastrotomy  for  the  removal  of  a 
watch  from  the  stomach.  The  patient  was  a  young  man  who  had  swal- 
lowed the  watch  accidentally.  The  watch  measured  If  inches  in  diame- 
ter, 2  inches  through  the  stem,  and  ^  inch  in  thickness.  The  patient  made 
a  satisfactory  recovery. 

Tuffier*  reports  a  case  of  gastrotomy  for  the  removal  of  a  fork 
which  measured  between  8  and  9  inches  in  length,  and  which  had  remained 
in  the  stomach  of  the  patient  without  causing  any  troublesome  symptoms 
for  78  days.  It  is  held  that  the  mortality  of  gastrotomy  for  the  removal 
of  foreign  bodies — which,  according  to  recent  statistics,  is  stated  to  be 
about  20  % — may  be  reduced  in  future  by  early  diagnosis  and  innnediate 
operative  treatment. 

A  new  method  of  performing  gastrostomy  is  descrilxnl  by  Depage.^ 
Thisoijci-ation  consists  in  the  fixation  of  a  considerable  portion  of  the  stom- 
ach to  the  parietal  peritoneum  at  the  edges  of  the  incision.  A  long  tongue- 
;  shajied  flap  with  the  attached  portion  upward   is  then  taken  from   the 

whole  thickness  of  the  exposed  portion  of  the  anterior  wall  of  the  stomach. 
The  f]ap  is  then  turned  upward  and  the  wound  in  the  stomach  closed  by 
two  rows  of  sutures,  one  row  in  the  nuicous  memlirane  and  the  otiier  in  the 
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serous  coat.  These  sutures  are  carried  up  along  the  corresponding  tissues 
of  the  upturned  flap  in  such  a  manner  as  to  convert  it  into  a  tube.  The 
tube  thus  formed  is  then  fixed  to  the  upper  angle  of  the  abdominal  incision 
and  a  drainage-tube  inserted  into  the  stomach. 

Terrier  and  Gossett^  describe  a  method  of  performing  gastrostomy 
which  they  have  emplo^'ed  in  8  cases.  The  object  of  the  operation  which 
they  describe  is  that  of  giving  to  the  artificial  opening  a  sphincteric  action. 
In  the  8  cases  operated  upon  there  was  an  absence  of  leakage  from  the 
fistula,  except  in  2  cases;  in  one  of  these  failure  occurred  from  faulty 
technic,  and  in  the  other  the  leakage  was  only  temporary.  The  abdomen 
is  opened  through  the  left  rectus  muscle  with  as  much  preservation  of  the 
blood-vessels  and  nerves  upon  the  posterior  sheath  of  the  rectus  as  possi- 
ble. The  highest  possible  point  of  the  stomach  is  then  drawn  through 
the  muscle  by  means  of  forceps,  and  the  organ  fixed  to  the  abdominal 
wall  by  3  layers  of  sutures,  the  first  attaching  the  stomach  to  the  posterioi^ 
sheath  of  the  rectus,  the  second  to  the  anterior  sheath,  and  the  third  to  the 
skin.  After  the  stomach  is  attached  to  the  anterior  sheath  an  incision  is 
made  through  the  serous  and  muscular  layers  at  the  apex  of  the  cone. 
This  results  in  a  retraction  of  these  layers  and  protrusion  of  the  mucous 
membrane.  The  retracted  serous  and  muscular  layers  are  sutured  to  the 
skin  and  the  mucous  membrane  then  opened.  The  greatest  stress  is  laid 
upon  the  importance  of  withdrawing  a  sufficiently  large  cone  of  stomach 
through  the  muscle.  It  is  claimed  for  this  operation  that  a  double  sphinc- 
teric action  is  obtained,  that  of  the  rectus  muscle  and  that  of  the 
muscular  coat  of  the  stomach.  When  the  operation  is  complete,  it 
results  in  an  ectropion  of  the  mucous  membrane. 

Cordier^  descril^es  the  postmortem  findings  in  a  patient  upon  whom 
gastrojejunostomy  had  been  performed  6  years  previously.  The  opera- 
tion was  done  for  benign  obstruction  of  the  pylorus.  The  anastomosis 
was  accomplished  by  means  of  the  Murphy  button,  the  bowel  being  at- 
tached near  the  pyloric  extremity  on  the  anterior  sm'face.  Before  opera- 
tion the  patient  was  in  A\Tetched  health,  addicted  to  the  use  of  morphin, 
and  weighed  115  pounds.  After  operation  his  health  was  entirely  restored 
and  his  weight  increased  to  180  pounds.  He  returned  to  work,  used  no 
more  morphin,  and  was  in  perfect  health  6^  years  after  operation.  At 
tliis  time,  however,  he  developed  an  acute  pneumonia,  from  which  he  died. 
Autopsy  revealed  complete  occlusion  of  the  pylorus  and  a  free  opening  at 
the  site  of  anastomosis.  The  bowel  between  the  pylorus  and  the  anasto- 
mosis was  somewhat  atrophied.  The  anastomotic  opening  Avas  as  large 
as  at  the  time  of  operation.  Apparently  there  was  some  valve  action  at 
the  opening  which  prevented  the  stomach-contents  passing  into  the 
proximal  portion  of  bowel,  and  also  causing  the  bile  to  pass  into  the 
ileum.  When  the  stomach  was  filled  with  water  or  air,  none  passed  into 
the  proximal  portion  of  bowel  unless  the  stomach  and  lower  segment  of 
bowel  were  largely  distended.  The  remarkable  feature  about  this  case  is 
the  fact  that  the  button,  instead  of  passing  by  the  bowel,  dropped  into  the 
stomach  and  remained  in  this  position  without  causing  symptoms  for 
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0^  years.     One  end  of  the  button  was  largely  destroyed,  presumably  by 
the  secretions  of  the  stoniaeli. 

Rutherford  Mcjrison  ^  jnesents  notes  on  the  after-history  of  his  first 
20  cases  of  pyloroplasty  for  pyloric  stricture  and  ulcer.  Pyluro- 
j)lasty,  Morison  says,  has  been  the  most  satisfactory  operation  in  his 
experience  in  abdominal  surgery.  The  earliest  case  in  the  series  was 
o])erated  upon  6  years  and  8  months  previously,  and  the  last  2  years  ago. 
Of  the  20  patients,  14  are  in  good  health  and  take  ordinary  food ;  one 
cannot  be  found,  l)ut  was  well  when  last  heard  from;  two  are  dead; 
three,  though  much  improved,  still  have  occasional  stomach  trouble. 
One  of  the  deaths  occurred  6  months  after  operation.  It  was  due  to 
cancer  of  the  stomach,  commencing  at  the  site  of  operation.  In  this 
case  a  malignant  tumor  had  been  mistaken  for  a  fibrous  stricture  of 
the  pylorus.  The  second  death  in  the  series  occurred  from  phthisis  pul- 
monalis  2  3'ears  and  3  months  after  the  pyloroplasty.  During  all  this 
time  the  patient  was  free  from  stomach  symptoms.  In  none  of  the  cases 
Avas  there  a  return  of  the  symptoms  due  to  pyloric  stricture.  These 
results  cause  Morison  to  think  that  pyloroplasty  is  preferable  to  gastroen- 
terostomy except  in  cases  in  which  the  pylorus  is  so  bound  down  oi-  in- 
volved in  adhesions  as  to  be  inaccessible. 


DISEASES  OF  THE  PERITONEUM  AND  INTESTINES. 

Bottomley^  presents  a  consideration  of  28  cases  of  tuberculosis  peri- 
tonitis occurring  in  the  Boston  City  Hospital  with  particular  reference 
to  the  results  of  operative  treatment.  In  collecting  this  series  of  cases 
the  author  has  been  careful  to  exclude  all  cases  in  which  the  clinical  diag- 
nosis was  not  confirmed  by  the  microscope,  by  the  tuberculin  test,  or  by 
autopsy,  and  also  to  report  as  recoveries  only  such  patients  as  were  seen 
or  heard  from  not  earlier  than  1  year  after  operation.  Of  1170  autopsies 
at  the  Boston  City  Hospital  from  1895  to  1900,  tuberculosis  was  present  in 
some  form  197  times;  and  in  14  of  these  cases  the  peritoneum  was  af- 
fected. In  comparing  this  statement  with  that  of  Borschkc,  it  is  shown 
that  the  peritoneum  was  involved  al)out  half  as  frequently  as  in  the 
Breslau  cases.  Primary  tubercidosis  of  the  peritoneum  is  very  imcom- 
mon.  It  was  present  in  none  of  the  Boston  City  Hospital  cases.  Bot- 
tomley  quotes  the  literature  on  this  point  extensively.  The  disease  is, 
according  to  most  reporters,  more  common  in  women  than  in  men.  In  the 
])resent  series,  liowever,  the  sexes  are  equally  divided.  The  disease  is 
most  frequent  between  the  ages  of  20  and  40.  l^xamination  of  the  chest 
showed  probable  tuberculous  affection  of  the  lungs  in  9  of  the  patients  and 
was  said  to  have  been  negative  in  11;  in  8,  no  examination  was  recorded. 
Of  the  9  cases  in  which  the  lungs  were  said  to  have  been  affected,  4  of  the 
patients  died;  autopsy  disclosed  lung  affection  in  two  other  fatal  cases  in 
which  it  had  not  previou-sly  been  suspected.  Of  the  patients  that  re- 
covered, the  lungs  had  been  found  negative  in  7  and  affected  in  1  ;  in  'A 
cases  they  were  not  examined.     The  onset  may  be  acute  or  gradual.     It 
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was  acute  in  13  of  these  cases,  gradual  in  13,  and  in  2  could  not  be  classi- 
fied. In  17  of  the  cases  pain  was  the  fii'st  sjanptom  noticed ;  in  8,  malaise ; 
and  in  2,  distention.  Pain  was  present  during  some  portion  of  the  coinse 
of  the  disease  in  26  cases;  it  was  entirely  absent  in  only  2.  When  not  the 
first  symptom,  it  followed  after  periods  varying  from  a  few  daj's  to  6 
months.  It  disappeared  before  operation  in  4  of  the  cases.  Distention 
was  present  in  23  cases,  in  2  of  which  it  was  very  sUght.  It  usually  came 
early  in  the  com-se  of  the  disease,  but  in  2  cases  was  much  delayed,  ap- 
pearing in  1  case  1  year  and  3  months,  and  in  another  1  year  and  10  months, 
after  the  onset.  Abdominal  tenderness,  loss  of  flesh  and  strength,  nausea 
and  vomiting,  and  distm-bance  of  the  intestinal  functions  were  also  promi- 
nent symptoms.  The  cases  are  separated  into  three  divisions,  viz. :  (1) 
Ascitic,  This  form  may  be  either  acute  or  chronic ;  the  chronic  cases  may 
be  either  general  or  enc3'sted.  (2)  Fibrous,  which  may  be  either  dry  or 
adhesive.  (3)  Ulcerative,  which  may  be  either  dry  or  suppurative. 
Under  these  headings  the  present  series  divides  itself  into  (1)  19  cases 
of  the  ascitic  type,  10  of  which  are  acute  and  9  chronic ;  of  the  chronic 
cases,  6  were  general  and  3  encysted;  (2)  7  of  the  fibrous  type,  2  of  which 
were  dry  and  5  adhesive ;  and  (3)  2  of  the  ulcerative  type,  both  of  which 
were  suppurative. 

Operation,  which  should  consist  in  simple  incision  with  evacuation  of 
the  fluid  and  closui'e  of  the  wound,  does  no  harm  even  in  cases  where  it  is 
unsuccessful  as  a  curative  agent.  This  simple  treatment  is  as  successful 
as  that  in  which  more  extensive  eradication  of  the  disease  is  attempted. 
In  3  of  the  present  cases  the  appendix,  and  in  1  the  uterine  adnexa,  were 
removed;  the  results,  however,  in  these  cases  did  not  differ  from  those  in 
the  others,  except  in  one  case  where  a  fecal  fistula  and  death  followed  the 
removal  of  the  appendix.  Of  the  28  cases  18  were  drained;  in  5  a  fecal 
fistula  followed,  4  of  the  patients  dying  and  1  recovering;  in  10  of  the  11 
fatal  cases  drainage  was  employed.  The  wound  was  closed  in  11  cases  and 
but  one  patient  died.  None  of  the  28  patients  died  as  a  result  of  the 
operation.  If  the  intestine  suffers  much  injiu-y,  fecal  fistula  is  apt  to 
occur.  Of  the  28  patients,  4  were  well  between  1  and  2  years  after  opera- 
tion; 2,  between  2  and  3  years;  3,  between  3  and  4  years;  1,  between  4 
and  5  years;  and  1  over  5  years.  In  all  the  fatal  cases  the  patients  died 
within  4  months  after  the  operation.  The  importance  of  early  operation 
so  far  as  prognosis  is  concerned  is  probably  not  great.  The  comfort  of 
the  patient,  however,  may  demand  an  early  operation.  After  a  careful 
consideration  of  the  cases  recorded  and  of  the  Hterature  of  the  subject 
Bottomley  concludes  as  follows:  "  (1)  We  may  reasonably  expect  cures 
(i.  e.,  one  year  or  more  after  operation)  to  follow  the  operation  in 
from  30  %  to  40  %  of  all  cases.  In  fatal  cases  the  patients  usually,  die 
within  a  few  months  after  operation.  (2)  Family  history  does  not  appear 
to  be  important  etiologically.  Pre^'ious  inflammatory  affections  of  the 
abdominal  viscera  may  have  etiologic  significance.  (3)  Operation  usually 
affords  at  least  temporary  improvement  either  locally  or  generally  even  in 
cases  that  later  may  prove  fatal.  The  use  of  drainage  following  the  opera- 
tion should  be  avoided  when  possible.     (4)  Inferences  as  to  the  remote 
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results  of  operation  should  \)v  drawn  very  guardotUy,  if  at  all.  from  the  im- 
mediate results;  thouffli  in  cases  wiiich  do  not  inunediately  receive  from 
an  operation  either  local  or  sienoral  IxMiefit  the  prognosis  is  very  un- 
favorable." 

The  pathology,  symptomatology,  and  diagnosis  of  tuberculous 
peritonitis  is  discussed  by  l'>is(Mulrath.'  Borschke  foiuid  tul:)erculosis  of 
the  peritoneum  to  exist  226  times  in  139."i  autopsies  upon  tubercular  sub- 
jects. The  condition  is  secondary  to  a  tubercular  lesion  elsewhere,  usualh'^ 
the  lungs.  Out  of  226  cases  referred  to,  Borschke  found  the  disease  was 
])rimary  in  oidy  2  cases.  The  tubercle  bacilli  may  be  carried  to  the  peri- 
toneum through  the  blood,  as  in  a  general  miliary  tuberculosis;  In'  the 
lymph-channels,  as  after  an  extensive  tuberculosis;  by  continuity,  which 
is  in  reahty  also  an  extension  by  the  lymphatics,  and  is  illustrated  by 
tulierculosis  of  the  tubes  and  ovaries  in  the  female  and  tuberculosis  of 
the  genitals  in  the  male;  and  through  the  diaphragm,  being  secondary  to 
a  tubercular  pleuritis  or  pericarditis.  Although  formerly  thought  to  be 
more  frequent  in  men  than  in  women,  the  reverse  is  now  known  to  be  true. 
The  condition  is  rare  before  the  age  of  3  and  beyond  50.  Kelly  gives  the 
average  age  in  women  as  27^  years.  The  latter  also  states  that  pregnancy 
is  often  followed  by  tubercuk)sis  of  the  peritoneum.  The  disease  presents 
itself  usually  in  one  of  four  forms:  First,  the  hematogenous  or  dissemi- 
nated miliary  form,  which  occurs  in  general  miliary  tuberculosis  and  is 
characterized  b}'  small  grayish  nodules  present  everywhere  in  the  perito- 
neum and  surroimdecl  by  a  hyperemic  zone.  Second,  a  local  lymphogen- 
ous form,  usually  secondary  to  intestinal  tuberculosis.  Here,  grayish  or 
yellowish  tubercles  are  found  to  follow  the  course  of  the  lymph-vessels 
and  are  frequently  arranged  in  rows  on  the  intestines.  This  condition  is 
frequently  seen  in  the  cecum  in  cases  of  tuberculous  ileocecal  disease. 
Third,  the  exudative  form,  in  which  the  peritoneal  cavity  contains  more 
or  less  serous,  serofibrinous,  or  purulent  exudate.  This  form  is  not  infre- 
quently seen  in  cases  of  cirrhosis  of  the  liver.  It  is  characterized  clini- 
cally by  the  presence  of  free  or  sacculated  ascites.  Fourth,  the  adhesive  or 
fibrous  form,  which  is  the  slowest  of  all  forms  in  development  and  is  most 
frequent  in  children.  Here  fibrous  adhesions  form  inclosing  tubercles 
with  extensive  adhesion  of  intestinal  coils  to  each  other,  to  the  solid 
viscera,  and  to  the  parietal  peritoneum.  The  omentum  is  often  found 
rolled  up  into  a  transverse  coil  crossing  the  abdomen  just  above  the  um- 
l)ilical  line.  The  intestines  are  contracted  and  their  walls  thickened. 
Between  the  adherent  coils  sacculated  accumulations  of  fluid  are  found 
which  often  resemble  cysts.  This  form  in  children  sometimes  causes  infil- 
tration of  the  abdominal  wall  resulting  in  abscess  and  rupture,  which 
usually  occurs  at  the  umbilicus.  The  fifth  form  is  described  by  Holt,  in 
which  enlargement  of  the  mesenteric  glands  constitutes  the  principal 
.sym))toni. 

The  symptoms  of  tuberculosis  of  the  jjcritoneum  arc  1)\-  no  means 
always  characteristic.  The  disease  may  run  an  acute,  a  subacute,  or  a 
chronic  course.  In  the  acute  variety  the  symptoms  may  closely  resemble 
'  Ann.  of  Snr-;.,  Dec,   1001. 
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those  of  a  strangulated  hernia  or  of  an  acute  appendicitis;  the  subacute 
symptoms  simulate  typhoid  fever;  the  chronic  form  is  the  most  frecjuent. 
Kelly  lays  stress  upon  pain  referred  to  the  back  and  lower  abdomen 
as  of  great  diagnostic  value  in  women.  Pain  on  urination  is  also  con- 
sidered a  valuable  symptom  in  women  b}'  Kelly.  Unless  the  case  is  very 
acute,  vomiting  does  not  occur,  nor  is  diarrhea  present  unless  the  intestine 
is  also  involved  in  the  disease.  Dilation  of  the  superficial  abdominal 
veins  is  of  value,  particularly  in  children.  Ascites  may  be  either  free  or 
encapsulated.  The  presence  of  tumor-like  tliickenings  of  the  omentum 
and  of  nodular  masses  felt  between  the  intestines  is  very  indicative.  In 
some  cases  of  the  dry  variety  the  only  symptoms  are  cohcky  pains  and 
tympanites,  accompanied  by  gradual  emaciation  and  progressive  anemia. 
The  presence  of  tuberculous  plemisy  is  of  value  in  making  a  diagnosis  of 
tuberculosis  of  the  peritoneum.  The  transverse  omental  tumor,  which 
can  frec[uently  be  felt,  due  to  the  rolling  up  of  this  organ,  must  be  differ- 
entiated from  a  gastric  carcinoma. 

The  treatment  of  tuberculosis  of  the  peritoneum  was  considered  by 
Christian  Fenger,^  who  presented  a  resume  of  the  entire  subject  of  treat- 
ment. Reference  is  made  to  the  varying  attitudes  taken  by  the  profession 
toward  the  surgical  treatment  of  this  condition,  many  authors  and  their 
statistics  being  quoted.  The  sm^gical  treatment  presents  a  very  low 
operative  mortality  of  from  1  %  to  2  %,  but  Borchgrevink  has  carefully 
studied  2  series  of  cases  of  tuberculous  peritonitis,  in  one  of  which  opera- 
tive treatment  was  resorted  to,  in  the  other,  only  medicinal  treatment, 
and  shows  conclusively  that  surgical  treatment  accompUshes  practically 
nothing  more  than  does  the  medicinal.  His  series  represent  22  cases 
treated  by  laparotomy  and  18  cases  treated  ^\'ithout  laparotomy.  Fen- 
ger  C[Uotes  Borchgrevink's  conclusions  and  heartily  indorsed  them.  They 
are  as  follows :  "  That  the  laparotomy,  in  strong  patients  in  whom  fever  is 
absent  and  their  condition  of  good  nutrition  speaks  for  a  spontaneous  dis- 
appearance of  the  tuberculous  process,  is  well  tolerated.  Laparotomy, 
however,  in  patients  with  fever,  when  the  tuberculosis  has  a  progressive 
character,  must  diminish  what  slight  power  of  resistance  svich  a  patient 
has  remaining.  This  power  of  resistance  may  thus  yield,  and  death 
follow,  or  it  may,  bj'  concurrence  of  fortunate  circumstances,  rebound, 
and  the  patient  recover  in  spite  of  the  operation.  That  form  of  peri- 
toneal tuberculosis  which  exists  without  fever,  or  ^^ith  only  shght  fever, 
runs  in  itself  a  favorable  course.  In  such  cases  laparotomy  is  unneces- 
sary. In  progressive  tuberculosis  the  operation  is  dangerous  and  should 
be  abandoned." 

Gilbert  Barling"  reports  an  interesting  case  of  suppurative  periton- 
itis due  to  pneumococcal  infection  and  associated  with  empyema. 
The  patient  was  a  girl  9  years  of  age  admitted  to  the  hospital  for  an  acute 
abdominal  illness.  The  trouble  started  about  a  month  before  admission 
with  general  pain,  most  marked  in  the  limbs.  At  this  time  also  there 
was  a  catarrhal  condition  of  the  base  of  the  right  lung.  A  week  after  the 
onset  of  the  illness  the  patient  began  to  suffer  from  intermittent  attacks 
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of  scvoiv  abdoiniiuil  ]niin  a('('()ni])aiiic'd  by  vomiting  and  diarriica.  At 
the  time  of  admission  the  abdomen  Ava.s  distended  and  a  dull  tender  mass 
could  l>e  demonstrated  extending  2^  inches  above  the  symphysis. 
The  right  lung  posteriorly  was  dull  with  decreased  vocal  resonance  and 
diminished  breath-sounds.  The  patient  lay  upon  her  side  with  the  limbs 
flexed.  The  urine  contained  albumin  and  a  few  pu.s-cells.  One  week 
after  admission  the  right  pleural  cavity  was  drained.  The  pus  which  was 
withdrawn  was  found  to  contain  a  few  ])neimiococci.  The  abdominal 
condition  did  not  improve,  however,  and  10  days  after  admission  to  the 
hospital  the  abdomen  was  opened  and  about  1^  i)ints  of  greenish,  odorless 
pus  evacuated;  the  cavity  was  drained  without  irrigation.  A  growth  of 
pneumococci  was  obtained  from  this  fluid.  A  second  collection  of  pus 
took  place  and  was  drained  through  the  original  incision.  Three  months 
after  operation  the  child  was  in  perfect  health,  both  as  to  chest  and  abdo- 
men. The  ca.se  is  said  to  be  a  fairly  typical  one  of  pneumucoccal  infection 
invading  the  jDeritoneum.  BarUng  thinks  that  these  pneumococcal  in- 
fections of  the  peritoneum  should  be  separated  from  other  infections, 
especially  from  those  arising  from  the  appendix,  and  laj's  down  the  fol- 
lowing points  as  indicating  the  pneumococcal  infection:  The  patients 
are  generally  young,  and.  as  a  rule,  of  the  female  sex;  the  onset  is  apt  to 
be  characterized  by  general  body  and  hmb  pain;  diarrhea  instead  of  the 
constipation  so  common  in  appendicitis;  and  no  localized  pain  in  the 
appendix  region.  The  pus  is  usually  odorless  and  of  a  greenish  color.  If 
unrelieved,  the  pus  tends  to  find  an  escape  at  the  umbilicus.  The  treat- 
ment should  consist  in  evacuation,  irrigation,  and  drainage. 

Fontaine^  discusses  at  considerable  length  the  question  of  tuber- 
culous peritonitis,  and  reviews  thoroughly  the  literature  of  the  s\ib- 
ject.  In  speaking  of  the  treatment  Fontaine  says  that  in  those  cases 
where  surgery  finds  its  best  field,  there  also  medicine  obtains  its  best  re- 
sults. In  cases  of  fibrous,  caseous,  ulcerative,  or  purulent  tuberculous 
peritonitis  it  is  thought  that  surgery  should  play  no  part  in  the  treatment 
unless  as  a  palliative  measure,  except  as  a  relief  for  constriction  of  the 
bowels  or  other  grave  complications.  In  cases  of  ascites  and  encystment 
both  medicinal  and  surgical  treatment  have  given  good  results ;  where  the 
kidneys  or  lungs  are  involved,  surgery  is  contraindicated.  Because  there 
is  a  tendency  in  the  disease  to  a  spontaneous  recovery,  and  because  the 
statistics  of  medicinal  cures  are  almost  as  good  as  the  statistics  of  surgical 
cures,  and  because  there  is  seldom  a  demand  for  early  surgical  interference, 
it  is  claimed  that  medicinal  treatment  should  be  given  a  thorough  trial 
before  laparotomy  is  performed.  If  prompt  improvement,  however,  does 
not  take  place  under  this  treatment,  the  patient  should  be  put  in  the 
surgeon's  hands.  If  the  stage  of  encystment  has  been  reached,  prompt 
surgical  interference  might  be  employed,  because  temporizing  may  carry 
the  ca.se  beyond  the  aid  of  surgery.  Whatever  treatment  is  emi:)loyed  for 
the  condition,  medicinal  or  surgical,  fresh  air  must  be  considered  an  impor- 
tant auxiliary. 

A  case  of  tuberculous  peritonitis  with  obstruction  in  wliicli  lapa- 
'  Bo.ston  M.  and  S.  Jour.,  Oct.   17  and  24,  1901. 
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rotomy  and  a  short-circuiting  of  the  small  intestine  was  successfully 
performed  b}'  Watson  Cheyne  ^  is  reported.  The  patient  was  a  child  aged 
13  years,  who  presented  all  the  symptoms  of  a  tuberculous  peritonitis  with 
evidences  of  free  fluid  in  the  abdominal  cavity.  It  was  noticed  that  after 
manipulation  coils  of  small  intestine  stood  out  prominenth^  These  coils 
remained  hard  and  rigid  for  a  few  seconds,  then  a  gurgling  sound  was 
heard,  followed  by  visible  peristalsis,  and  the  gradual  subsidence  of  the 
prominent  coils.  During  several  weeks  this  condition  became  gradually 
more  marked,  and  vomiting  became  frequent  and  constipation  decided. 
It  was  determined  that  there  existed  an  obstruction  of  the  small  intestine, 
and  operation  was  decided  upon.  When  the  abdomen  was  opened,  the 
small  intestine  was  found  congested,  distended,  and  everywhere  studded 
with  numerous  tubercles.  There  was  not  a  great  deal  of  matting  of  the 
intestine  but  some  bands  were  found.  The  omentum  did  not  come  into 
view.  The  mesenteric  glands  were  enlarged  and  caseous.  Toward  the 
lower  end  of  the  ileum  a  hard  nodular  mass  was  found,  and  this  proved 
to  be  the  seat  of  obstruction.  The  portions  of  bowel  above  and  below  this 
point  were  anastomosed.  It  Avas  impossible  to  find  healthy  bowel  and 
tubercles  were  present  in  the  approximated  portions  of  the  intestine. 
Anastomosis  was  made  by  means  of  sutures.  Although  some  evidences 
of  interference  with  the  fecal  current  were  noticed  after  the  operation,  all 
symptoms  of  acute  obstruction  subsided  and  the  patient  took  food  well. 
Gradual  improvement  took  place  after  the  operation,  and  18  months  later 
the  child  was  in  perfect  health  and  had  passed  successfully  through 
attacks  of  pneumonia,  measles,  and  diphtheria. 

The  treatment  of  acute  general  peritonitis  is  summarized  by  Eugene 
A.  Smith.  ^  Bacteriology  presents  an  ideal  classification  of  acute  general 
peritonitis,  but  it  has  been  impossible  to  apply  this  classification  clini- 
cally. If  it  were  possible  to  appreciate  the  nature  of  the  infection, 
treatment  could  be  modified  to  suit  the  case.  It  is  generalh'  conceded, 
however,  that  the  treatment  of  this  condition  is  one  which  rests  wholly  in 
the  surgeon's  hands.  It  is  true  that  the  opium  treatment  or  the  saline 
treatment  may  effect  a  cure  in  some  subacute  and  clironic  forms  of  general 
peritonitis  due  to  mild  infections  by  the  gonococcus,  the  pneumococcus, 
or  the  colon  or  tubercle  bacillus,  but  these  cases  cannot  be  isolated  clini- 
cally from  those  which  require  more  radical  treatment.  Smith  is  a  strong 
advocate  of  laparotomy  and  saline  irrigation,  and  recommends  the  use  of 
large  quantities  of  salt  solution.  The  solution  should  be  carried  into  every 
portion  of  the  peritoneal  cavity  by  means  of  a  long  nozzle.  After  this 
treatment  patients  frequently  leave  the  operating  table  in  a  better  condi- 
tion than  when  they  came  on.  In  cases  of  appendicitis,  if  pus  or  sero- 
purulent  exudate  is  found  upon  exploring  the  pelvic  cavity,  irrigation  is 
employed.  Often  seropurulent  fluid  will  be  found  in  the  pelvic  cavity 
when  it  is  not  expected,  and  when  operation  is  done  in  the  early  stages  of 
appendicitis.  If  this  fluid  is  not  removed,  it  is  a  menace  to  recovery. 
The  author  employs  an  aluminium  tube  to  drain  the  pelvic  cavity  and 
gauze  wicks  to  drain  other  portions  of  the  peritoneal  cavity.     Dilation  of 

1  Lancet,  Jan.  18,  1902.  =  Amer.  Med.,  Mar.  1,  1902. 


S2  GENERAL    SURGERY. 

the  aiuil  j^phiiictcr  is  rcconinioiKU'd  after  the  completion  of  the  operation 
to  make  the  later  escape  of  Hatus  as  easy  as  ix)ssible.  Such  dilation  does 
not  interfere  with  the  retention  of  salt  solution  enemas.  The  after-treat- 
ment consists  in  the  free  use  of  strychnin  and  the  administration  of  salt 
solution  hy  the  rectum  in  0  to  8  ounce  (fuantities  every  4  to  8  hours, 
accoriling  to  the  patient's  ability  to  retain  the  fluid.  Morphin  is  em- 
ploy(Ml  for  restlessness,  hiccupping,  and  pain,  or  if  the  respirations  go 
above  2.5  to  the  minute.  Whisky  by  the  mouth  is  given  as  soon  as  it  can 
be  retained.  Calomel  is  given  on  the  third  or  fourth  day  and  is  followed 
by  a  saline.  Smith  reports  16  cases  of  appendicitis  with  seropurulent  fluid 
free  in  the  peritoneal  cavity  and  fibrinous  exudate  more  or  less  generally 
present  in  the  parietal  and  visceral  iieritoneum.  with  4  deaths.  Atten- 
tion is  calleil  to  the  fact  that  seemingly  moribund  patients  have  fre- 
quently V)een  saved  by  surgical  interference.  Smith  does  not  agree  with 
Abbe,  who  a.sserts  that  casts  in  the  urine  in  these  cases  of  acute  general 
j)eritonitis  are  a  contraindication  to  operative  interference. 

Hunner  and  Harris'  discuss  acute  general  gonorrheal  peritonitis, 
reporting  7  ca.ses  treated  at  the  Johns  Hopkins  Hospital  and  presenting  a 
table  of  32  other  ca.ses  obtained  from  the  literature  of  the  subject.  A 
notable  case  among  those  reported  is  that  of  a  child  10  years  of  age.  A 
consideration  of  the  results  obtained  with  operation  and  without  opera- 
tion are  compared,  and  the  authors  are  convinced  that  surgical  measures 
in  gonorrheal  peritonitis  are  of  doubtful  therapeutic  value.  "Whenever, 
however,  there  is  reasonable  doubt  regarding  the  diagnosis  operation 
should  be  performed.  If  the  abdomen  is  opened  and  a  dry  plastic  peri- 
tonitis found  characteristic  of  gonorrheal  infection,  the  intestines  should 
be  disturbed  as  little  as  possible.  Probably  nothing  is  to  be  gained  by 
attempting  to  ^\^pe  off  the  fibrinous  deposits.  Pus  tubes  found  should 
be  removed.  Inflamed  tubes  should  not  be  removed  unless  the  circum- 
stances seem  absolutely  to  demand  it.  The  onset  of  acute  general  peri- 
tonitis of  gonorrheal  origin  is  particularly  violent  for  from  1  to  3  days;  the 
symptoms  usually  suddenly  abate,  the  patient  making  a  rapid  recovery, 
with,  however,  probability  of  intraperitoneal  exudate,  pelvic  adhesions,  or 
pus  tubes.  In  children  the  disease  is  particularly  fatal.  Symptomatic 
treatment  is  reconnnended  for  this  condition  with  rest  in  bed. 

H.  L.  lianiard"  presents  an  instructive  ])a)ier  upon  the  simulation  of 
acute  peritonitis  by  pleuropneumonic  diseases,  descril)ing  a  number 
of  cases  of  j^leuropneumonia  and  pleurisy  in  which  the  early  symptoms 
were  all  referrerl  to  the  abdomen,  which  wa-s  acutely  tender,  painful  and 
rigifl,  and  in  which  the  respiration  was  costal,  and  nausea^  hiccup,  and 
vomiting  frcfjuently  occurred.  Most  of  these  cases  were  diagnosed  as 
acute  peritonitis  probably-  due  to  appendicitis,  and  some  were  operated 
upon,  revealing  a  normal  abdominal  cavity.  Subsequently  the  symp- 
toms of  the  true  condition  became  manifest.  Barnard  believes  if  sur- 
geons would  bear  the  fact  in  mind  that  a  beginning  pleurisy  or  pleuro- 
pneumonia can  i)rofluce  these  symptoms,  the  mistakes  referred  to  will 
become  less  fre(Hient. 

'  Hull,  .lolins  Hopkin-s  Hosp..  .lunc,  1002.  =  bancet,  April  in,  1002. 
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Another  interesting  paper  on  this  subject  is  presented  by  Maurice  H. 
Richardson,  ^  who  reports  a  case  of  acute  intrathoracic  disease  simu- 
lating appendicitis.  He  refers  to  a  number  of  similar  cases,  in  some  of 
which  tlie  alxlomen  was  opened  and  the  appendix  removed.  In  the  case 
reported  the  patient  was  a  boy  6  years  of  age  who  complained  of  all  the 
symptoms  of  an  acute  appendicitis.  Richardson  saw  this  patient  on  the 
fifth  day  of  the  disease,  when  the  pulse  was  120,  respiration  40,  the  ab- 
domen distended  and  tender  everywhere,  the  legs  drawn  up,  and  the  tem- 
perature 104.5°  F.  The  respiration  was  noisy  and  some  rales  were  heard 
in  the  lungs.  This  case  was  sent  to  the  hospital;  the  surgeon  in  charge 
accepted  the  diagnosis  and  operated,  removing  an  appendix  which  was 
thought  to  be  the  seat  of  "catarrhal  inflammation."  Later  there  devel- 
oped an  empyema  which  required  the  resection  of  a  rib  and  drainage. 
Richardson  thinks  that  if  more  attention  had  been  given  to  the  high  tem- 
perature, and  to  the  character  and  frequency  of  the  respiration,  the  mis- 
takes in  diagnosis  and  treatment  would  not  have  been  made.  He  refers 
to  4  other  cases  in  which  a  similar  condition  was  met,  but  where,  because 
of  "his  experience  wdth  the  case  reported,  he  was  able  to  avoid  error. 

[The  subject  of  the  above  two  papers  is  one  which  deserves  the  careful 
consideration  of  every  surgeon.  In  our  experience  cases  similar  to  those 
referred  to  by  Barnard  and  Richardson  have  been  met.  As  Barnard 
states,  the  differential  diagnosis  can  be  made  if  the  similarity  in  symptoms 
presented  by  the  two  conditions  is  only  borne  in  mind.] 

The  significance,  pathologic  and  clinical,  of  abdominal  pain  is 
discussed  at  great  length  by  Maurice  H.  Richardson,"  who  reaches 
the  following  conclusions:  "When  a  patient  has  been  seized  with 
sudden  severe  abdominal  pain:  (1)  The  pain  should  not  be  masked  by 
opiates  before  the  surgeon  has  an  opportunity  to  see  the  case.  (2)  The 
previous  history,  accompanying  symptoms,  and  physical  signs  must  be 
carefully  considered.  (3)  Careful  examination  of  the  thorax  and  abdo- 
men in  all  cases  of  pain  should  never  be  omitted.  (4)  When  hemorrhage 
is  suspected,  the  abdomen  should  always  be  explored.  If  the  patient  is 
in  collapse  and  the  pulse  apparently  too  weak  to  allow  the  patient  to 
undergo  exploration,  preliminary  infiLsion  of  salt  solution  should  be  made 
into  the  veins  or  under  the  skin.  (.5)  When  the  pain  is  excruciating  and 
the  abdomen  shows  signs  of  infection,  exploration  should  be  made  at  the 
earliest  possible  moment.  (6)  The  seat  of  the  initial  pain,  as  described 
by  the  patient  and  his  friends,  is  a  good  guide  to  the  incision,  when,  from 
other  svmptoms,  the  surgeon  is  in  doubt.  (7)  The  liistory  and  signs 
other  than  pain  must  be  relied  upon  for  exact  or  reasonably  positive  diag- 
nosis. (8)  When  some  of  the  rarer  abdominal  lesions  are  suspected, 
exploration  should  nevertheless  be  made.  Such  an  exploration  may  be 
useless,  but  if  resorted  to  as  a  routine  procedure  in  all  cases,  the  greatest 
possible  number  of  Uves  would  be  saved.  (9)  When  there  is  the  least 
question,  the  genuineness  of  the  pain  should  be  tested  as  thoroughly  as 
possible.     (10)  The  pain  of  an  atypical  typhoid,  of  a  pleurisy,  of  a  pneu- 

1  Boston  M.  and  S.  Jour.,  April  17,  1902. 
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lUDiiia.  niiLst  bo  guarded  against.  When  typhoid  i.s  prevalent  in  a  coni- 
Miunjty.  the  greatest  care  must  lie  taken  lest  the  surgeon  be  misled  by  the 
pain  of  such  a  case.  (11)  The  observer  must  be  on  his  guard  lest  he  con- 
fuse the  pain  of  simple  functional  disturbances  with  that  of  organic  dis- 
ease; he  must  rely  upon  the  accessory  signs  of  the  organic  lesion.  (12) 
When  in  grave  doul)t  as  to  the  significance  of  pain  and  other  symptoms, 
the  benefit  of  the  doubt  should  be  given  the  patient  by  surgical  explora- 
tion. (13)  Finally,  when  no  exploration  is  regarded  as  justifiable,  pain 
.s^iould  be  controlled  by  morphin,  by  hypnotics,  or,  if  necessary,  by 
general  anesthesia.  With  very  few  exceptions,  however, — chiefly  cases 
of  renal  and  biliary  colic, — the  pain  that  demands  general  anesthesia 
demands  operation." 

Stead ^  reports  a  case  of  intussusception  occurring  in  a  woman 
72  years  of  age.  Among  115  cases  of  intussusception  treated  at  St. 
Thoma-s's  Hospital  from  1875  to  1900  inclusive,  and  reported  by  Pitt, 
there  was  no  case  in  which  the  patient  had  attained  the  age  of  50  years. 
The  patient  had  suffered  frequent  attacks  of  distention  of  the  abdomen 
tlue  to  flatulence  which  was  relieved  by  the  passage  of  a  rectal  tube. 
During  stool,  the  result  of  a  laxative  pill,  the  patient  perceived  that 
a  mass  had  protruded  from  the  anus.  Upon  examination  tliis  mass 
proved  to  be  8  inches  long  and  consisted  of  the  large  bowel.  Attempts  at 
reduction  were  unsuccessful,  and  even  after  the  abdomen  was  opened  the 
bowel  was  with  difficulty  replaced.  The  patient  denied  the  sUghtest  strain 
at  stool.  [A  doubt  arises  in  the  reader's  mind  as  to  whether  this  case 
should  properly  be  recorded  as  one  of  intussusception,  especially  as  it  seems 
so  much  like  one  of  prolapse  of  the  large  bowel.  Gibbon  operated  upon  a 
case  of  intussusception  in  a  man  58  years  of  age  at  the  Pemisylvania 
Hospital.  About  8  inches  of  ileum  had  passed  into  the  cecum,  but  such 
extensive  destruction  of  the  bowel  was  present  that  3  feet  and  11  inches 
of  ileum  were  resected  and  an  artificial  anus  established.  The  patient 
died  soon  after  the  operation.] 

Balch-  reports  a  case  of  intussusception  occurring  in  a  girl  16 
years  of  age.  In  this  case  it  was  difficult  to  make  a  diagnosis  before 
njieration,  the  symptoms  presented  being  more  those  of  appendicitis. 
The  patient's  leukocyte  count  was  20,000,  and  remained  liigh  during  the 
convalescence.  When  the  abdomen  was  opened,  it  was  found  to  contain 
considerable  free  jsurulent  fluid.  An  intussusception  into  the  ileum  was 
found  and  the  bowel  was  in  such  bad  condition  that  resection  was  deter- 
mined upon  and  56  inches  removed.  The  patient  made  a  satisfactory 
recovery.  Examination  of  the  resected  portion  showed  a  polypus  almost 
completely  filling  the  lumen  of  the  bowel.  This  polypus  was  undoul)tedly 
the  cause  of  the  intussusception. 

R.  Hamilton  Russell,^  of  Australasia,  presents  an  interesting  discus- 
sion of  intussusception  in  infants.  The  large  number  of  cases  of 
intussuscc|)tion  reported  and  the  considerable  amount  of  recent  litera- 
ture on  the  subject  are  indicative  of  a  great  improvement  recently  made 

'  I>.rit    \r..,l.  .lour.,  Nov.  16,  1901.         ^  Boston  M.  and  S.  Jour.,  Oct.  10,  1901. 
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in  the  treatment  of  this  condition.  Intussusception  in  infants  is  a  con- 
dition which  calls  for  an  early  diagnosis,  and  it  behooves  medical  prac- 
titioners to  give  it  careful  consideration,  Russell  being  convinced  that  it 
is  a  condition  which  is  frec{uently  undiagnosed.  When  a  healthy,  plump 
infant  at  the  breast  starts  suddenly  to  scream  with  pain  evidently 
referable  to  the  abdomen,  and  vomits  and  strains  and  passes  bloody 
mucus  by  the  bowel,  the  diagnosis  is  easy,  but  in  a  less  typical  case  the 
diagnosis  may  be  ciuite  obscm'e.  The  author  pays  particular  attention 
to  the  treatment  of  intussusception  in  infants.  Dm'ing  the  past  few 
years  he  has  treated  22  cases  in  infants,  all  but  2  of  wliich  were  subjected 
to  operation.  The  cases  operated  upon  are  divided  into  two  classes.  In 
the  first  class  Russell  gave  hydrostatic  pressure  a  fair  trial  before  resort- 
ing to  operation.  Five  of  the  22  cases  were  treated  on  this  plan.  Of  these, 
2  died,  in  2  reduction  was  accomplished  by  hydrostatic  pressure,  and  1 
was  successfully  operated  upon  after  hydrostatic  pressure  had  failed. 
Of  the  16  cases  treated  by  operation,  12  recovered  and  4  died.  The  4 
fatal  cases  were  all  overlooked  ones  which  had  been  treated  for  3  or  4 
days  by  purgatives  and  other  remedies.  Among  the  12  successful  cases, 
one  or  two  had  also  been  undiagnosed  for  some  time.  Russell  considers 
hydrostatic  pressure  a  most  uncertain  measure,  since  often  a  reduction 
of  a  large  part  of  an  intussusception  is  possible  by  this  means  and  yet 
the  apex  of  the  intussusception  may  remain  unreduced.  He  reports  a 
case  which  illustrates  tliis  statement.  The  portion  of  bowel  presenting 
the  greatest  difficulty  in  reduction  is  usually  the  ileocecal  valve.  He  ad- 
mits that  water  pressure  is  sometimes  perfectly  efficient,  but  states  that 
when  circumstances  admit,  immediate  operative  treatment  is  prefer- 
able. Great  care  should  be  observed  in  the  employment  of  hydrostatic 
pressure,  the  water  being  passed  into  the  bowel  very  slowly  and  only  by 
means  of  a  fountain  syringe,  the  funnel  being  raised  only  to  a  height  of  2 
feet.  He  prefers  in  operating  upon  these  cases  to  make  an  incision  in  the 
median  line  about  2^  inches  in  length  with  about  one-third  of  its  length 
above  the  umbilicus  and  passing  to  the  left  of  that  structure.  The 
greatest  care  is  required  in  manipulating  the  intestine  of  infants.  Rough 
handling  is  much  more  likely  to  do  harm  than  a  little  prolongation  of  the 
time  of  operation.  Regarding  the  after-treatment  of  these  infants,  it  is 
the  author's  habit  to  allow  the  child  to  nurse  as  soon  as  it  is  read}'  to 
do  so.  The  first  meal  is  usually  vomited,  but  not  the  second.  In  sum- 
marizing, it  is  stated  that  early  diagnosis  of  intussusception  in  infants 
is  ever^'thing,  and  that  if  early  treatment  is  instituted  the  condition  is  as 
amenable  to  treatment  as  that  of  strangulated  hernia. 

Primrose^  reports  an  interesting  case  of  intussusception  in  a  child 
upon  whom  he  operated  successfully.  The  author  believes  that  early 
operation  holds  out  the  greatest  prospect  of  recovery  in  this  condition. 
The  case  reported  is  that  of  a  child  3^  years  of  age  who  was  admitted  to 
the  hospital  in  the  afternoon  and  operated  upon  in  the  evening.  The 
patient  presented  all  the  typical  symptoms  of  intussusception.  The 
sausage-shaped  tumor,  however,  was  curved,  with  the  convexity  looking 
'  Canad.  Pract.  and  Rev.,  Mar.,  1902. 
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downward  and  inward  toward  the  unil>ilicus.  The  intiis!susc'C])tion  was 
dt'livort'd  with  groat  tliHiculty.  The  portions  of  bowel  involved  wore  the 
transverse  colon  and  the  splenic  Hexure.  The  author  found,  contrary  to 
the  teaching  on  the  subject,  that  pressure  upon  the  apex  of  the  intussus- 
ceptuni  relieved  the  intussusception.  A  considerable  portion  of  the 
omentum  had  followed  the  invaginated  bowel  and  it  presented  extensive 
ecchymosis.  The  ajx'x  of  the  intussusceptum  was  so  much  thickened 
that  it  was  difficult  to  ascertain  that  it  was  pervious.  Salt  solution 
injected  into  the  rectum,  however,  passed  through  the  thickened  portion. 
The  patient  made  a  perfectly  satisfactory  recovery.  Prinn'ose  refers  to  3 
other  cases.  2  of  which  he  operated  upon  and  1  of  which  recovered.  One 
of  the  cases  referred  to,  antl  operated  upon  by  Boyd,  was  very  unusual. 
The  patient  was  a  child  5  years  of  age  who  was  supposed  to  be  suffering 
from  a  prolapse  of  the  rectum.  The  prolapse,  however,  proved  to  be 
the  small  intestine  which  had  passed  into  the  large  bowel  and  out  at  the 
anus.  The  advancing  part  of  the  intussusceptum  was  found  to  be  the 
ileocecal  valve  and  the  vermiform  appendix.  The  child  made  a  satis- 
factory recovery  after  operation.  A  second  case  referred  to  was  a  baby 
5  months  old  who  suffered  from  two  separate  intussusceptions  of  the 
small  intestine.  This  patient  died  after  operation.  A  third  case  is  men- 
tioned upon  which  the  author  operated  successfully  after  first  pumping 
air  into  the  rectum  by  Higginson's  syringe.  Primrose  thinks  that  the 
inflation  method  is  unsatisfactory,  because,  although  the  intussusception 
may  a])parently  be  reduced,  the  condition  may  recur.  In  cases  of  appar- 
ent reduction  followed  by  recurrence  it  is  probable  that  the  invagination 
was  never  thoroughly  reduced.  Operation  in  cases  of  intussusception 
should  be  performed  as  early  as  possible,  because  the  results  obtained  by 
early  operation  are  much  more  satisfactory  than  those  {3l)tained  later, 
since  at  the  early  operation  reduction  is  more  easily  accom])lished  and 
comjjlications  are  seldom  met  with. 

The  following  interesting  case  of  intussusception  of  MeckePs  diver- 
ticulum is  reported  by  Wainwright.  ^  The  patient  was  a  boy  17  years 
of  age  who  had  suffered  from  a  mild  intestinal  disorder  for  4  days 
l)efore  the  onset  of  acute  symptoms.  On  the  day  before  admission  to  the 
hospital  the  patient  was  suddenly  seized  with  severe  pain  in  the  e):)igastric 
region  followed  by  obstruction  of  the  bowels  and  vomiting.  High  oil 
enemas  were  ineffectual  and  returned  colored  with  blood.  Tlu>  abdomen 
on  admis.sion  was  retracted  and  board-like.  When  the  peritoneal  cavity 
was  opened,  there  was  a  gush  of  clear  serum.  The  small  intestine  was 
found  to  be  greatly  distended  and  the  large  bowel  collai:)sed.  About  3 
feet  from  the  ileocecal  valve  an  intussusception  of  the  ileum  was  discov- 
ered and  reduced.  There  were  no  adhesions  and  the  condition  of  the 
bowel  when  reduction  had  taken  jjlace  was  very  good,  exc(^i)t  at  one 
portion,  where  a  Meckel's  diverticulum  was  fovmd  which  was  itself  the 
seat  f)f  an  intussusception  measuring  about  1  inch  in  length.  This  intus- 
su.sception  was  also  easily  reduced  and  the  diverticulum  was  removed. 
The  patient  made  a  rai)id  and  satisfactory  recovery.  A  microscojjic 
'  .\nii.  of  Siirp.,  Jan.,  1002. 
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examination  of  the  diverticulum  showed  a  complete  investment  of  both 
muscle-layers,  but  otherwise  presented  nothing  worthy  of  note.  The  fact 
that  it  presented  a  muscular  coat,  that  it  was  situated  at  that  portion  of 
the  bowel  opposite  the  mesenteric  attachment,  and  at  a  distance  from  the 
cecum,  proved  that  it  was  a  true  omphalomesenteric  remnant. 

A  case  of  acute  double  intussusception  in  a  female  infant  9  months 
old,  in  which  Bryant  ^  operated  24  hours  after  the  onset  of  the  symptoms, 
and  in  which  a  rapid  recovery  took  place,  is  reported.  The  case  is  particu- 
larly interesting  as  there  was  not  only  an  intussusception  of  the  cecum 
and  a  portion  of  the  ileum  into  the  colon,  but  there  was  also  a  retrograde 
intussusception  of  the  rectum  into  the  descending  colon.  The  recovery 
of  the  child  is  attributed  by  Bryant  to  the  prompt  operation.  Only  about 
4  inches  of  empty  colon  separated  the  two  seats  of  trouble.  The  presence 
of  but  little  tenesmus,  and  the  fact  that  nothing  could  be  made  out  by 
digital  examination  of  the  rectum,  are  attributed  to  the  unusual  form  of 
intussusception.  Mr.  Bryant  strongly  advocates  giving  to  a  case  of 
intussusception  the  same  prompt  and  radical  treatment  that  is  given  to 
a  strangulated  hernia. 

Two  unusual  cases  of  intussusception  under  the  care  of  J.  Ruther- 
ford Morisoii"  are  reported.  The  first  case  is  that  of  an  intussusception 
due  to  an  inverted  Meckel's  diverticulum  occurring  in  a  boy  5  years  of 
age.  The  abdomen  was  opened,  reduction  was  accomplished,  and  the 
diverticulum  was  excised.  The  operation  was  performed  34  hours  after 
the  onset  of  symptoms.  The  patient  recovered.  The  second  case  is 
that  of  a  man  62  years  of  age  who  suffered  from  a  chronic  intussusception 
of  the  small  intestine  due  to  a  polypus.  In  this  case  the  tumor  was 
removed  with  a  portion  of  the  bowel.  An  end-to-end  anastomosis  was 
made  by  a  continuous  catgut  suture  through  all  the  coats,  and  outside  of 
this  an  interrupted  layer  of  catgut  sutures.  The  omentum  was  draAvn 
down  and  wraj^ped  around  the  anastomosis.  This  patient  also  re- 
covered. 

Arthur  ConnelP  reports  2  cases  of  intussusception  in  Avhich  operation 
was  followed  by  recovery.  One  of  the  patients  was  a  baby  7  months  old, 
and  the  intussusception  was  supposed  in  this  case  to  be  due  to  the  fact 
that  the  child  had  the  night  before  the  onset  of  symptoms  been  fed  upon 
a  hard-boiled  egg. 

Edmund  Owen*  discusses  the  question  of  intussusception  and  its 
treatment,  reporting  a  successful  operation  in  a  child  9  months  of  age. 
The  author  is  a  strong  advocate  of  early  operative  interference  in  cases 
of  intussusception. 

An  interesting  case  of  chronic  intussusception,  occurring  in  a  man 
26  years  of  age  is  reported  by  Quadflieg.  ^  The  patient  gave  a  history 
of  having  become  the  Adctim  of  a  very  sudden  and  excruciating  pain  in 
the  abdomen  10  weeks  pre^dous  to  admission.  Under  treatment  this 
pain  was  relieved,  but  returned  a  few  days  later  when  the  patient  resumed 
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full  tliot.  •glic'striction  ui  diet  and  careful  treatment  again  relieved  the 
pain,  which,  however,  returned  at  intervals,  and  in  a  recent  attack  his 
l)hy.sician,  upon  examining  the  abdomen,  discovered  a  tumor  which  he 
considered  to  be  of  either  renal  or  intestinal  origin.  Upon  adniis.sion  a 
freely  movable  tumor  could  be  made  out  on  the  left  side  of  the  abdomen. 
When  the  bowel  was  inflated  by  the  rectum,  the  tumor  was  no  longer 
palpable.  At  this  time  the  patient  wa.s  suffering  no  pain  and  ate  well, 
but  the  tumor  wa.s  tender  when  handled.  The  condition  was  diagnosed 
as  a  renal  tumor  and  the  left  kidney  was  exposed  through  an  incision  in 
ths  back;  this  organ,  ho.vever,  proved  to  be  normal.  The  abdomen  was 
then  opened  and  the  tumor  was  found  to  be  an  invagination  of  the  ileum 
and  cecum  into  the  ascending  and  part  of  the  transverse  colon.  A  large 
part  of  the  intussusception  was  reduced,  but  7|  inches  were  irreducible 
and  resection  was  performed.  The  bowel  removed  consisted  of  2  inches  of 
the  ileum  and  o|  inches  of  the  cecum.  Upon  examination  the  portion  of 
the  cecum  removed  was  found  to  be  the  seat  of  ulceration.  The  patient 
made  a  satisfactory  recovery. 

W.  Moore^  reports  3  cases  of  intussusception,  all  of  which  recovered. 
The  third  case  is  of  particular  interest.  The  patient  was  a  bo}'  13  years 
of  age  who,  upon  being  pla}'fully  poked  in  the  ribs  by  a  schoolmate,  was 
suddenly  seized  with  severe  pain  in  the  abdomen.  Vomiting  set  in  and 
the  patient  complained  constantly  of  pain.  There  was  no  distention  of 
the  abdomen  during  the  first  two  or  three  days  after  the  onset  of  symp- 
toms, but  the  bowels  did  not  move  and  distention  gradually  appeared. 
Upon  the  sixth  day  the  patient  was  sent  into  the  hospital  in  a  very  feeble 
condition;  the  pulse  was  120,  and  the  abdomen  was  greatly  and  uniformly 
distended.  Immediate  operation  was  performed  and  an  intussusception 
of  the  small  bowel  was  found.  The  intussusception  was  reduced  after 
its  withdrawal  from  the  abdomen  and  2  feet  9  inches  of  gangrenous  bowel 
resected  and  an  end-to-end  anastomosis  established  by  means  of  a  Mur- 
phy button.  The  i^atient  recovered  after  being  extremely  ill.  The  but- 
ton passed  on  the  eighth  day. 

Hubbard-  discusses  Meckel's  diverticulum  patent  at  the  navel 
and  reports  an  interesting  case  of  a  child  1  month  old  who  was  operated 
upon  by  Dane.  The  child  presented  a  tumor  1  inch  long  and  ^  inch 
wide  which  protruded  from  the  umbilical  ring.  Attempts  by  the  parent 
to  tie  off  the  tumor  resulted  in  constriction  and  gangrene  of  its  base. 
Half  an  inch  of  the  apex  of  the  tumor  was  covered  by  inflamed  mucous 
membrane ;  in  the  center  of  this  area  was  a  canal  which  admitted  a  jirobe 
for  the  distance  of  2  inches.  The  parents  reported  that  a  black  discharge 
with  a  bad  odor  had  taken  place.  At  the  time  of  admission,  however,  no 
fecal  discharge  was  present.  When  operated  upon,  the  case  was  found  to 
be  one  of  Meckel's  diverticulum  j^atent  at  the  umbilicus.  A  broad  but 
short  diverticulum  was  found  arising  from  the  small  intestine;  it  was  re- 
moved and  the  patient  made  a  good  recovery.  Attention  is  called  to  the 
frofjuency  with  which  this  condition  has  been  mistaken  for  a  sim])lo  ]iolyp. 
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The  subject  of  intestinal  obstruction  from  Meckel's  diverticulum 

is  thoroughly  dealt  with  in  an  article  by  A.  E.  Halstead/  who  reports  a 
case  of  his  own  and  presents  brief  notes  of  69  cases  collected  from  the 
literature  of  the  past  10  years.  Halstead's  own  patient  was  a  man  25 
years  of  age  who  suffered  from  symptoms  of  obstruction  of  the  bowels. 
When  operated  upon,  the  obstruction  was  found  to  be  due  to  a  Meckel's 
diverticulum,  to  the  distal  end  of  which  was  attached  a  fibrous  cord.  The 
diverticulum  and  the  ligament  formed  a  complete  ring  through  which  a 
loop  of  the  ileum  had  passed  and  was  strangulated.  The  diverticulum 
its3lf  was  somewhat  larger  than  the  ileum  and  was  about  2{  inches  in 
length.  The  ligament  was  3  inches  long  and  was  continuous  with  the  root 
of  the  mesentery  a  short  distance  below  the  point  of  origin  of  the 
diverticulum.  There  was  no  twisting  of  the  diverticulum  or  of  the  liga- 
ment, nor  was  there  any  volvulus  of  the  bowel.  The  diverticulum  was 
situated  about  50  cm.  from  the  ileocecal  valve  and  the  portion  of  the 
bowel  strangulated  was  the  ileum  below  the  point  of  origin  of  the  diver- 
ticulum. The  terminal  ligament  was  ligated  close  to  the  mesentery  and 
divided,  when  gas  immediately  passed  into  the  collapsed  bowel  beyond. 
The  diverticulum  was  amputated  close  to  the  margin  of  the  bowel, 
leaving  a  long  opening  2  inches  in  length  which  was  closed  by  the 
Connell  through-and-through  suture  of  silk.  The  operation  was  done  at 
midnight  and  the  next  day  the  patient's  bowels  moved  freely  and  he  made 
an  uninterrupted  recovery.  The  author  then  presents  the  history  and 
origin  of  Meckel's  diverticulum.  Cases  of  obstruction  due  to  Meckel's 
diverticulum  may  be  divided  into  2  classes:  (1)  Those  in  which  the  con- 
dition is  produced  by  a  free  diverticulum, — that  is,  one  having  but  a 
single  attachment  to  the  intestine;  (2)  those  in  which  the  diverticulum  or 
its  terminal  ligament  is  attached  to  the  abdominal  wall  or  some  viscus. 

Cases  belonging  to  the  first  class  are  much  rarer  than  those  of  the 
second.  A  free  diverticulum,  however,  may  produce  obstruction  in  one 
of  5  ways :  (1)  The  ileum  may  be  snared  by  a  noose,  or  a  knot  of  more  or 
less  complicated  structure  may  be  tied  about  a  loop  or  gut ;  in  order  that 
destruction  should  take  place  in  this  way  the  diverticulum  must  be  of 
unusual  length,  must  possess  a  great  range  of  mobility,  and  must  have  a 
distended  or  knob-like  distal  extremity.  Treves  is  authority  for  the 
statement  that  double  knots  have  been  found.  This  condition,  however, 
occurred  in  none  of  the  cases  collected  by  Halstead.  (2)  Obstruction 
may  result  from  kinking  of  the  intestine  at  the  point  of  attachment  of  the 
diverticulum  due  to  the  dragging  of  a  long  unattached,  distended,  or 
cystic  diverticulum.  (3)  Obstruction  is  frequently  caused  by  twisting  of 
the  bowel  on  its  long  axis  at  the  point  of  origin  of  the  diverticulum.  (4) 
Chronic  inflammation  of  the  diverticulum  and  of  the  neighboring  bowel 
may  result  in  cicatricial  narrowing  of  the  intestine  above  the  diverticulum, 
thus  causing  obstruction.  (5)  Inversion  of  the  mucous  membrane  alone 
or  of  the  entire  diverticulum,  with  or  without  invagination  of  the  segment 
of  the  gut  below  the  diverticulum,  occasionally  produces  obstruction. 
The  circumstances  necessary  for  the  occurrence  of  this  condition  are  that 
•Ann.  of  Sure;.,  April,  1902. 
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the  cliverticuhuu  must  l)e  of  conskleral)le  circumference  and  that  it  nmst 
1)1'  free.  The  condition  arises  prol)ably  when  a  concretion  or  a  fecal  mass 
is  emptied  from  the  diverticuUun  into  tlie  intestine. 

01)struction  occurring  in  tiie  second  group  of  cases — namely,  those  in 
which  tlie  diverticulum  luis  two  attachments — is  more  connnon  than  when 
the  diverticulum  is  free.  Strangulation  from  an  adherent  diverticulum 
may  oi-cur  in  (j  ways:  (1)  The  diverticulum  may  act  as  a  band  which 
produces  obstruction  of  the  underlying  intestine;  (2)  obstruction  may 
result  from  a  loop  of  Ijowel  passing  underneath  the  diverticulum  and  then 
becoming  twisted  upon  itself;  (3)  volvulus  of  the  diverticulum  itself  may 
occur,  producing  obstruction  of  the  intestine;  (4)  a  diverticulum  band 
may  produce  strangulation  of  an  overlying  portion  of  bowel  under  certain 
conditions;  this  form  is  illustrated  by  Treves,  who  compares  it  to  a  coil  of 
soft  rubber  tubing  thrown  over  a  tightly  drawn  \\'ire,  allowing  it  to  become 
ilei)endent;  (5)  obstruction  of  the  bowel  by  kinking,  due  to  traction  on 
the  diverticulum,  is  more  frequent  when  the  diverticulum  has  a  terminal 
attachment  than  when  it  is  free;  (6)  torsion  of  the  diverticulum  may 
occur  as  well  when  the  diverticulum  is  attached  as  when  it  is  free  and 
produces  obstruction  of  the  bowel. 

A  Meckel's  diverticulum,  although  usually  jM-oducing  an  acute  ol)struc- 
tion  of  the  bowels,  may  also  produce  a  chronic  obstruction.  This  is 
particularly  true  when  the  stenosis  of  the  bowel  occurs  above  the  diver- 
ticulum. Prolapse  of  the  small  intestine  through  an  umbilical  fecal  fistula 
sometimes  occurs  and  produces  obstruction,  but  these  cases  are  not  in- 
cluded in  those  collected  by  Halstead.  The  author  speaks  of  the  imjior- 
tance  of  attempting  in  each  case  of  obstruction  of  the  bowels  to  ascertain 
the  true  cause  of  the  condition,  but  he  also  states  that  no  time  should  be 
lost  in  making  such  a  diagnosis,  as  operative  interference  is  imperative  in 
all  cases  of  acute  obstruction  of  the  bowels.  The  following  considerations 
tend  to  make  a  diagnosis  of  obstruction  due  to  Meckel's  diverticulum 
possible:  "(1)  The  age  of  the  patient;  it  usually  occurs  in  children  or  in 
young  adults:  (2)  The  history  of  preceding  minor  attacks:  (3)  The  con- 
figuration of  the  abdomen  which  is  that  of  an  inverted  cone;  this  being 
due  to  obstruction  of  the  upper  part  of  the  intestinal  tract.  The  absence 
of  distention  of  the  flanks  is  conspicuoas  during  the  early  hours  of  the 
attack.  (4)  Local  meteorism,  especially  upon  the  right  side  of  the  abdo- 
men; under  the  costal  arch,  within  the  early  stage,  in  a  few  cases,  \isible 
peristalsis,  prevails.  (5)  Fecal  vomiting,  as  a  rule,  comes  on  early;  Cazin 
lays  particular  stress  on  its  late  appearance.  The  time  when  it  appears 
depends,  of  course,  upon  the  acuteness  of  the  obstruction,  and  the  ]:)art  of 
the  gut  strangulated.  (6)  Tenderness  in  the  right  side  on  a  level  with 
or  just  below  the  umbilicus." 

Halstead  has  been  impressed  with  the  frequency  with  which  this 
form  of  obstruction  of  the  bowels  has  been  mistaken  for  appendicitis,  a 
mistake  which  is  unavoidable  when  the  diverticulum  forms  a  cyst  and  is 
lodged  in  the  right  side  of  the  abdomen.  McArthur  has  reported  a  case 
in  which  the  diverticulum  not  only  produced  obstruction  of  the  bowel, 
but  also  constricted  the  a|)pendi\  and  i)roduced  a  gangrenous  ajipendi- 
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citis.  Stress  heretofore  has  been  laid  upon  the  frequent  association  of 
other  malformations,  such  as  harelip,  club-foot,  etc.,  with  Meckel's  diver- 
ticulum. In  the  69  cases  collected  by  the  author  there  was  but  1  case  of 
harelip,  and  no  other  malformation  was  associated  with  the  condition. 
The  following  is  a  summary  of  the  collected  cases : 

Number  of  cases  reviewed 69 

Males,  44;  females,  16.     (Sex  recorded) 60 

Result  noted  in 66 

Deaths 45 

Recoveries    21 

Percentage  of  mortality 68.1 

Cases  operated  upon 57 

Result  in  cases  operated  upon  mentioned  in 54 

Death  in  cases  operated  upon 32 

Xo  operation  in 12 

Percentages  of  death  in  cases  operated 59.1 

Attachment  or  nonattachment  of  diverticulum  or  diverticular 

hgament  recorded  in 63 

Not  mentioned 6 

Attached 48 

Free 15 

To  mesentery  in 23 

To  umbihcus  in 15 

Not  determined  in 3 

To  mesocolon  in 1 

To  mesorectum 1 

To  small  intestine 3 

To  omentum 1 

To  periappendicular  exudate 1 

I  Elliot  ^  reports  a  case  of  obstruction  of  the  bowels  due  to  a  Meckel's 
diverticulum  situated  about  4  inches  from  the  ileocecal  valve,  occurring 
in  a  girl  aged  17,  in  which  a  rapid  recovery  followed  operation  performed 
2  days  after  the  onset  of  symptoms. 

A  case  of  intestinal  obstruction  due  to  a  Meckel's  diverticulum 
which  had  become  gangrenous  is  reported  b}-  Wherry."  The  diverticulum 
in  this  case  was  3^  inches  long  and  had  a  firm  adhesion  to  the  mesentery  at 
its  distal  end.  It  thus  formed  a  loop  across  the  mesentery,  and  in  this 
the  small  intestine  became  fixed  and  strangulated.  The  pressure  of  the 
intestine  against  the  loop  caused  its  distal  extremity  to  become  gan- 
grenous. The  diverticulum  itself  possessed  no  mesentery.  The  patient, 
a  boy  14  years  of  age,  made  a  satisfactory  recovery. 

Borzeky  ^  reports  a  case  of  intestinal  obstruction,  occurring  in  a  man 
aged  54,  resulting  from  embolism  of  the  superior  mesenteric  artery. 
The  onset  of  symptoms  was  sudden,  but  the  patient  was  not  admitted  to 
the  hospital  for  4  days,  when  Reczey  operated.  The  patient  was  in  such 
a  weak  condition  that  local  anesthesia  was  employed.  A  large  portion  of 
gangrenous  bowel  was  encountered,  but  the  cause  of  the  obstruction  could 
not  be  ascertained.  Nearly  7  feet  of  small  intestine,  from  the  ileocecal 
valve  upward,  showed  evidences  of  gangrene.  There  was  also  a  universal 
peritonitis.  An  artificial  anus  was  established,  but  the  patient  died  24 
hours  after  the  operation.     At  the  necropsy  an  embolus  two  inches  in 
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IcMifith  ol)structe(l  the  siiiu'vior  lucsciitcric  ai'tcry  at  a  ])niiit  alxHit  '-i  inches 
distant  from  the  aorta. 

A  case  somewhat  similar  to  the  above  is  reported  by  Tyson  and 
Lilin}!;t()n.'  The  jiatient  was  a  woman  ()6  years  of  age  who  was  operated 
upon  for  acute  intestinal  obstruction.  In  this  case  one  foot  of  gangre- 
nous small  intestine  was  n^si-eted  and  anastomosis  performed  by  means 
of  a  Murphy  button.  The  gangrenous  mesentery  was  also  removed  and 
the  resulting  wovmd  was  closed  with  difficulty.  The  patient  died  36  hours 
after  operation.  The  necropsy  revealed  an  atheromatous  erosion  of  the 
descending  aorta  with  blocking  of  the  superior  mesenteiic  arter>-. 

Corner-  details  a  most  unusual  fase  of  acute  intestinal  obstruction 
recurring  7  times  in  5  years  and  relieved  6  times  by  operation.  Tlie 
primar}-  operation  was  done  for  a  strangulated  umbilical  hernia.  A 
recurrence  took  place,  and  strangulation  occurred  and  was  relieved  by 
operation.  Two  years  later  recurrence  and  strangulation  again  ensued. 
The  fourth  strangulation  occurred  6  weeks  later  and  was  relieved  by 
operation.  The  patient  was  free  from  trouble  for  2  years,  when  the  con- 
ditions previously  met  with  again  appeared;  6  months  later  obstruction 
occurred  again,  and  was  relieved  by  operation;  three  months  later  ob- 
struction occurred,  operation  was  performed,  but  the  cause  of  obstruction 
could  not  be  ascertained,  and  the  patient  died.  The  patient  was  twice 
ojDcrated  upon  by  Mr.  Makins,  twice  by  Mr.  Battle,  once  by  Mr.  Ballance, 
and  once  by  Mr.  Corner.  The  interesting  note  is  made  that  no  case  of 
femoral  or  inguinal  hernia  has  been  admitted  to  the  St.  Thomas  Hospital 
in  which  strangulation  had  occurred  and  been  relieved  4  times.  Between 
the  years  1891  and  1899,  61  operations  were  performed  for  strangulated 
umbilical  hernia,  and  only  4  of  these  were  upon  recurrent  cases.  Of  the 
operations  upon  the  patient  reported,  3  were  performed  for  obstruction 
produced  by  adhesions  w^hich  had  taken  place  between  the  exposed  stiunj) 
of  omentum  and  the  bowel. 

Pilcher^  records  a  case  of  intestinal  obstruction  due  to  gall-stones. 
The  patient  was  a  woman  60  years  of  age  who  gave  no  history  of  gall- 
bladder disease.  She  was  seized  with  acute  intestinal  obstruction  and 
was  operated  upon  24  hoiu's  later.  A  large  gall-stone  was  found  in  the 
small  intestine  at  the  duodenojejunal  fossa.  The  bowel  v>as  incised  near 
the  stone  and  the  latter  was  extracted.  The  patient  made  a  good  recov- 
ery. The  stone  was  spherical  in  shape,  possessing  an  average  diameter  of 
about  1  inch  and  a  circumference  of  3  inches.  About  the  bowel  there  was 
a  localized  peritonitis.  The  weight  of  the  calculus  was  sufficient  to 
prevent  the  free  movement  of  the  bowel  in  which  it  was  held,  and  a 
mechanical  irritation  due  to  its  prolonged  retention  at  the  most  dependent 
point  of  this  loop  produced  the  peritonitis.  Pilcher  states  that  it  is  not  so 
much  the  bulk  of  the  gall-stone  as  it  is  the  development  of  secondary  con- 
ditions at  some  point  in  the  bowel-wall  which  results  in  lessening  of  the 
contractile  propulsive  power  of  the  bowel  with  an  accomjjanying  local 
pare.^i.s,  which  ultimately  produces  intestinal  obstruction.     Of  40  cases  of 
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operation  for  gall-stone  obstruction  collected  by  Ciibson,  21  were  fatal. 
A  study  of  this  series  of  cases  shows  that  the  very  high  mortality  was  due 
to  delayed  operation.  Another  noteworthy  fact  is  that  three-fourths  of 
these  patients  were  women. 

An  unusual  case  of  volvulus  from  a  distended  Meckel's  divertic- 
ulum, with  recovery  after  operation,  is  reported  by  AVm.  J.  Taylor.^ 
The  patient  was  a  girl  aged  6  years.  When  admitted  to  the  hospital,  she 
gave  a  history  of  having  been  seized  with  sudden  and  acute  abdominal 
pain  48  hours  previously.  Her  physician  had  been  unable  to  produce  a 
movement  of  the  bowels.  On  admission  the  temperature  was  100,  the 
patient  was  suffering  from  intense  pain,  and  there  was  marked  rigidity  of 
the  abdominal  muscles  with  a  rapid  and  weak  pulse.  From  the  acuteness 
of  the  attack  and  the  symptoms  presented  a  diagnosis  of  appendicitis  was 
made  and  immediate  operation  performed.  When  the  abdomen  was 
opened,  a  round  cystic  tumor,  very  dark  in  color,  was  discovered.  The 
small  intestine  was  enormously  distended  and  the  tumor  could  not  be 
delivered  until  an  opening  was  made  in  the  distended  bowel  allowing  a 
free  escape  of  gas  and  feces.  The  cyst  proved  to  be  a  dilated  Meckel's 
diverticulum  springing  from  the  wall  of  the  ileum  about  14  inches  from 
the  cecum  opposite  the  mesenteric  attachment.  The  pedicle,  which  was 
not  larger  than  a  lead-pencil,  was  twisted  upon  itself  several  times.  The 
tumor  had  no  attachment  except  that  to  the  ileum.  It  was  shaped  like  a 
potato,  measuring  3^  inches  in  length  and  2  inches  in  width.  The  cyst- 
wall  was  gangrenous.  After  removal  the  diverticulum  was  found  to  be 
distended  with  licjuid  feces.  The  patient  made  a  perfectly  satisfactory 
recovery. 

In  a  clinical  lecture  Herbert  W.  Page"  discusses  a  case  of  supposed 
intestinal  obstruction  due  probably  to  an  embolus  of  the  superior 
mesenteric  artery  which  resulted  in  gangrene  of  the  stomach  and 
duodenum.  The  patient  was  a  man  aged  50.  Three  and  a  half  years 
previous  to  the  present  trouble  he  suffered  from  typhoid  fever  which  was 
complicated  by  a  thrombosis  of  the  right  leg;  the  left  leg  was  afterward 
twice  thrombosed  with  an  interval  of  a  year  between  the  attacks.  The 
present  trouble  came  on  suddenly  while  the  patient  was  walking,  and  was 
characterized  by  severe  pain  above  the  umbilicus,  which  was  soon  followed 
by  diarrhea,  which  in  turn  ceased  when  vomiting  appeared.  Morphin  gave 
only  temporary  relief;  the  pulse  was  about  100,  and  the  temperature  nor- 
mal. Abdominal  examination  was  absolutely  negative,  there  being  no  dis- 
tention and  but  slight  tenderness.  Rectal  examination  revealed  nothing 
and  an  enema  was  ineffective.  Tenderness  developed  24  hours  after  the 
onset  of  symptoms  midway  between  the  umbilicus  and  the  left  costal 
margin,  and  the  pulse  rose  to  120.  The  patient  was  at  this  time  in  a  serious 
condition;  the  vomit  was  coffee-colored;  the  abdomen  was  absolutely 
flaccid,  moving  on  respiration,  and  there  was  but  one  point  of  tenderness. 
The  cause  of  the  condition  could  not  be  discovered,  but  operation  was 
determined  upon,  and  when  the  abdomen  was  opened,  the  stomach  and 
duodenum  were  found  greatly  distended  and  their  peritoneal  coats  quite 
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pur])k'.  An  t'N.ainiiiati()u  of  the  reinaiiiing  portion  (jf  tlir  intcstiiic  sliowcd 
it  to  bo  collapsed.  The  (listeiitiou  of  the  duodenum  was  gradual,  as  wa.s 
also  the  change  in  its  color.  The  stomach  was  not  opened  to  relieve  the 
ilistention,  becaase,  from  the  nature  of  its  wall,  it  was  thought  vmlikely 
that  the  wound  would  heal.  The  patient  died  3  hours  after  operation. 
At  the  necropsy,  which  was  somewhat  unsatisfactory,  the  findings  at  the 
time  of  operation  were  confirmed;  no  definite  clot  was  found  in  the  mes- 
enteric vessels,  but  there  was  every  evidence  that  the  portal  vein  was 
free  from  clot. 

Homer  (lage^  presents  an  interesting  report  of  a  case  of  acute 
intestinal  obstruction  occurring  in  a  man  aged  80  years.  The  pa- 
tient suffered  from  an  acute  obstruction  5  years  previous  to  the  i>resent 
attack  and  was  operated  upon  by  McBurney.  At  this  time  a  malignant 
growth  was  found  in  the  lower  half  of  the  sigmoid  flexiu-e;  6  inches  of  the 
bowel,  including  the  growth,  was  resected  and  an  end-to-end  anastomosis 
with  sutures  was  made.  The  portion  of  the  bowel  involved  was  not  ad- 
herent and  there  was  no  glandular  involvement.  Microscopic  examination 
of  the  tumor  showed  it  to  be  a  carcinoma.  Except  for  a  temporary  fistula, 
the  patient  made  a  good  recovery.  At  this  time  the  patient  was  75  years 
of  age.  Five  years  later,  when  the  patient  was  80  years  of  age,  he  was 
again  seized  with  symptoms  of  acute  intestinal  obstruction.  These  symp- 
toms advanced  until  the  vomitus  as  well  as  the  patient's  breath  had  a 
marked  fecal  odor.  Gage  opened  the  abdomen  and  found  a  coil  of  small 
intestine  which  was  constricted  by  a  fatty  band  which  passed  directly 
over  it  and  which  seemed  to  be  part  of  the  mesentery  of  an  adjacent  coil. 
In  endeavoring  to  determine  the  exact  nature  of  this  band  it  ruptured 
and  retracted  be\'ond  reach.  Because  of  the  patient's  condition,  and 
because  the  obstruction  had  been  reUeved,  it  was  not  thought  wise  to 
carry  the  investigation  any  further.  The  patient  made  a  ])rompt  and 
satisfactory  recovery  from  this  operation.  On  account  of  some  cough 
and  a  rather  free  expectoration  chloroform  was  used  instead  of  ethei'. 
This  case  is  interesting  because  a  thorough  examination  of  the  abdomen 
showed  absolutely  no  recurrence  of  the  malignant  disease  for  which  the 
first  operation  was  performed.  It  also  illustrates  the  value  and  impor- 
tance of  early  exploration  in  cases  of  acute  intestinal  obstruction  even 
where  the  patient  is  old  and  in  a  serious  condition. 

Willy  Meyer-  reports  two  cases  of  gastroenterostomy  and  entero- 
enterostomy  done  with  the  aid  of  the  elastic  ligature  according  to  the 
Mci  Iraw  method.  The  method  is  described  as  follows:  "  That  part  of  the 
gut  which  is  to  be  anastomosed  is  stitched  to  the  anterior  or  posterior  wall 
of  the  stomach,  as  the  case  may  be,  by  a  number  of  interrupted  sutures. 
A  fold  of  the  gastric  wall  is  then  at  its  base  pierced  with  a  needle,  threaded 
with  an  elastic  ligature,  2  or  3  millimeters  in  diameter,  and  the  needle  with 
the  elastic  cord  returned  through  the  attached  coil  of  intestine  at  ]ioints 
corresponding  with  the  entrance  and  exit  of  the  ligature  in  the  wall  of  the 
stomach.  The  cord  is  passed  through  the  l)owel  always  in  the  direc- 
tion of  the  longitudinal  axis  of  the  latter.     In  putting  it  through,  it  is 
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stretched  as  much  as  possible.  This  renders  it  thin  and  small,  so  that  it 
may  be  easily  drawn  after  the  needle.  Its  subsequent  contraction  will 
then  largely  increase  its  size,  and  cause  it  more  than  to  fill  the  orifice.  It 
will  even  distend  the  holes  so  as  to  prevent  any  extravasation  of  feculent 
fluid.  The  ligature  is  tightened  as  much  as  possible,  and  the  crossed 
ends  secured  by  a  stout  silk  thread  passed  underneath  and  tied  on  top. 
This  field  of  operation  is  then  buried  by  uniting  gut  and  stomach  in  front 
of  the  ligature  by  another  row  of  interrupted  sutures.  It  is  evident  that 
we  have  it  thus  entirely  in  our  hands  to  arrange  the  length  of  the  opening." 
Meyer  was  so  much  pleased  with  the  use  of  the  method  in  the  two  cases 
operated  upon  that  he  expresses  the  determination  to  continue  its  use 
whenever  possible.  One  of  the  claims  made  for  it  is  that  it  is  the  quickest 
method  of  anastomosis  which  Ave  have,  and  that  trial  has  shown  it  to  be 
free  from  the  danger  of  sepsis. 

■  Quenu^  reports  a  case  of  a  man  29  years  of  age  who  in  1897  was  re- 
lieved of  cicatricial  stenosis  of  the  pylorus  by  the  performance  of  a 
gastroenterostomy.  Four  years  later  a  second  operation  was  performed 
because  of  ulceration  of  the  bowel  at  the  seat  of  anastomosis.  The  ulcer- 
ated bowel  was  resected,  its  distal  end  being  attached  at  the  former  point 
of  anastomosis  and  its  proximal  end  attached  to  the  ileum  lower  down. 
Quenu  says  that  tliis  case  proves  that  gastroenterostomy  does  not  insure 
a  patient  against  subsecjuent  ulcerations  unless  care  as  to  diet,  etc.,  is  ob- 
served. The  secondary  vilcer  in  this  case  is  compared  to  duodenal  ulcer 
and  supposed  to  have  resulted  from  the  corrosive  action  due  to  hyper- 
acidity of  the  stomach. 

In  describing  two  cases  of  vicious  circle  after  gastroenterostomy, 
McGraw^  discusses  the  subject  at  considerable  length,  and  reaches  the 
following  conclusions :  "  First,  the  '  vicious  circle'  may  occur  whenever 
the  duodenum  becomes  permanently  distended,  even  though  the  efferent 
limb  of  the  jejunum  offers  an  open  passage  to  the  ingesta.  In  all  opera- 
tions of  this  kind,  therefore,  an  enteroenterostomy  should  be  added  to  the 
gastroenterostomy  in  order  that  the  duodenum  may  discharge  its  con- 
tents into  the  efferent  portion  of  the  jejunum.  Second,  it  may  also  occur 
from  obstruction  due  to  spurs,  twists,  bends,  or  other  entanglements  of 
the  intestines.  As  such  accidents  may  arise  from  a  too  short  afferent  limb 
of  the  jejunum,  the  anastomosis  should  always  be  made  at  such  a  distance 
from  the  duodenum  as  would  make  trouble  from  this  cause  impossible. 
The  practice  of  turning  the  bowel  around  in  order  to  make  its  peristaltic 
movements  correspond  with  those  of  the  stomach  has  no  practical  advan- 
tage whatever  in  cases  of  pyloric  stenosis;  but,  on  the  contrary,  compli- 
cates the  operation  and  tends  to  form  a  trap  in  which  the  intestine  may  be- 
come entangled.  It  may,  besides,  drag  the  wall  of  the  stomach  into  a 
fold  which  may  obstruct  the  opening  into  the  bowel.  This  method  of 
joining  the  viscera  should  be  discarded.  Third,  as  the  orifices  of  com- 
munication may,  if  made  too  small,  contract  and  become  obliterated,  the 
opening  should  be  made  at  least  5  cm.  in  length.     The  effects  of  any 
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ivsultiii<r  spur-forniation  will  he  ()l)\-iat('(l  by  tlio  ontoroontornstomy. 
I'durth.  tlu>  safi'st  and  best  method  of  (>|)(>ratiii^  is  that  hy  tho  clastic 
ligature." 

Bruce'  rcjiorts  a  case  of  hair  tumor  fcmovcd  from  the  stomach  of  a 
woman  2()  years  of  a<re.  The  mass  of  hair  was  two  feet  in  lenjz;th  and 
wei<j;h(>(,l  '2'.]  ounces.  Tlie  patient  complained  of  absolutely  no  pain  or 
disturbance  of  dijiestion.  The  presence  of  the  tumor  was  discovered  by 
her  attending  physician  vluring  prc<i;nancy.  The  i)atient  was  not  neuras- 
th(>nic  and  denieil  having  swallowed  hair.  The  large  end  of  the  tumor 
occupied  the  cardiac  end  of  the  stomach  and  the  smaller  end  projected 
through  the  pylorus  and  into  the  duodenum  to  the  extent  of  6  inches. 

(ieorge  P.  Jessup-  reports  a  case  of  gunshot  wound  of  the  stomach. 
The  patient  was  operated  upon  3  hours  after  the  receij:)t  of  the  injury  and 
after  having  been  driven  13  miles  in  a  patrol-wagon.  He  was  unconscious 
on  admission  and  nearly  pulseless.  Only  a  small  amount  of  ether  was 
necessary  to  produce  anesthesia.  The  injury  was  produced  l:)y  a  32- 
caliber  bullet  which  entered  3  inches  to  the  left  of  the  median  line  and  2 
inches  below  the  costal  border.  The  abdomen  was  opened  in  the  median 
line  and  a  perforation  of  the  anterior  wall  of  the  stomach  near  the  cardiac 
end  was  discovered;  there  was  also  a  slight  tear  in  the  right  lobe  of  the 
liver.  As  the  liver  wound  had  ceased  to  bleed,  no  attempt  was  made  to 
treat  it.  The  wound  in  the  anterior  wall  of  the  stomach  was  closed  and 
an  opening  was  then  made  through  the  lesser  omentum  and  through  this 
opening  a  wound  of  the  posterior  wall  of  the  stomach  was  exposed  and 
closed.  After  passing  through  the  stomach  the  bullet  perforated  the 
capsule  of  the  left  kidney  and  buried  itself  in  the  muscles  of  the  back, 
whence  it  was  removed  4  weeks  later.  The  wound  through  the  trans- 
verse mesocolon  had  ceased  to  bleed  and  required  no  treatment.  The 
abdomen  was  filled  with  free  blood  and  clots,  the  major  part  of  which  was 
removed  by  sponges,  but  no  attempt  was  made  to  irrigate  the  abdominal 
cavity.  The  abdominal  incision  was  closed  and  a  drain  was  jilaced  in 
the  bullet  wound  down  to,  but  not  through,  the  peritoneum.  The  patient 
made  an  excellent  recovery  without  symptoms  and  was  removed  from  the 
hospital  to  prison  19  days  after  his  injury,  and  was  eventually  electro- 
cuted at  Sing-Sing.  Jessup  attributes  the  good  results  of  this  case 
partly  to  the  fact  tiiat  the  incision  was  not  made  through  the  track  of 
the  bullet. 

Dunham^  showed  at  the  New  York  Surgical  Society  a  boy  3  years 
(»ld  who  had  suffered  from  a  stricture  of  the  esophagus,  the  result  of 
swallowing  a  solution  of  caustic  potash.  Attempts  to  pass  an  in- 
striuueiit  from  above  were  absolutely  unsuccessful,  (lastrotomy  was 
done,  and  again  an  unsuccessful  effort  made  to  pass  an  instrument.  A 
.secf)nd  futile  attempt  under  ether  was  made  2  weeks  later.  Dunham 
finally  succeeded  in  passing  a  thread  through  the  stricture  by  getting 
the  patient  to  drink  water  through  an  ordinary  gla.ss  tube  which  was 
first    threaded    with    black    sewing-thread.      As    the    child    drank    the 

'Caiia<l.  Pract.  and  Kov..  Nov.,  1001.  =  Mod.  Roc,  IVb.   1,  1902. 

•■'  Ami.  of  Surg.,   Dec,   1001. 


DISEASES    OF   THE    PERITONEUM    AND    INTESTINES.  97 

water  through  the  tvibe  the  thread  was  carried  down  into  the  stomach, 
where  it  was  caught  and  drawn  out  through  the  gastrotomy  wound.  By 
means  of  this  thread  a  fihforni  bougie  was  drawn  up  through  the  esopha- 
gus. Attempts  to  pass  the  Abbe  instrument  for  the  purpose  of  cutting 
the  stricture,  however,  were  unsuccessful.  Dunham  then  had  made  an 
instrument  constructed  out  of  a  piece  of  piano  wire  which  carried  a  num- 
ber of  pieces  of  spindle-shaped  metal.  These  pieces  of  metal  were  at- 
tached to  the  wire  at  various  points  and  gradually  increased  in  size. 
The  wire  was  drawn  up  through  the  esophagus  by  means  of  the  thread 
and  then  pulled  back  and  forth  through  the  strictured  area.  During  this 
operation  the  soft  parts  of  the  stomach  and  pharynx  were  protected  from 
injm-y  by  passing  the  \A-ire  through  tubes  of  aluminum  which  were  prop- 
erly bent.  After  dilation  by  this  method  esophageal  bougies  with  a  conical 
tip  could  be  introduced.  The  bougies  employed  were  hollow  and  were 
passed  on  the  thread  running  from  the  pharynx  to  the  stomach  in  order 
to  avoid  any  injur}-  at  the  seat  of  the  stricture.  A  No.  30  French  bougie 
was  being  passed  at  intervals  at  the  time  the  case  was  presented,  and  the 
patient  was  able  to  eat  anything  without  distress.  The  gastrotomy 
wound  was  gradually  closing. 

Russell  S.  Fowler^  reports  a  case  of  a  coin  in  the  esophagus  which 
was  removed  by  a  coin-catcher  the  movements  of  which  and  its  relations 
to  the  foreign  body  were  observed  through  the  fluoroscope. 

In  the  treatment  of  fibrous  stricture  of  the  esophagus,  Telleky- 
reports  a  numlier  of  cases  in  which  he  has  employed  hypodermic  injec- 
tions of  thiosinamin.  This  drug  was  first  introduced  by  von  Hebra  in 
1892,  and  it  is  claimed  for  it  that  it  has  the  power  of  increasing  existing 
inflammation  and  rendering  cicatricial  tissue  soft  and  pliable.  The  first 
case  reported  is  that  of  a  woman  who  suffered  from  a  fibrous  strictiu-e  of  the 
esophagus  and  who  was  treated  for  6  months  by  dilation.  This  treatment 
was  satisfactory  until  a  bougie  of  9.5  mm.  diameter  was  passed,  when 
further  dilation  was  found  to  be  impossible.  Six  months  later  Telleky 
made  10  injections  of  from  a  half  to  a  whole  hypodermatic  s\Tingeful  of 
a  15  %  alcoholic  solution  of  thiosinamin.  This  treatment  extended  over 
2  weeks,  the  injections  being  given  between  the  scapulae.  Two  weeks 
after  the  last  medication  a  bougie  of  the  diameter  of  r2j  mm.  was  passed 
with  little  difficulty.  It  was  found  also  that  the  patient  could  swallow 
well.  Examination  with  the  esophagoscope  showed  a  change  in  the 
cicatricial  tissue  from  the  previous  yellow  to  a  grayish-red  color.  One 
year  after  the  treatment  the  patient  showed  no  relapse.  The  author 
refers  to  other  cases  in  which  equally  good  results  were  obtained,  but  also 
records  several  cases  which  show  that  the  use  of  this  drug  has  positive 
hmitations.  It  should  be  used  only  in  old  cicatrices  in  which  there  is  no 
evidence  of  inflammation.  It  must  also  be  rememVjered  that  the  drug 
causes  a  softening  of  all  cicatrices  in  the  body,  and  the  nonobservance  of 
this  fact  may  result  in  serious  difficulty. 

SchilUng  ^  describes  minutely  the  use  of  the  esophagoscope.    Especial 
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iitt<'iiti()ii  is  iniid  to  the  tcchnic  of  tlu^  iiistrumciil  and  the  (lirtci-cut ial 
diagnosis  of  lesions  which  it  may  expose. 

Zweig^  reports  3  cases  of  deep-seated  diverticulum  of  the  esopha- 
gus and  describes  a  method  of  differential  diagnosis  between  idiopathic 
dilation  of  the  esophagus  and  deep-seated  diverticulum.  Tw(j  tubes, 
each  provided  with  a  glass  fuimel,  are  passed,  one  into  the  stomach  and 
one  into  the  diverticulum.  Into  the  tube  entering  the  diverticulum  a 
weak  solution  of  methylene-blue  is  passed.  The  pouch,  however,  is  not 
filled  with  the  fluid.  The  stomach  filter  is  now  turned  downward  and 
slowly  withdrawn  through  the  esophagus.  If  the  condition  is  a  dilation, 
.as  soon  as  the  eye  of  the  stomach-tube  reaches  it  the  fluid  will  flow  from 
tlie  inverted  funnel;  and,  on  the  contrary,  if  a  diverticulmn  is  present,  no 
fluid  will  pass  through  the  stomach-tube  in  its  withdrawal. 

An  official  report  of  the  case  of  President  McKinley,  which  is 
signi'd  ))y  P.  M.  Kixey.  Matthew  D.  Mann,  Herman  Mynter.  Roswell  Park, 
Eugene  Wasdin,  Charles  McBurney,  and  Charles  G.  Stockton,  appears  in 
"American  Medicine,"  October  19,  1901.  The  President  was  shot  by 
Leon  Czolgosz  in  the  Temple  of  Music  at  the  Pan-American  Exposition, 
15uffalo,  N.  v.,  at  4.07  o'clock,  September  6,  1901.  He  was  immediately 
removed  to  the  Emergency  Hospital  in  the  l^xposition  grounds.  Dr. 
Mynter  examined  the  patient  at  4.45  o'clock.  At  this  time  his  pulse  ^^■as 
84,  he  had  no  particular  pain  in  the  abdomen,  and  there  was  no  apparent 
loss  of  liver  dulness.  Dr.  Mann  saw  the  patient  at  5.10  p.  m.  After  a 
consultation  immediate  operation  was  decided  upon.  Dr.  Mann  per- 
formed the  operation,  assisted  by  Dr.  Mynter.  Dr.  Wasdin  admini^;- 
tered  the  anesthetic.  The  operation  was  begun  at  5.29,  1  hour  and  22 
minutes  after  the  receipt  of  the  wound.  Dr.  Roswell  Park  arrived 
during  the  progress  of  the  operation  and  acted  as  consultant.  The  pa- 
tient was  under  the  influence  of  the  anesthetic  in  9  minutes.  A  slight 
superficial  wound  was  found  between  the  second  and  third  ribs  a  little  to 
the  right  of  the  sternum.  This  was  probably  the  result  of  a  bullet  striking 
a  ))utton  or  some  object  in  the  clothing  which  had  deflected  it.  A  second 
wound,  caiLsed  by  a  32-caliber  bullet,  was  about  half-way  between  the  left 
nipple  and  the  umbilicus  on  a  line  drawn  between  these  two  points.  An 
incision  passing  through  the  bullet  wound  was  made  into  the  al)domen. 
A  short  distance  beneath  the  skin  a  portion  of  clothing  was  ren"ioved  from 
the  track  of  the  bullet.  When  the  abdomen  was  opened,  a  perforation 
was  discovered  in  the  stomach  near  the  greater  curvature  and  about  2  cm. 
from  the  attachment  of  the  omentum.  The  stomach  was  withdrawn 
from  the  abdomen,  the  wound  slightly  increased,  and  digital  exploration 
of  the  stomach  performed.  The  organ  was  found  to  be  half-full  of  litiuid 
food.  The  tissues  about  the  woimd  wvro  carefully"  irrigated  with  hot 
salt  solution  and  the  perforation  in  the  anterior  wall  was  closed  with  a 
double  row  of  silk  sutures.  In  order  to  expose  the  j)osterior  wall  of  the 
stomach  the  gastrocolic  omentum  was  divided  for  4  inches  and  its  edges 
retracted.  The  wound  in  th(>  po-;terior  wall  of  the  stomach  was  som(>- 
what  larger  than  that  in  the  anterior  wall  and  jiresented  frayed  and  ])lood- 
'  Dent.  1110(1.  Woch.,  Aua.  !.■),  1001. 


DISEASES    OF   THE    PERITOXEUM   AND    INTESTINES. 


99 


infiltrated  edges.  It  was  impossible,  because  of  the  tliickness  of  the 
abdominal  wall  and  of  the  omentum,  to  determine  the  position  of  this 
wound  absolutely,  but  it  appeared  to  be  near  the  greater  curvature. 
There  was  little  or  no  gastric  effusion  around  this  opening;  after  it  was 
closed,  however,  the  parts  were  irrigated  \vith.  hot  salt  solution.  No  trace 
of  the  bullet  could  be  found,  and  it  was  thought  unwise  to  prolong  the 
search.  The  folds  of  the  intestine  below  the  stomach,  however,  were 
carefully  searched  for  injury.  The  tissues  around  the  track  of  the  bullet 
in  the  abdominal  wall  were  trimmed  in  order  to  remove  any  tissue  which 
might  be  infected.  The  wound  of  the  abdominal  wall  was  closed  ^^ith  7 
through-and-through  silkwormgut  sutures  and  the  fascia  of  the  rectus 
muscle  was  approximated  with  a  buried  catgut  suture;  no  drainage  was 
employed.  The  duration  of  the  operation  was  1  hour  and  31  minutes. 
The  patient  stood  the  operation  well  and  showed  little  evidence  of  shock. 
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16.— Chart  of  President  McKinlev's  temperature,  pulse,  and  respiration  (Anier.  Med.,  Oct 


Morphin  was  administered  to  the  patient  and  he  was  removed  to  the 
home  of  Mr.  Milburn. 

The  operation  was  performed  under  considerable  difficulty,  the  absence 
of  certain  instruments  and  a  poor  light  greatly  interfering  with  the  oper- 
ator. The  great  thickness  of  the  patient's  abdominal  wall  and  the 
large  amount  of  fat  present  were  also  factors  which  impeded  the  work. 
After  the  operation  the  patient  was  given  sufficient  morphin  to  keep  him 
quiet.  Saline  enemas  were  also  administered  and  later  nutrient  enemas. 
Digitalis  and  strychnin  were  administered  at  regular  intervals.  The  pa- 
tient's urine  was  examined  each  day  and  was  normal  except  for  a  small 
amount  of  albumin  and  a  few  small  finely  granular  casts.  On  the  third 
day  the  patient  was  given  a  teaspoonful  of  water  by  the  mouth.  At  this 
time  his  bowels  moved.  On  the  fourth  day  codein  was  substituted  for 
morphin,  and  the  digitalis  and  strychnin  were  stopped  and  hot  water  was 
taken  freelv  bv  the  mouth.     The  bowels  moved  freelv  on  the  fourth  da^■, 
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the  ri'sult  of  a  small  iloso  of  calomel  and  a  hifjh  oiuMiia  of  ox-f;all.  At  tliis 
timi>  the  paticMit's  condition  was  particularly  favorable;  he  slept  well  and 
wa.s  fairly  comfortaljle.  ( )n  the  fifth  day  he  was  still  better,  but  there  was 
some  evidence  of  infection  of  the  abdominal  wound,  retpiirin^  the  re- 
moval of  the  stitches.  On  the  sixth  day  he  was  jriven  a  small  amoimt 
of  beef-juice,  this  beiufj;  the  first  food  taken  by  the  stomach.  On  the 
seventh  day  he  was  feclinp;  better  and  was  able  to  take  beef-juice  and  a 
little  chicken  broth  and  also  a  little  whisky  and  water.  At  this  time  he 
was  apparently  in  excellent  condition  and  a  favorable  progno.sis  was 
ir'iven.  His  bowels  had  moved,  he  had  passed  gas  freely,  his  tongue  was 
clean,  his  appetite  good,  there  was  no  pain  or  tenderness  in  the  abdomen, 
and  he  was  al)le  to  turn  easily  upon  his  side.  The  amount  of  urine  had 
steadily  increased,  and  the  patient's  mental  condition  was  good.  His 
pulse  had  remained  frequent,  but  was  strong  and  of  a  good  quality.  The 
frequency  of  the  pulse  was  the  only  symptom  which  caused  any  un- 
easiness. The  President's  normal  pulse,  however,  was  rapid.  The  open 
wound  was  healthy  and  progressing  favoraljly.  Toward  noon  on  the 
seventh  day  the  character  of  the  pulse  was  not  so  good,  and  strychnin  and 
digitalis  were  resorted  to.  Oradually  the  pulse  went  to  130  and  grew 
weaker.  As  no  free  movement  of  the  bowels  had  been  obtained,  oil  and 
calomel  were  given  at  this  time  and  all  food  by  the  stomach  was  stoppctl. 
At  11  p.  M.,  420  cc.  of  normal  salt  solution  were  given  subcutaneously. 
In  spite  of  every  form  of  stimulation  the  patient  gradually  grew  weaker, 
and  died  at  2.15  on  the  morning  of  the  ninth  day. 

The  autopsy  was  performed  by  Dr.  CJaylord  and  showed  that  the 
openings  in  the  stomach-wall  had  been  effectually  closed,  firm  adhesions 
being  found  both  upon  the  anterior  and  posterior  walls  of  the  stomach. 
There  were  some  necroses  surrounding  the  wounds  in  the  stomach,  the 
cause  of  which  could  not  be  determined.  "  It  is  highly  probable  that 
they  were  practically  terminable  in  their  nature  and  that  the  condition 
developed  as  a  result  of  lowered  vitality.  .  .  .  The  fact  that  the 
necrotic  tissue  had  not  been  affected  Vjy  digestion  strongly  indicates 
that  the  necrosis  was  dcA'cloped  but  shortly  before  death."  There  was 
present  a  grazed  wound  of  the  superior  aspect  of  the  left  kidney.  There 
was  also  some  injury  of  the  pancreas  which  was  not  thought  to  be  due  to 
the  direct  action  of  the  ball.  There  was,  however,  considerable  necrosis 
.of  the  pancreas.  There  were  no  fat  necroses  in  the  neighborhood  of  the 
pancreas,  which  indicates  that  there  was  no  leakage  of  jjancreatic  fluid 
into  the  surrounding  ti.ssues.  The  bullet  was  not  found,  though  it  is 
supposed  to  have  been  lodged  in  the  nuiscles  of  the  back.  The  changes 
found  in  the  heart,  both  upon  macroscopic  and  microscopic  insjx'ction, 
indicate  that  this  organ  had  considerable  to  do  with  the  death  of  the 
patient.  "An  extensive  brown  atrophy  and  diffuse  fatty  degeneration 
of  the  muscle,  but  especially  the  extent  to  which  the  ixMicardial  fat  had 
invaded  the  atrophic  muscle-fibers  of  the  right  ventricular  wall,  suffi- 
ciently explain  the  rai)i(l  pulse  and  lack  of  res])onse  of  this  organ  to  stimu- 
lation during  life." 

The  bacteriologic  examinations  were  made  by   Dr.   Mat/.inger.     His 
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report  may  be  condensed  into  the  statement  that  cultures  from  the 
various  parts  of  the  peritoneal  caA'ity  were  absolutely  negative,  as  were 
also  cultures  from  the  blood  of  the  right  auricle.  Cultures  taken  from 
the  contents  of  the  necrotic  cavity  back  of  the  transverse  colon,  involving 
the  pancreas,  revealed  nothing  but  a  short  stumpy  bacterium.  In  this 
tissue  were  found  no  leukocytes,  no  blood-corpuscles,  but  an  abundance  of 
crystals  which  appeared  more  like  fatty  acid  than  fat  crystals.  It  con- 
tained no  free  hydrochloric  acid  and  was  alkaline  in  reaction. 

An  examination  of  the  chambers  and  barrels  of  the  weapon  used,  as 
well  as  of  the  empty  shells  and  cartridges,  was  entirely  negative,  except 
that  from  a  loaded  cartridge  there  was  grown  an  ordinary  staphylococcus 
and  a  mold.  "  The  absence  of  known  pathogenic  bacteria,  particularly 
in  the  necrotic  cavity,  warrants  the  conclusion  that  bacterial  infection 
was  not  a  factor  in  the  production  of  the  conditions  found  at  autopsy." 

In  discussing  the  obstructive  diseases  of  the  lower  bowel  and  their 
treatment,  H.  O.  Marcy  ^  pays  particular  attention  to  the  ciuestion  of 
cancer.  When  malignant  growth  of  the  lower  bowel  has  reached  a  size 
sufficient  to  produce  obstruction,  little  can  be  hoped  for  except  palliation 
by  colostomy.  With  improved  technic  and  greater  experience  the  num- 
ber of  operable  cases  has  greatly  increased.  The  important  point  in 
deciding  whether  operation  is  proper  is  not  so  much  the  portion  of  the 
bowel  involved  as  it  is  the  fact  that  the  disease  is  apparently  absolutely 
local.  If  there  is  distinct  evidence  of  glandular  involvement,  it  is  very 
doubtful  whether  operation  is  advisable.  In  such  cases,  however,  colos- 
tomy gives  great  relief  and  prolongs  life.  The  writings  of  Kocher  and 
Kraske  have  done  much  to  teach  us  how  to  remove  malignant  growths  of 
the  rectum  and  sigmoid.  The  mortality  of  the  Kraske  operation  is  much 
less  than  it  was  a  decade  ago,  because  of  improved  technic  and  earlier  diag- 
noses. Growths  of  the  lower  bowel  can  be  dealt  with  in  a  remarkably 
satisfactory  manner  by  opening  the  abdomen  with  the  patient  in  the 
Trendelenburg  position.  The  rest  of  the  peritoneal  cavity  can  be  well 
protected  with  gauze  pads,  the  parts  operated  upon  being  placed  within 
the  control  of  the  surgeon.  After  resection  of  the  diseased  bowel  the 
proximal  end  can  be  brought  down  and  attached  to  the  distal  end  either 
by  a  Murphy  button  or  sutures,  or  a  colostomy  may  at  once  be  performed. 
Wyeth  has  recently  described  a  modification  of  this  combined  operation 
which  he  has  employed  on  3  occasions.  He  suggests,  first  of  all,  the 
dilation  of  the  sphincter  ani  and  the  cleansing  of  the  bowel;  next,  the 
opening  of  the  abdomen  and  the  resection  of  the  diseased  portion  of  gut. 
Through  the  lumen  of  the  lower  segment  of  healthy  bowel  long  forceps 
are  passed  and  the  upper  segment  is  caught  and  drawn  down  through  the 
anus.  With  it  comes  the  cut  edge  of  the  lower  segment,  and  the  two 
can  be  sutured  with  little  difficulty.  Marcy  regards  the  method  of 
approaching  the  lower  bowel  through  an  abdominal  wound  as  a  great 
advantage,  since  it  permits  thorough  examination  and  removal  of  the 
lymphatic  glands  and  more  accurate  resection  of  the  diseased  bowel. 

A  successful  operation  for  typhoid  perforation  is  reported  by 
>  Boston  M.  and  S.  Jour.,  Sept.  5,  1901. 
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I'raiu'is  T.  Houston.'  The  patient  was  a  woman  34  years  of  age,  wlio 
was  ai)parently  convalescent  after  an  attack  of  typhoid  fever,  the  teni- 
l)eratvire  having  remained  normal  for  4  tlayj^.  At  this  time,  however,  she 
wa.s  seized  witli  suchh-n  severe  pain  in  the  alxlomen,  followed  by  collapse, 
the  pulse  rising  to  100  and  the  temi)erature  subsequently  mounting  to 
104°.  Operation  was  undertaken  4^  hours  after  the  onset  of  the  symp- 
toms. The  peritoneal  cavity  was  found  to  contain  a  large  amount  of 
ilark  fluid,  undouljtedly  the  contents  of  the  intestines.  A  small  perfora- 
tion was  found  8  inches  above  the  cecum  from  which  the  intestinal  con- 
tents were  oozing.  At  another  point  in  the  ileum  evidence  of  a  large  ulcer 
was  found,  but  there  was  no  other  perforation.  The  perforation  was  in- 
verted by  a  continuous  silk  suture  over  which  were  passed  a  number  of 
Halsted's  sutures  of  catgut.  The  peritoneal  cavity  was  thoroughly  irri- 
gated with  salt  solution  and  closed  without  drainage.  The  patient  made 
a  satisfactory  recovery  without  an  unfavorable^  synii)t()m. 

Robert  Abbe^  reviews  briefly  the  surgical  complications  of  typhoid 
fever,  referring  first  to  bone  abscess  which  shows  a  marked  predilection 
for  the  tibia.  A  slight  injury  to  the  bone  is  sufficient  to  determine  the 
site  of  the  abscess.  In  most  of  these  post-typhoidal  bone  abscesses  the 
typhoid  bacillus  is  found  alone  or  in  connection  with  the  staphylococcus ; 
in  some  cases,  however,  the  pure  staphylococcus  is  found.  In  the  syno^•ial 
sheaths  of  the  tendons  and  in  joints  there  is  frequently  initiated  a  syno- 
vitis, from  w^hich,  however,  the  infecting  bacillus  quickly  disappears, 
and  irritation  is  almost  sure  to  quiet  down  and  leave  behind  it  onl\'  ran^ly 
any  fibrous  ank3'losis  or  pus.  This  statement,  however,  docs  not  apply 
to  the  hip-joint,  in  which  a  synovial  distention  takes  place  with  a  subse- 
quent luxation  of  the  femur.  Destruction  of  the  laryngeal  cartilages  from 
necrosis  is  a  most  dangerous  and  fatal  surgical  complication  of  typhoid 
fever,  producing  death  from  suffocation  in  75  %  of  the  cases  not  operated 
upon  and  a  mortality  of  50  %  even  if  tracheotomy  is  performed.  The 
beginning  of  the  condition  is  indicated  by  hoarseness,  and  the  edema 
which  follows  takes  place  with  such  rapidity  as  to  make  tracheotomy  an 
operation  of  emergency.  Femoral  phlebitis  is  a  most  common  complica- 
tion of  typhoid  fever.  This  condition  is  sometimes  so  severe  that  blockage 
of  the  iliacs  may  be  produced,  resulting  in  gangrene  of  the  leg.  The  phlebi- 
tis is  met  four  times  as  often  in  the  left  femoral  vcnn  as  in  the  right.  Ke(Mi 
e.xplains  this  by  the  fact  that  the  left  common  iliac  vein  })asses  below  th(> 
right  common  iliac  artery  which  produces  a  certain  amount  of  pressure^ 
upon  it.  Even  when  the  extreme  varicosities  of  th(>  left  superficial  veins 
extend  to  the  femoral  and  pubic  they  can  Ix-  safely  and  permanently 
relieved  V)y  operation  without  danger  to  the  life  of  the  foot.  Regarding 
carotid  swellings  occurring  during  or  after  ixjiliidd  fever,  Alibe  recom- 
mends that  these  should  not  be  incised  until  ])us  has  been  definitely 
demonstrated  by  the  lapse  of  time  or  by  aspiration. 

The  peritoneal  coat  of  the  intestine  is  invaded  by  ulceration  al)out 
once  in  100  cases.  Typhoid  perforation  is  usually  of  a  size  large  enough 
to  admit    tin;   end  of  a  lcad-|)encil.     A  slow  extrusion  of  the  intestinal 

'  Uril.  .M<(|.  .lour.,  Nov.   IC,  I'lOl.  -.Mel.  \c\vs.  Mar.  29,  1902. 
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contents  and  of  gas  seldom  takes  place,  as  is  shown  by  the  few  spontaneous 
recoveries  which  have  occiuTed.  The  acute  tearing  pain  with  which  the 
patient  is  suddenly  seized  is  indicative  of  the  pouring-out  of  a  large 
amount  of  the  intestinal  contents.  The  best  results  of  operation  have 
been  obtained  when  it  is  performed  between  the  twelfth  and  eighteenth 
hour  after  the  onset  of  s3'mptoms.  Abbe  has  operated  upon  5  cases  with 
1  recovery. 

Ash  ^  reports  a  case  of  intussusception  occurring  as  a  complication 
during  the  course  of  typhoid  fever.  The  patient  was  a  soldier  25  years 
of  age.  On  the  ninth  day  of  a  relapse  he  was  suddenly  seized  with  acute 
abdominal  pain,  which  passed  away,  only  to  return  within  an  hour  with 
vomiting.  The  patient  presented  an  anxious  expression  and  perspiration 
was  profuse ;  the  abdominal  muscles  were  board-like  but  there  was  no 
distention;  the  pain  was  referred  to  the  umbilical  and  epigastric  regions. 
The  abdomen  was  opened  under  chloroform  anesthesia  6^  hours  after  the 
fii-st  onset  of  symptoms.  A\^ien  the  patient  was  anesthetized,  a  mass 
could  be  palpated  in  the  right  inguinal  region,  which  mass  appeared 
spherical  in  shape  and  was  dull  on  percussion.  Because  of  pain  a  thor- 
ough palpation  of  the  abdomen  could  not  be  carried  out  prior  to  anesthet- 
ization. WTien  the  abdomen  was  opened,  an  intussusception  was  found 
measuring  about  6  inches  in  length.  The  cecum  contained  a  number  of 
inches  of  indurated  and  thickened  ileum.  The  inflamed  condition  of  the 
ileum  lent  additional  danger  to  the  reduction  of  the  bowel,  but  this  was 
accomplished  without  serious  injury.  The  abdominal  cavity  was  flushed 
with  sterile  water  and  the  abdominal  wound  closed  without  drainage. 
The  patient's  fever  continued  for  9  days  after  the  operation,  but  was 
entirely  unassociated  with  abdominal  symptoms.  He  made  a  satisfac- 
tory recovery. 

Wm.  L.  Rodman-  reports  a  case  of  typhoid  perforation  in  which 
recovery  followed  operation.  The  patient  was  a  girl  12  years  of  age. 
At  the  time  of  operation  she  was  in  an  extremely  bad  condition,  the 
symptoms  of  general  peritonitis  being  marked.  Operation  was  performed 
37  hours  after  the  perforation.  The  ulcer  was  inverted  b}'  a  single  layer 
of  Lembert  sutures.  The  abdominal  ca\ity  was  thorovighly  flushed  \\ith 
saline  solution,  a  gauze  drain  was  packed  about  the  diseased  bowel,  and  a 
glass  drainage-tube  was  introduced  at  the  lower  end  of  the  wound.  The 
time  of  the  operation  was  16  minutes.  Dining  the  operation  and  just 
afterward  hypodermoclysis  was  employed.  The  tube  was  removed  1 
week  after  the  operation,  and  the  gauze  had  been  entirely  removed  at  the 
end  of  10  days.  Prior  to  operation  the  patient  was  vomiting  frequently ; 
her  pulse  was  so  rapid  as  to  be  hardly  countable,  and  the  abdomen  was 
enormously  distended.  This  case  teaches  that  operation  should  be  under- 
taken even  when  the  patient's  condition  is  apparently  hopeless,  and  also 
that  a  general  anesthetic  can  be  borne  by  a  patient  in  such  a  condition. 
Cocain  was  thought  of  in  this  case,  but  as  little  cooperation  could  have 
been  obtained  because  of  the  age  of  the  patient,  ether  was  decided  upon. 
On  the  day  preceding  the  perforation  the  patient  complained  of  sudden 
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])ain  in  tlK>  alKloincn  which  was  accompanied  by  a  nervous  chill  lastinji;  20 
minutes.  Tiiis  .symptom  is  one  which  Cushiiif;  has  doscribetl  as  indicatintr 
a  pre})erforative  staj^e. 

An  interesting  ca.*!e  of  typhoid  perforation  followed  by  subphrenic 
abscess,  in  which  recovery  from  both  conditions  wa«  oljtained  by  opera- 
lion,  is  rejiorted  by  Herbert  A.  l^ruce.'  The  ])atient  was  a  man  29  years 
of  age.  The  perforation  occurred  on  the  ff)urteenth  day  of  the  di.sease. 
lirucc  saw  him  ."^0  hours  after  the  onset  of  symptoms  and  18  hours  after 
the  suppo.sed  time  of  perforation,  and  operated  immediately.  At  the 
time  of  operation  the  patient's  temperature  was  103.5°  F.,  the  pulse  126, 
and  the  respirations  22.  The  abdomen  was  flat,  rigid,  and  tender.  The 
facial  e.\pre.s.sion  was  anxious  and  like  that  usually  seen  in  peritonitis. 
A  small  perforation  of  the  ileum  was  discovered  10  inches  from  the  cecum. 
Marked  g(>neral  jx'ritonitis  exLsted  and  there  was  about  one  pint  of  .sero- 
purulent  fluid  in  the  peritoneal  cavity.  There  were  numerous  pieces  of 
lymi)h  atlherent  to  the  ileum  in  the  neighborhood  of  the  perforation. 
The  ulcer  was  inverted  by  a  double  row  of  Lembert  sutures,  the  peritoneal 
cavity  was  flushed  with  hot  salt  solution,  and  an  iodoform  drain  was 
introduced.  Strychnin  hypodermatically  and  hot  salt  solution  by  enemas 
were  given  frequently  after  the  operation.  Two  weeks  after  the  operation 
there  was  an  accumulation  of  pus  about  the  rectus  muscle  which  required 
drainage.  P'our  days  later  the  patient  developed  symptoms  of  abscess  of 
the  liver.  Bruce  made  an  incision  exposing  the  liver  through  the  peri- 
toneum and  evacuated  from  it  a  consideral:)le  quantity  of  pus.  Ex))lora- 
tion  of  the  abscess-cavity,  however,  showed  that  there  was  an  accumula- 
tion of  pus  behind  the  liver,  and  this  was  drained  by  a  second  opening 
in  the  tenth  intercostal  space.  Drainage  was  maintained  through  the 
posterior  opening,  and  although  the  patient  was  greatly  shocked  after  the 
operation,  he  responded  to  the  use  of  salt  solution  and  strychnin  and 
ultimately  made  a  perfectly  satisfactory  recovery. 

The  case  of  a  16-year-old  boy,  who  4  months  after  a  typical  attack 
of  typhoid  fever  developed  a  dissecting  abscess  of  the  abdominal 
wall  wliich  produced  a  deformity  clo.sely  .sinnilating  Pott's  disease,  is 
rei:)orted  by  Jas.  H.  Bullitt,^  who,  after  discussing  the  subject,  reaches  the 
following  conclusions:  (1)  Abscess  of  the  abdominal  wall  without  any 
connection  with  the  abdominal  cavity  occurs  most  frequently  as  a  result 
of  typhoid  fever  and  readily  heals  after  incision  and  drainage.  (2)  The 
larger  dLs,secting  abscesses  of  the  abdominal  wall,  communicating  with 
some  portion  of  the  intestinal  tract  at  their  inception,  occur  nK)st  fre- 
quently as  a  sequel  of  typhoid  fever  or  appendicitis,  and  result  from  an 
adhesion  V)etween  the  parietal  ))eritoneum  and  a  viscus,  with  perforation 
of  the  latter.  Such  abscesses  after  rupture  follow  the  course  of  fecal  fistula, 
and  heal  sometimes  spontaneously,  or,  as  a  result  of  incision  with  drain- 
age, only  after  the  comnumication  with  the  intestine  has  become  obliter- 
ated. This  obliteration,  although  sometimes  occurring  sj^ontaneously, 
at  other  tim(>s  nuist  be  brought  al)out  l)y  op(M-ative  proc<'(lure.     (3)  A 
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dissecting  abscess  may  produce  symptoms  and  deformity  simulating 
Pott's  disease;  on  the  other  hand,  Pott's  disease  with  abscess  appearing 
after  an  attack  of  typhoid  fever  may  be  confounded  with  abscess  resulting 
from  the  typhoid  process. 

The  subject  of  duodenal  ulcer  and  its  surgical  treatment  is  dis- 
cussed at  some  length  by  B.  (i.  A.  Moynihan,  ^  who  presents  a  table  of  49 
cases  of  perforating  duodenal  ulcer,  to  which  he  adds  2  upon  which  he  has 
operated.  The  author  also  refers  to  4  cases  of  chronic  duodenal  ulcer 
which  he  has  operated  upon.  Ulcerations  of  the  duodenum  may  be 
divided  into  acute  and  chronic.  The  ulcer  is  usually  situated  in  the  first 
part  of  the  duodenum.  The  disease  does  not  seem  to  be  confined  to  any 
particular  age,  one  case  being  reported  in  a  child  of  10  years  and  another 
in  a  woman  "of  94  years.  All  authorities  agree  that  the  condition  is 
more  frequent  in  men  than  in  women.  It  is  frecj[uently  found  post- 
mortem when  no  symptoms  have  been  evident  during  life.  The  cardinal 
symptoms  are  pain,  hematemesis,  and  melena.  The  latter  symptom  is 
frequently  overlooked.  Pain  usually  comes  on  an  hour  or  more  after 
taking  food,  and  is  referred  to  the  epigastrium  or  right  hypochondrium, 
varying  greatly  in  intensity.  The  time  at  which  pain  is  experienced 
after  taking  food,  Moynihan  believes,  wall  be  found  an  aid  in  diagnosing 
the  position  of  the  ulcer.  If  an  ulcer  is  situated  in  the  body  of  the  stom- 
ach or  near  the  cardia,  the  onset  of  pain  is  prompt;  whereas  if  the  ulcer 
be  in  the  duodenum,  pain  is  considerably  delayed.  Hematemesis  is  not 
a  common  and  is  a  rather  erratic  symptom,  occurring  in  about  one-third 
of  the  cases.  The  bleeding  is  seldom  severe.  The  compUcations  of 
duodenal  ulcer  are  profuse  hemorrhage,  perforation  (acute,  subacute,  and 
chronic),  cicatricial  contraction,  periduodenitis,  and  cancer.  In  20  cases 
collected  by  Perry  and  Shaw  9  patients  died  from  hemorrhage,  8  from 
perforation,  3  from  cicatricial  contraction  of  duodenum  or  bile-duct.  The 
symptoms  of  perforation  differ  little  from  those  of  perforating  gastric 
ulcer.  In  18  out  of  49  cases  fluid  collected  in  the  lower  part  of  the  abdo- 
men and  gave  rise  to  symptoms  of  appendicitis.  When  operating  for 
perforated  duodenal  ulcer,  the  utmost  speed  consistent  with  safety  is 
desirable.  Excision  of  the  ulcer  is  unnecessary,  and  in  fact  harmful,  as  it 
consumes  time.  Drainage  should  always  be  employed.  Of  the  49  cases 
collected  by  Moynihan  and  operated  upon  at  varying  periods  after  the 
onset  of  symptoms,  8  recovered.  Of  the  two  additional  patients  oper- 
ated upon  by  the  author,  one  recovered.  In  tliis  successful  case  the 
operation  was  performed  3  hours  and  50  minutes  after  perforation.  Of  the 
4  cases  of  chronic  duodenal  ulcer  which  he  operated  upon,  all  recovered. 

A  case  of  successful  operation  for  perforated  duodenal  ulcer  is 
reported  by  Marmaduke  Sheild. '  The  patient  was  a  man  36  years  of  age, 
who  walked  into  St.  George's  Hospital  4  hoiu-s  after  ha\ang  been  seized 
^\'ith  violent  abdominal  pain  which  was  accompanied  by  vomiting,  col- 
lapse, and  profuse  sweating.  This  condition  had  somewhat  improved 
and  he  had  walked  to  the  hospital.  The  patient  had  never  suffered  from 
a  similar  attack  and  gave  no  history  of  gastric  trouble.     His  temperature 
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ami  pulse  were  iKU-mal.  iiiul,  except  for  colicky  pain  and  slifjht  epigastric 
tenderness,  symptoms  were  absent.  The  patient,  however,  was  i)ut  to 
bed  and  watched.  His  pulse  fjradually  increased  in  frequency;  at  6  p.  m. 
it  was  96,  at  10  v.  m.  110,  at  midnight  116,  and  at  2  a.  m.  128.  The 
abdomen  became  markedly  rigid  and  tender  and  vomiting  occurred  at 
intervals.  The  liver  dulness  also  gradually  decreased.  The  next  morn- 
ing the  patient  was  s(vn  l)y  Mr.  Sheild  and  operation  was  performed  28 
hours  after  the  perforation.  A  large  amount  of  fecal  extravasation  had 
taken  place  and  a  duodenal  perforation  was  found  on  the  anterior  aspect 
of  the  duodemnn  just  beyond  the  pylorus.  This  was  closed  with  two 
rows  of  Lembert  sutures  and  an  omental  graft  Avas  sewn  over  the  site  of 
repair.  The  abdominal  cavity  was  thoroughly  irrigated  and  closed 
without  drainage.  The  operation  lasted  25  minutes.  For  4  days  the 
patient  was  fed  entirely  by  the  rectiun.  and  he  made  a  perfectly  satisfac- 
tory recovery. 

Another  successful  operation  for  perforated  duodenal  ulcer  is 
reported  by  Lucy.'  The  patient  was  a  man  61  years  of  age,  who,  when 
lifting  poles  onto  a  wagon,  was  suddenh-  seized  with  severe  sharp  pain 
above  and  to  the  right  of  the  imibilicus.  He  walked  home  and  attended 
to  his  horses,  but  later  the  pain  became  worse  and  vomiting  set  in.  He 
gave  a  history  of  having  suffered  from  pain  after  nearly  every  meal  for 
several  years,  and  in  order  to  be  comfortable  lived  largely  upon  "slops." 
He  was  admitted  to  the  hospital  about  20  hours  after  the  onset  of  symp- 
toms and  immediate  operation  was  performed.  A  small  punched-out 
ulcer  in  the  second  part  of  the  duodenum  was  found  and  sutured  with 
great  difficulty.  The  abdominal  cavity  was  irrigated  and  closed  without 
drainage.  The  patient  made  a  complete  recovery,  and  was  perfectly  well 
4  years  after  the  operation,  being  able  to  "eat  anything"  without  the 
slightest  discomfort.  A  notable  point  in  this  case  was  the  retracted 
abdomen  19  hoiu's  after  the  extravasation  of  the  duodenal  contents  and 
a  marked  rigidity  of  the  right  as  compared  to  the  left  rectus  muscle  even 
after  the  administration  of  th(>  ancstlu>tic. 

Two  fatal  cases  of  perforated  duodenal  ulcer  are  reported  by 
Clarke  and  I'ranklin.^  The  first  patient  was  a  woman  20  years  of  age 
who  gave  a  history  of  pain  and  vomiting  after  food  for  several  months. 
Twenty  hours  before  admission  she  was  suddenly  seized  with  severe  pain 
in  the  abdomen  and  collapsed.  On  admission  she  was  pale  and  collapsed, 
the  abdomen  was  distended,  and  there  was  increased  resistance  and  ten- 
derness in  the  epigastric  region.  When  the  abdomen  was  opened,  a  per- 
forated ulcer  of  the  anterior  wall  of  the  stomach  was  found  and  rej^aired. 
A  second  opening  was  made  below  the  umbilicus  and  the  abdomen 
irrigated  and  drainage  established.  Five  days  after  the  operation  the 
patient  presented  symptoms  of  general  peritonitis  and  died.  At  the 
po.stmortem  it  was  found  that  the  repair  of  the  gastric  ulcer  had  been 
complete,  but  that  perforation  of  the  duodenal  ulcer  had  taken  place. 
The  second  case  was  a  man  4.5  years  of  age  who  was  admitted  with  all  the 
symptoms  f)f  a  perforative  jjeritonitis.     The  .symptoms  pointed  to  the 
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appendix  as  the  seat  of  trouble.  When  the  abdomen  was  opened,  this 
organ  was  found  distended  and  inflamed  and  was  removed.  The  abdomi- 
nal cavity  was  full  of  fecal-smelling  pus.  The  patient's  condition  was  so 
bad  that  a  hurried  irrigation  of  the  abdomen  was  done  and  drainage 
instituted.  The  patient  died  5  hours  after  operation.  At  the  necropsy 
a  perforated  ulcer  on  the  anterior  wall  of  the  first  part  of  the  duodenum 
was  found.  Two  other  ulcers  of  the  duodenum  were  present  and  2  small 
superficial  ulcers  of  the  stomach. 

Alexander  Blayney  ^  discusses  the  question  of  the  removal  of  great 
lengths  of  intestine  and  reports  a  case  operated  upon  by  Hayes  in  which 
8  feet  4^  inches  (255  cm.)  of  small  intestine  was  removed.  The  }jatient 
was  a  bo}'  10  years  of  age  w^ho  was  run  over  by  a  heavy  wagon.  He  pre- 
sented all  the  symptoms  of  a  grave  abdominal  lesion,  and  operation  was 
at  once  performed.  A  long  transverse  rent  was  found  in  the  mesentery 
about  3  inches  from  the  intestine,  cutting  off  the  blood-supply  of  the  por- 
tion of  bowel  removed.  An  end-to-end  anastomosis  was  performed  by 
means  of  a  Murphy  button.  The  patient  reacted  well  from  the  operation, 
though  he  suffered  during  convalescence  from  attacks  of  vomiting  and 
looseness  of  the  bowels.  Eight  months  after  the  operation,  however,  the 
patient  had  increased  in  weight,  vomiting  had  ceased,  and  his  bowels 
were  moving  but  twice  a  day.  The  lower  limit  of  the  bowel  removed 
extended  to  within  5  inches  of  the  ileocecal  valve.  In  deciding  the 
probable  effects  of  the  removal  of  large  portions  of  the  intestine  it  is 
important  to  bear  in  mind  that  is  it  not  so  much  the  length  of  bowel 
removed  as  it  is  the  portion  which  is  removed.  The  removal  of  the 
jejunum  will  produce  much  more  serious  consequences  than  the  removal 
of  an  equal  length  of  the  ileum.  The  important  question  is  how  much 
bowel  remains  behind  after  the  excision.  This  will  always  be  a  matter  of 
doubt,  since  Treves  has  shown  that  the  length  of  the  intestine  may  vary 
from  31  feet  10  inches  to  15  feet  6  inches,  these  being  the  extreme 
measurements  found  in  the  examination  of  100  bodies.  To  Dreesmann's 
26  cases  in  which  more  than  3  feet  3  inches  of  bowel  were  removed  the 
author  adds  7  which  he  has  collected  from  literature.  In  9  of  the  33  cases 
death  occurred  soon  after  the  operation.  In  the  majority  of  the  cases 
recorded  the  ileum  was  the  portion  of  the  bowel  removed.  Ruggi's  case 
is  the  one  in  which  the  greatest  length  of  intestine  (11  feet)  has  been 
successfully  removed.  A  study  of  these  cases  leads  Blayney  to  the  belief 
that  in  adults  when  the  intestine  removed  is  less  than  200  cm.  intestinal 
disturbances  will  probably  be  absent,  and  when  more  than  200  cm.  are 
removed  intestinal  disturbances  will  be  present.  Children  apparently 
stand  the  removal  of  large  portions  of  intestine  better  than  do  adults. 
The  question  of  how  much  intestine  can  be  removed  is  more  a  physiologic 
than  a  surgical  one,  since  the  surgeon  finds  himself  in  the  position  of 
having  no  choice  but  being  obliged  to  remove  all  of  the  diseased  or  in- 
jured portion  of  the  bowel  regardless  of  the  result. 

Petersen^  discusses  the  anatomy   of  Von  Hacker's   operation   of 
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posterior  gastroenterostomy,  dealing  particularly  with  the  objections 
which  have  hccn  raised  to  this  operation.  It  is  suggested  that  in  those 
ctises  in  which  regurgitation  has  occurred  it  has  resulted  from  a  misunder- 
standing of  the  technic  of  the  operation  and  the  anatomic  points  in- 
volved. Of  215  posterior  gastroenterostomies  performed  in  Czerny's 
clinic,  no  instance  of  regurgitation  occurred.  Of  these  operations,  170 
were  performed  with  the  Murphy  button  and  45  by  means  of  sutures.  In 
60  cases  reported  by  \'on  Hacker  serious  regurgitation  was  met  but  once. 
Petersen  shows  that  the  jejunum  passes  for  quite  a  distance  in  the  vertical 
direction  along  the  p()sterif)r  stomach-wall,  being  separated  from  this 
structure  only  by  them  esocolon.  Tliis  fact  must  be  borne  in  mind  ])y 
the  operator,  and  the  length  of  the  efferent  loop  must  be  equivalent  to 
the  distance  from  the  pUca  duodeno-jejunalis  to  the  site  of  the  anasto- 
mosis. The  length  of  tliis  bowel  will  vary  according  to  the  amount  of 
dilation  of  the  stomach  which  is  present.  When  the  jejunum  in  this 
position  is  united  to  the  stomach,  there  is  no  right  or  left  portion,  but 
rather  one  section  of  the  bowel  above  and  one  below  the  new  opening. 
^Vhen  the  gastroenterostomy  is  performed  in  this  manner,  all  accessory 
operations  are  superfluous.  When  properly  performed,  regurgitation 
cannot  be  looked  upon  as  a  contraindication  to  the  Von  Hacker  opera- 
tion. Stenosis  of  the  opening  in  the  mesocolon  has  been  suggested  as  an 
objection,  but  this  can  be  easily  obviated  by  suture  of  its  cut  edges  to  the 
stomach-wall.  Gangrene  of  the  colon,  which  is  also  mentioned  among 
the  ol)jections,  can  be  avoided  by  choosing  for  the  perforation  a  place  in 
the  mesocolon  that  is  void  of  vessels.  Compression  of  the  anastomotic 
loop  by  the  colon  or  closure  of  the  opening  between  the  stomach  and 
bowel  is  of  the  rarest  occurrence.  The  only  real  objection  to  the  opera- 
tion is  its  difficulty,  and  its  advantages  over  the  anterior  gastroenteros- 
tomy far  outweigh  this  objection.  Petersen  states  that  the  Murphy  button 
greatly  facilitates  the  jierformance  of  the  operation. 

Jacob  Frank  *  virges  the  emplojonent  of  appliances  of  the  Murphy 
button  type  in  preference  to  the  suture  methods  for  intestinal  approxima- 
tion, calling  attention  to  the  fact  that  many  surgeons  who  condenmed  the 
iLse  of  the  Murphy  buttton  some  }-ears  ago  are  now  using  it  extensively. 
It  is  claimed  that  none  of  the  suture  methods  present  so  low  a  mortality 
or  possess  so  many  excellent  qualities  as  the  Frank  coupler  or  the  Murphy- 
button.  Von  Chlumsky,  b}' subjecting  all  methods  of  intestinal  anasto- 
mo.sis  to  the  hydraulic  pressure  test,  has  demonstrated  the  fact  that  the 
coupler  or  button  is  much  more  satisfactory  than  any  of  the  suture 
methods.  In  end-to-end  anastomosis  particularly  are  the  advantages  of 
the  button  and  coupler  over  the  suture  methods  most  marked. 

A  ca.se  of  extensive  resection  of  the  small  intestine  is  reported  by 
Lauwers.^  The  oju'ration  was  performed  on  a  woman  67  years  of  ag(> 
who  suffered  from  a  fistula  consequent  upon  an  oj^eration  for  a  large 
ventral  hernia.  Thirty-six  inches  of  the  small  intestine  were  remov(  d 
because  of  its  adhesion  in  an  inseparable  mass.     Not  only  was  36  inches 
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of  bowel  removed,  but  the  proximal,  end  of  the  small  intestine  was  anas- 
tomosed to  the  sigmoid  flexm-e,  thus  excluding  64  inches  of  the  large 
intestine.  The  patient  was  quite  well  after  2  j'ears  except  for  a  tendency 
to  cUarrhea  after  any  irregularity  in  diet.  The  author  believes  that  it  is 
possible  to  remove  half  of  the  small  intestine,  provided  the  portion  re- 
moved consists  largely  of  the  ileum,  without  subjecting  the  patient  to 
the  danger  of  starvation. 

Wni.  J.  Mayo  ^  \mtes  upon  carcinoma  of  the  cecum  and  reports  2 
cases  in  which  the  cecum  was  removed  for  malignant  disease.  Ewald  has 
collected  1148  cases  of  intestinal  cancer;  in  64  instances  the  disease  was 
situated  in  the  cecum  and  in  26  in  the  ileum.  Lymphatic  infection  is 
found  in  less  than  one-half  the  cases  dying  from  intestinal  carcinoma. 
The  malignant  growth  usually  originates  at  the  ileocecal  junction  and 
has  a  tendency  to  produce  obstruction.  The  symptoms  are  colicky 
pains,  constipation  alternating  with  diarrhea,  and  progressive  wasting. 
The  tumor  may  sometimes  be  felt.  A  differential  diagnosis  between 
malignant  disease  of  the  cecum  and  a  chronic  appendicitis  is  very  diffi- 
cult. Occasionally  the  symptoms  come  on  suddenh',  being  ushered  in  by 
an  attack  of  acute  obstruction  of  the  bowels,  and,  in  other  instances,  b}'  an 
acute  intussusception.  Both  tuberculosis  and  sj'philis  may  produce  in- 
flammatory thickening  of  the  cecum  which  will  render  diagnosis  difficult. 
The  author  recommends  the  formation  of  an  anastomosis  between  the 
end  of  the  ileum  and  the  side  of  the  colon  above  the  seat  of  disease,  and 
then  the  extirpation  of  the  cecum.  If  it  is  found  difficult  to  approximate 
the  cut  end  of  the  ileum  and  the  side  of  the  colon,  then  a  side-to-side  or 
end-to-side  anastomosis  between  the  ileum  and  the  transverse  colon  may 
be  made.  Mayo  has  excised  the  cecum  4  times;  t-^ice  for  maUgnant 
disease,  once  for  tuberculosis,  and  once  for  chronic  intussusception.  All 
the  patients  recovered  from  the  operation.  He  operated  upon  his  first 
case  of  carcinoma  of  the  cecum  on  April,  1899,  and  the  patient  is  now 
able  to  continue  his  work.  In  this  case  a  diagnosis  of  chronic  appendicitis 
has  been  made.  The  second  case  was  operated  upon  in  January,  1901, 
for  carcinoma  of  the  cecum,  and  in  this  case  the  condition  was  believed 
be  one  of  chronic  appendicitis. 

W.  L.  Conklin-  reports  a  successful  case  of  excision  of  the  cecum 
for  carcinoma. 

The  implantation  of  the  transverse  colon  into  the  rectum  and 
anus  is  reconnnended  by  F.  De  Quervain^  as  preferable  to  the  estabhsh- 
ment  of  an  artificial  anus  in  extensive  resections  of  the  descending  colon. 
Kummell,  of  Hamburg,  transplanted  the  transverse  colon  to  the  anus  in  2 
cases  in  which  he  resected  the  rectum,  the  sigmoid,  and  part  of  the 
descending  colon,  once  for  tuberculosis  of  this  portion  of  the  large  bowel, 
and  once  for  syphiUtic  strictm'e.  He  believed  the  operation  to  be 
practicable  because  of  the  well-developed  marginal  artery  which  supplies 
the  transverse  colon,  permitting  of  a  division  of  its  mesentery  without 
interference  with  its  nutrition.     In  the  lower  portions  of  the  large  bowel 
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the  inarjrinal  artery  is  poorly  (IcvoIoihhI,  the  l^lood-supply  Ix'iiip;  carried  on 
by  vessels  which  enter  the  bowel  at  rijiht  angles  to  its  long  axis.  De 
C^uervain  re])orts  a  case  of  a  woman  50  years  of  age  upon  whom  he 
operated  in  June.  H)()l,  jx'rforming  a  radical  cure  for  left  inguinal  hernia, 
a  median  laparotomy  for  the  fixation  of  the  round  ligaments  of  the  uterus, 
anterior  colporrhaphy,  and  jjerineoplasty.  The  operations  were  per- 
formeil  at  one  sitting  and  in  the  order  named.  During  the  performance 
of  th(>  vaginal  operation  a  small  tumor  was  felt  in  Douglas's  i)ouch.  As 
it  was  impos-sible  to  reach  this  from  the  vagina,  the  median  abdominal 
wound  wa.s  reopened.  The  ma.^s  felt  per  A-agin'am  was  found  to  be  a 
small  cancerous  stricture  of  the  lower  part  of  the  sigmoid  flexure  which 
al.^o  involved  the  mesentery.  The  di.^eased  portion  of  bowel  and  mesen- 
tery were  excised,  but  it  was  found  impossible  to  approximate  the  remain- 
ing portions  of  the  rectum  and  sigmoid.  A  division  of  the  colon  was 
made  at  the  splenic  flexure  and  the  mesentery  and  ga.strocolic  ligaments 
were  divided  sufficiently  to  allow  this  portion  of  the  bowel  to  be  carried 
to  the  lower  portion  of  the  pelvis.  The  excluded  portion  of  the  bowel — 
that  is,  the  descending  colon  and  a  portion  of  the  sigmoid — was  treated 
ijy  closure  of  the  upper  end  and  the  fixation  of  the  lower  end  in 
the  abdominal  wall.  The  remaining  portion  of  the  rectum  was  then 
inverted  and  brought  out  at  the  anus.  The  transverse  colon  was  brought 
down  through  the  inverted  rectum  and  both  were  fixed  at  the  anus.  A 
large  tube  was  then  introduced  into  the  transverse  colon  and  a  tampon 
was  placed  in  Douglas's  pouch.  There  was  after  the  operation  some  fecal 
extravasation  through  Douglas's  pouch.  In  October  the  patient  suffered 
from  chronic  obstruction  of  the  bowels,  and  for  this  condition  a  second 
laparotomy  was  performed.  It  was  found  that  a  large  portion  of  the 
small  intestine  had  slipped  behind  the  transverse  colon  in  its  new  ver- 
tical position  and  the  pressure  exerted  resulted  in  the  symptoms. 
This  complication  was  due  to  the  author's  omission  to  fix  the  transverse 
colon  to  the  posterior  abdominal  wall  at  the  time  of  operation.  All 
arlhesions  were  divided  and  the  small  intestine  was  relieved  of  con- 
striction. The  remaining  excluded  portion  of  the  large  bowel  was  at  this 
time  resected.  The  wounds  all  healed  and  the  patient  made  a  satisfactory 
recovery,  except  that  or-fasioiial  dilation  through  the  rectum  was  re- 
ijuired. 

In  order  to  avoid  postoperative  ventral  hernia,  Lewis  A.  Stimson' 
nconuiicnds  a  combined  transverse  and  longitudinal  incision  in  the 
performance  of  median  laparotomy.  The  oijcration  consists  in  a 
curved  transverse  incision  above  the  pulses  with  its  concavity  upwarrl 
which  includes  the  skin,  aponeurosis,  and  sheath  of  the  recti,  and  which 
is  followed  by  the  usual  longitudinal  separation  of  these  muscles  and 
division  of  the  peritoneum.  The  author  has  employed  this  incision  in  a 
large  number  of  operations  upon  the  pelvic  viscera  and  has  found  it  to  lie 
Iterfectly  satisfactory.  The  advantage  of  the  curved  incision  is  that  it 
divides  the  fascia  over  the  recti  in  the  direction  f)f  and  not  across  its 
fibers. 
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AlVjcrt  \'aiulerveer  ^  deals  with  the  subject  of  phlebitis  following 
abdominal  operation  and  reports  4  cases  in  which  this  postoperative 
comphcation  arose.  The  first  case  was  a  man  aged  58,  who  was  operated 
upon  for  angioma  of  the  liver.  The  phlebitis  developed  on  the  fourteenth 
day  after  operation.  The  second  case  was  a  woman  aged  40  who  was  oper- 
ated upon  for  double  ovarian  cyst.  Pain  in  the  leg  developed  about  the 
twelfth  day.  The  third  case  was  that  of  a  woman  aged  44  in  whom  a 
hysterectomy  for  fibroids  was  performed.  The  condition  in  this  case 
developed  15  days  after  operation.  The  fourth  case  was  one  of  appendi- 
citis in  a  man  of  29  years.  The  symptoms  here  set  in  on  the  fifth  day 
after  operation.  In  none  of  these  cases  could  any  cause  for  the  phlebitis 
be  discovered.  All  the  patients  recovered  and  none  of  them  presented 
any  particular  difficulty  at  the  time  of  operation,  nor  were  there  any  other 
postoperative  complications.     Sepsis  was  absent  in  all  four  cases. 

B.  (t.  a.  Moynihan-  reports  2  cases  of  jejunostomy.  In  the  first  case 
the  operation  was  done  for  a  "  leather-bottle  stomach"  due  to  cancer.  In 
this  case  jejunostomy  was  the  only  operation  possible.  The  patient  died 
about  a  month  after  operation.  The  second  case  was  that  of  a  man  73 
years  old  whose  whole  stomach  was  involved  in  cancer.  The  patient  was 
in  extremely  bad  condition.  The  operation  was  performed  June  2d,  and 
the  patient  died  July  21st.  It  is  stated  that  jejunostomy  may  be  per- 
formed in  all  those  conditions  necessitating  the  formation  of  an  artificial 
opening  for  feeding  the  patient  when  the  stomach  is  n(^t  aA'ailable. 

Cacko\'ie^  advocates  the  performance  of  jejunostomy  in  certain 
cases  when  gastrostomy  is  indicated  but  impracticable;  also  in  cases 
of  gastric  carcinoma  and  in  cases  of  gastric  uleei"  with  frecjuent  hemor- 
rhages in  which  medicinal  treatment  has  failed.  The  author  compares 
the  statistics  of  jejunostomy  and  gastroenterostomy,  and  states  that  the 
mortality  from  the  operations  is  about  the  same,  but  that  the  duration  of 
life  is  greater  after  jejunostomy. 

A  case  of  extreme  cicatricial  contraction  of  the  stomach  produced 
by  the  swallowing  of  hydrochloric  acid  in  which  a  duodenostomy 
was  performed  is  reported  by  Hartmann.  ^  The  patient  improved 
after  the  operation,  but  death  occurred  2  months  later  from  suppuration 
of  the  stomach.  Hartmann  beheves  that  duodenostomy  offers  certain 
advantages  over  jejunostomy,  and  it  is  an  operation  which  can  easily  be 
performed  because  of  the  mobility  of  the  pylorus  and  first  portion  of  the 
duodenum.  One  of  the  advantages  of  the  operation  is  that  it  produces  an 
opening  in  the  alimentary  canal  above  the  point  of  entrance  of  the  bile 
and  pancreatic  juice. 

Phocas'^  reports  a  case  in  which  he  attached  the  lower  end  of  the 
ileum  to  the  transverse  colon  for  the  relief  of  a  mucomembranous 
colitis  which  had  produced  signs  of  incomplete  intestinal  obstruction. 
The  patient  made  an  uneventful  recovery. 
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Francis  W.  Miivray/  of  Xinv  \\)vk,  sufr<;vsts  a  surgical  means  of 
treating  amebic  dysentery.  Murray  aj)provos  of  the  classification  of 
Councilman  and  I.aflour,  who  divitlo  amebic  dysentery  into  :  (1)  that  of 
moderate  severity;  (2)  gangrenous  dysentery;  and  (3)  chronic  dysentery. 
It  is  only  in  the  last  class  of  cases  that  Murray  reconmiends  the  operation 
of  right  inguinal  colostomy,  by  means  of  which  the  colon  is  placed  entirely 
at  rest  and  is  capable  of  being  thoroughly  irrigated.  This  operation, 
however,  is  not  reconnnended  in  the  early  stages,  but  when  the  disease 
has  existed  a  number  of  months  in  spite  of  medicinal  treatment.  Its  use 
should  also  be  confined  to  those  cases  in  which  the  disease  is  limited  to 
the  colon.  Periods  of  great  improvement,  when  the  patient  will  apparently 
be  quite  well,  are  characteristic  of  these  chronic  cases,  many  of  which 
terminate  in  an  hepatic  abscess  which  is  apt  to  prove  fatal.  Medicinal 
treatment  has  been  of  but  little  use  in  this  condition,  as  the  remedies 
employed  cannot  reach  the  real  seat  of  the  disease,  which  is  an  extensi\e 
ulceration  of  the  subnuicosa  of  the  large  intestine  with  oftentimes  only 
very  small  openings  through  the  mucous  membrane.  Streptococci,  which 
are  often  associated  with  the  amebas,  play  an  important  part  in  the  devel- 
opment and  extension  of  the  disease.  The  ulcerating  areas  in  the  sub- 
mucosa  may  communicate  with  one  another  by  tortuous  sinuses.  The 
lesions  of  the  mucous  membrane  appear  to  be  secondary  to  those  of  the 
subnuicosa.  These  ulcerations  have  a  tendency  to  gradually  extend, 
and  one  of  the  dangers  accompanying  the  chronic  form  of  this  disease 
is  that  it  may  pass  into  the  gangrenous  form  at  any  time.  When  the 
ulcerating  areas  are  accessible  and  of  limited  extent,  the  administration 
of  drugs  and  irrigations  of  the  bowel  may  bring  about  a  cure,  but  j\Iurray 
thinks  there  can  be  little  hope  for  permanent  success  unless  the  diseased 
bowel  is  put  entirely  at  rest.  The  operative  treatment  suggested  should 
be  performed  as  early  as  possible  after  medicinal  treatment  has  failed. 
If  medicinal  treatment  has  been  employed  for  4  months  and  the  condition 
has  not  been  cured,  it  is  reconnnended  that  an  artificial  anus  be  estab- 
lished by  means  of  a  right  inguinal  colostomy.  This  artificial  anus  should 
be  kept  open  for  a  long  time,  and  closed  only  when  it  is  quite  evident 
that  the  ulcerations  have  healed.  A  cure  can  be  demonstrated  by  exam- 
ining the  bowel  with  Kelly's  tubes  introduced  through  the  anus  and 
through  the  wound.  When  the  mesentery  of  the  ascending  colon  is  too 
short  to  permit  of  the  formation  of  a  complete  artificial  anus,  or  when 
tliis  i)ortion  of  the  bowel  is  involved  in  the  ulcerating  process,  the  opera- 
tion should  be  performed  upon  the  ileum.  This  is  not  a  new  method  of 
treating  ulcerations  of  the  large  intestine,  but  Murray  knows  of  no  case 
in  which  colostomy  has  been  performed  in  ca.ses  of  chronic  dysentery. 
I  le  reports  a  case  upon  which  he  operated  2  years  previously  in  the  manner 
suggested  in  his  paper.  The  patient,  a  man  of  29,  had  suffered  from 
amel)ic  dysentery  for  nearly  2  years,  and  had  midergone  during  this  time 
careful  medicinal  treatment  in  a  number  of  hospitals.  Right  inguinal 
colostomy  was  performed  and  daily  irrigation  of  the  colon  was  practised. 
The  patient  inunediately  improved,  and  3  months  after  the  operation  he 
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was  able,  for  the  first  time  in  more  than  2  years,  to  work  at  his  trade, 
that  of  a  tailor.  Six  months  after  the  operation  his  wound  had  entirely 
healed  and  he  was  working  every  day.  Unfortunately  in  this  case  the 
patient  would  not  allow  Murray  to  form  a  complete  artificial  anus,  and 
therefore  he  was  not  able  to  put  the  colon  entirely  at  rest.  [The  case 
reported  illustrates  the  point  made  by  Murray,  and  we  believe  if  this 
operation  were  performed  in  those  apparently  hopeless  cases  of  chronic 
amebic  dysentery  the  mortality  rate  of  this  disease  would  be  tjreatly 
diminished.] 

MacLaren^  reports  5  consecutive  cases  of  intestinal  anastomosis 
illustrating  various  methods  of  suture.  The  author  is  an  ad\'ocate  of 
Connell's  method,  and  believes  that  it  gives  better  results,  both  imme- 
diate and  permanent,  than  any  other  method,  and  that  the  sutures  can 
be  placed  almost  as  quickly  as  the  Murphy  button. 

The  subject  of  abdominal  contusions  associated  with  rupture  of 
the  intestine  is  interestingly  reviewed  by  Homer  Gage.^  He  has  col- 
lected and  studied  85  cases  occurring  since  1887,  and  compares  his  con- 
clusions with  those  reached  by  Curtis  after  a  study  of  116  cases  occurring 
prior  to  1887.  None  of  the  cases  reported  by  Curtis  were  operated  upon 
and  all  terminated  fatally.  Of  the  85  cases  collected  by  Gage,  in  75  the 
injury  was  the  result  of  direct  violence,  and  in  32  of  these  it  was  due  to  a 
kick  of  a  horse  or  man.  In  19  cases  the  injury  was  produced  by  a  fall 
and  in  6  it  was  caused  by  a  piece  of  wood  thrown  from  a  circular  saw. 
In  but  9  of  the  85  cases  was  the  injury  produced  by  a  crushing  force. 
Gage  is  in  accord  with  Curtis,  who  concluded  that  the  dangerous  elements 
in  the  production  of  the  injury  were  the  great  velocity  and  the  small  area 
of  the  striking  surface  of  the  vulnerating  body.  When  rupture  of  the 
intestine  occurs  from  a  crush,  it  is  usually  associated  with  severe  injury 
of  other  viscera.  The  location  of  the  injury  was  definitely  stated  in  78 
of  the  cases:  in  10  the  duodenum  was  involved;  in  20  the  jejunum;  in  42 
the  ileum;  and  in  6  the  large  intestine.  In  9  cases  there  was  more  than 
one  tear  in  the  intestine,  and  in  1  case  there  w^ere  6  ruptures  and  all  were 
successfully  closed.  The  frequency  of  multiple  lesions  of  the  bowel  in 
these  cases  points  clearly  to  the  necessity  of  making  a  careful  and  exten- 
sive search.     Curtis  found  accompanying  lacerations  of  the  mesentery  in 

16  %  of  his  cases,  while  Gage  met  this  compUcation  in  only  7  %.  In 
repairing  such  injuries  care  must  be  taken  to  see  that  the  circulation  of 
the  bowel  is  not  interfered  with;  and  if  it  is,  resection  is  indicated. 
Without  operation  such  an  injury  is  necessarily  fatal,  although  it  is  possi- 
ble, as  sometimes  takes  place  in  strangulated  hernia,  for  an  abscess  to 
form  at  the  seat  of  rupture  and  open  into  another  portion  of  the  bowel, 
thus  draining  itself  and  terminating  in  recovery.  Gage,  however,  has 
been  able  to  find  no  such  case  recorded  in  Hterature.  Of  the  85  cases,  45 
were  not  submitted  to  operation  and  all  died ;  40  were  operated  upon  and 

17  recovered.  Gage  admits  that  this  percentage  of  recoveries  is  rather  too 
high,  because  many  fatal  cases  have  probably  not  been  reported.  The 
results  obtained  by  operation,  however,  are  sufficiently  satisfactory  to 
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warrant  siiro;k'al  intorferoiu'o  in  all  ca.se8.  Age  is  found  to  be  of  little 
siirniticance  in  making  a  prognosis.  A  review  of  these  cases  shows  that 
the  (>arlier  the  oj)eration  is  performed,  the  more  successful  it  is  likely  to 
he.  When  severe  primary  shock  exists,  it  is  wise  to  overcome  this  before 
(il)erating.  The  position  of  the  rujjture  seems  to  have  little  effect  upon 
the  jirognosis  ])rovided  proper  treatment  is  promptly  instituted.  Of  the 
45  fatal  ca.ses,  18  not  operated  upon  died  within  the  first  24  hours.  One 
case  is  reported  in  which  the  })atient  continued  at  work  for  some  time 
after  receiving  a  kick  in  the  abdomen  and  suffered  from  no  marked  symp- 
toms imtil  the  next  day.  He  was  not  operated  upon  and  died  33  hours 
after  the  accident.  At  the  autopsy  the  abdominal  cavity  was  found  filled 
with  blood  aiul  feces.  The  most  useful  symptoms  in  making  a  diagnosi*^ 
of  rupture  of  the  intestine  from  contusion  are  shock,  abdominal  pain, 
vomiting,  and  rigidity  of  the  abdominal  muscles.  It  is  rare,  however,  to 
find  a  case  presenting  all  of  these  symptoms  soon  after  the  accident. 
Probably  the  most  valuable  of  the  signs  mentioned  are  pain  and  localized 
rigidity.  Important  factors,  too,  in  diagnosing  this  condition  are  the 
nature  of  the  accident,  the  velocity  of  the  instrument  producing  it,  and 
the  area  of  its  striking  surface.  The  later  symptoms  which  develoj)  in 
these  cases  are  those  of  perforative  peritonitis.  (!age  adds  4  new  cases,  8 
of  his  own  and  1  of  S.  B.  Woodward,  all  of  which  were  operated  upon  and 
one  of  which  recovered.  Each  of  these  patients  was  injured  by  a  piece 
of  l)oard  flying  from  a  circular  saw.  In  none  of  these  cases  was  there 
severe  shock,  and,  in  fact,  in  less  than  half  of  the  35  collected  cases  shock 
wa.s  not  present.  The  absence  of  this  condition  is  considered  of  little 
importance,  (iage  would  consider  a  kick  or  hard  blow  with  a  com- 
parative!}' sharp  instrument  followed  by  localized  pain  and  rigidit>- 
suggestive  of  severe  intraal^dominal  injury  requiring  inunediate  exploi-- 
ation.  (lage  says  that  if,  "  after  taking  into  consideration  the  manner 
in  which  the  injury  was  inflicted,  the  amount  and  nature  of  the  force 
applied,  and  the  results  of  a  careful  physical  examination,  one  is  not 
rea-sonably  certain  that  there  has  been  no  injury  to  the  underlying  gut. 
an  exploratory  incision  should  be  made  and  all  doubt  removed  at  once." 
This  exploration  should  be  instituted  early.  When  severe  primary  shock 
does  exist,  however,  reaction  shoukl  be  obtained  by  intravenous  or 
subcutaneous  injections  of  salt  solution  before  opening  the  abdomen. 
Large  enemas  of  salt  solution  are  objected  to  because  of  the  tendency 
they  would  have  to  favor  fecal  extravasation.  The  abdomen  should  l)e 
opened  at  the  point  of  injury  when  this  can  be  definitely  located  by  the 
appearance  of  the  superficial  tissues  or  by  the  localized  jjain  and  tender- 
ness. Drainage  should  be  employed  only  when  doubt  exists  as  to  the 
efficiency  of  the  intestinal  sutures. 

Hf)ttomley'  discusses  abdominal  contusions  accompanied  and  un- 
accompanied by  severe  intestinal  injury.  Particular  attention  is 
devoted  to  a  consideration  of  20  cases  of  imdoubted  severe  intestinal 
injury  caused  by  bhmt  violence  and  an  equal  munber  of  cases  of  sim]:)le 
contusion  of  the  abdominal  wall.  After  comjjaring  these  cases.  Bottoni- 
'  Hoston  .M.  and  S.  Jour.,  Dec.  .5,   1001. 
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ley  concludes  as  follows:  "Tosviniiipin  a  few  words,  it  may  be  said  that, 
at  present,  we  have  no  certain  means  of  distinguishing  between  a  simple 
abdominal  contusion  and  one  complicated  by  severe  intestinal  injury, 
except  through  an  exploratory  incision.  This,  to  be  of  most  avail,  must 
be  done  within  a  very  short  time  (3  to  5  hours)  after  the  receipt  of  the 
injury.  Ha\ang  no  other  certain  method  of  diagnosis,  and  the  prompt- 
ness of  the  operation  being  the  feature  necessary  for  its  success,  explora- 
tory laparotomy,  combining  as  it  does  opportunity  for  a  certain  diagnosis 
and  the  best  possible  treatment,  if  severe  injury  be  present,  should  be  a 
very  early  routine  measure  in  all  but  the  most  trivial  cases  of  contusion 
of  the  abdomen." 

JL  Harvey  Reed  ^  presents  a  paper  on  grave  abdominal  injuries 
without  external  evidences  of  traumatism,  relating  a  number  of  cases 
and  reaching  the  following  conclusions:  "From  reading  the  literature  of 
this  class  of  cases,  together  \\dth  my  own  experience,  I  am  led  to  the 
conclusion  that  it  is  the  surgeon's  duty  to  make  an  exploratory  incision 
in  all  cases  in  which  there  is  grave  doubt  as  to  the  real  nature  of  the  in- 
jury, and  particularly  so  when  the  constitutional  symptoms  point  to  a 
condition  more  serioas  than  is  indicated  by  either  the  subjective  or  ob- 
jective symptonis,  provided  the  physical  condition  of  the  patient  is  such 
as  to  warrant  an  operative  procedure." 

An  interesting  case  of  traumatic  rupture  of  the  mesenteric  arteries 
is  reported  by  Aldrich.^  The  patient  was  a  man  aged  53,  who  in  falling 
upon  a  hard  pavement  fractured  both  bones  of  his  leg.  The  man  did  well 
for  the  first  few  days  after  the  accident,  except  that  he  was  very  weak. 
He  then  developed  symptoms  of  internal  hemorrhage  the  location  of 
which  could  not  be  definitely  fixed.  On  the  seventh  day  the  patient  died 
with  slight  distention  of  the  abdomen  and  no  localized  dulness  or  undue 
resonance.  At  the  autopsy  the  thoracic  organs  were  found  in  fairly 
good  condition  and  the  fractured  bones  in  excellent  shape.  The  abdo- 
men, however,  contained  quite  a  quantity  of  blood  which  had  escaped 
from  ruptured  mesenteric  vessels.  The  mesentery  contained  large  quan- 
tities of  fat,  and  it  is  thought  that  the  jar  produced  by  the  fall,  together 
with  the  weight  of  the  mesenter}",  resulted  in  its  rupture. 

An  instructive  case  of  traumatic  rupture  of  the  intestine  is  reported 
by  Frederick  T.  Wright.^  The  patient  ^\'as  a  man  aged  57  years  who 
spoke  little  English.  The  history  obtained  shortly  after  the  accident 
was  that  the  patient  had  fallen  across  a  railroad  rail  and  struck  his  back. 
The  fact  that  all  his  symptoms  were  referred  to  his  back  confirmed  this 
history.  It  was,  however,  subsequently  learned  that  the  patient  had 
fallen  into  a  hole  and  struck  upon  his  abdomen.  There  was  at  first  very 
little  to  indicate  abdominal  injury.  Symptoms  of  peritonitis  with 
obstruction  of  the  bowels,  however,  were  well  marked  on  the  fourth  day 
after  the  injury,  and  operation  was  performed,  revealing  a  general  peri- 
tonitis with  a  small  abscess-cavity  connected  ^^"ith  a  long  rent  in  the 
small  bowel.     The   case  is   instructive  in   the  fact   that   it   shows   the 

'Jour.  Am.  Med.  Assoc,  May  17,  1902.  -Ann.  of  Surg.,  Mar.,  1902. 
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necessity  for  a  careful  history  in  all  cases  of  injury  about  the  aljclnnieu. 
and  also  in  the  fact  that  an  extensive  lesion  may  Ix-  i)resent  and  jM-oducc 
very  few  symptoms.  Although  this  patient  was  seen  by  a  number  of 
physicians,  and  a  diagnosis  of  obstruction  with  peritonitis  was  made,  no 
one  supposed  that  a  perforation  was  pivsent.  The  ])aficnt  died  shortly 
after  the  operation. 

Livingston'  reports  a  case  of  rupture  of  the  jejunum  from  direct 
violence  without  external  bruising.  The  patient  was  a  l)oy  who  had 
been  ''  run  over  "  by  a  horse.  Exce{)t  for  the  temporary  shock,  there 
were  no  marked  symptoms  in  this  case  until  the  day  following  the  injury, 
though  soon  after  the  accident  abdominal  injury  was  thought  of  and 
consultation  held.  "  Five  and  a  half  hours  after  the  accident  the  boy  was 
smiling,  free  from  pain,  and  moving  easily  and  freely  in  the  bed."  The 
abdominal  walls  moved  freely  with  respiration  and  there  was  no  par- 
ticular tenderness  even  on  the  day  following  the  injury.  By  this  time, 
howe\'er,  vomiting  had  occurred,  and  the  patient  had  a  very  rapid  pulse 
and  complained  of  general  abdominal  pain.  Symptoms  of  peritonitis 
suddenly  .set  in  at  the  beginning  of  the  third  day.  Operation  was  deter- 
mined upon  and  an  anesthetic  given,  but  the  child's  condition  became  so 
V)ad  that  the  operation  was  not  carried  out.  The  necropsy  disclosed  one 
or  two  pints  of  bloody  fluid  in  the  abdominal  cavity,  inflamed  peritoneum 
with  pus  under  the  transvei-se  mesocolon,  and  a  rent  in  the  jejunum  near 
its  connnencenienl  about  H  inches  long  at  the  free  Ijorder  of  the  bowel. 

Penetrating  gunshot  wounds  of  the  abdomen  are  made  the  subject 
of  a  clinical  lecture  by  LeConte"  at  the  Pennsylvania  Hospital.  The 
patient  who  formed  the  basis  of  LeConte's  remarks  was  a  colored  man  27 
years  of  age  who  liad  received  a  gunshot  wound  which  had  effected  an 
entrance  4  inches  to  the  right  of  the  first  lumbar  spine  and  on  a  level 
with  the  crest  of  the  ilium.  No  wound  of  exit  could  be  found.  The 
abdomen  was  distended,  t3'mpanitic  in  front,  dull  in  the  flanks,  and 
universally  tender.  Exploration  of  the  wound  showed  that  it  penetrated 
the  abdominal  cavity.  When  this  was  discovered,  the  patient  was  placed 
upon  his  back  and  the  abdomen  opened  after  establishing  drainage  of 
the  posterior  wound.  When  the  peritoneum  Avas  opened,  blood  gushed 
from  the  wound.  The  entire  small  intestine  was  then  withdrawn  from 
the  abdominal  cavity  and  inspection  revealed  a  perforation  of  the  small 
intestine  and  also  one  of  the  transverse  colon.  The  bleeding,  however, 
was  found  to  originate  from  a  large  mesenteric  vessel  which  had  been 
injured.  These  wounds  were  repaired  and  salt  solution  irrigation  used 
freely.  The  abdominal  cavity  was  drained.  During  the  operation  5  pints 
of  hot  salt  solution  were  introduced  into  the  median  cephalic  vein.  The 
bullet  was  not  found,  but  was  supposed  to  be  lodged  "somewhere  in  the 
anterior  abdominal  wall.  In  discussing  the  subject  of  gunshot  injuries  of 
the  ah)domen,  licConte  mentions  the  importance  of  an  examination  of  the 
urine  immediately  after  the  accident  to  observe  whether  blood  is  present, 
which  would  indicate  an  injury  of  the  urinary  tract.  Military  surgeons 
have  found  that  ])enetratiMg  wounds  of  the  alxlomeii  produced  by  the 
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small  steel  bullet  of  high  velocity  do  better  when  the  abdomen  is  not 
opened  and  conservative  treatment  is  instituted.  This  fact,  LeConte 
points  out,  is  due  to  the  circumstances  under  which  operations  in  the 
field  are  performed,  and  he  takes  the  stand  that  ever}^  case  of  penetrating 
gunshot  wound  of  the  abdomen,  whether  produced  b}'  a  leaden  bullet  or 
by  the  modern  bullet  of  warfare,  should  be  promptly  explored  if  it  is 
possible  to  perform  the  operation  \\-ith  proper  modern  conveniences  for 
aseptic  surgery.  The  question  of  operating  in  the  presence  of  shock  is 
next  considered,  and  here  the  writer  takes  the  view  that  in  all  probability 
the  shock  is  the  result  of  hemorrhage,  and  that  until  this  be  controlled  no 
reaction  will  take  place.  Occasionally  profound  shock  does  occur  where 
little  hemorrhage  is  present,  but  this  is  not  the  rule.  An  anesthetic  in 
the  presence  of  shock  is  of  course  dangerous,  but  not  to  be  compared  with 
the  results  of  intraabdominal  hemorrhage  and  an  infection  of  the  peri- 
toneum. The  surgeon  should  not  take  for  granted  that  the  abdominal 
cavity  has  been  opened  because  of  the  apparent  course  the  bullet  has 
taken  or  because  of  the  abdominal  symptoms  presented,  since  occasionally 
abdominal  tenderness,  distention,  muscular  rigidity,  and  shock  may  be 
present  when  the  abdominal  cavity  has  not  been  opened.  These  remarks 
are  illustrated  by  reference  to  a  very  stout  patient  who  presented  all 
these  symptoms,  and  yet  in  whom  the  abdominal  cavity  had  not  been 
injured,  the  bullet  entering  at  a  point  on  a  level  with  the  left  anterior 
superior  spine  of  the  ilium  and  2^  inches  to  its  inner  side.  Apparently 
the  bullet  had  gone  directly  inward.  Exploration  of  the  wound,  however, 
in  the  presence  of  marked  abdominal  symptoms  showed  that  the  bullet 
had  ranged  downward  and  had  penetrated  to,  but  had  not  entered,  the 
peritoneum.  Exploration  of  the  wound  should  always  be  made  even  if 
the  abdominal  incision  is  not  made  at  this  point.  LeConte  makes  a 
strong  point  of  showing  the  necessity  in  these  emergency  cases  of  thor- 
oughly cleansing  the  skin  before  opening  the  abdominal  cavity.  At  least 
15  minutes  should  be  devoted  to  cleansing  the  field  of  operation.  He 
refers  to  a  patient  in  whom,  after  a  rapid  and  ineffectual  scrubbing  of  the 
abdomen,  the  cavity  was  opened  for  a  perforating  wound  of  the  liver. 
The  hemorrhage  from  the  hver  was  controlled  by  packing,  and  the  patient 
did  Avell  for  several  days,  but  subsequently  died  from  septic  peritonitis, 
and  a  careful  postmortem  examination  showed  the  liver  wound  to  be 
aseptic  Avhile  the  infection  could  be  traced  from  the  skin  of  the  abdominal 
wound.  The  ball  entered  at  the  back  in  this  case.  The  abdomen  should 
be  opened  after  a  careful  consideration  of  the  position  of  entry  and  the 
course  the  bullet  has  taken.  The  author  prefers  the  median  hne,  the" semi- 
lunar line,  and  the  costal  border  as  the  best  positions  for  opening  the 
abdomen  for  exploration.  As  soon  as  the  abdomen  is  opened  the  surgeon 
should  devote  himself  to  the  control  of  the  hemorrhage,  and  this  is  best 
accomplished  by  withdrawing  the  entire  small  intestine  from  the  abdo- 
minal cavity  and  covering  it  with  hot  towels  or  gauze.  The  blood  is  then 
removed  from  the  peritoneum  and  the  source  of  hemorrhage  discovered. 
When  there  has  been  no  injury  to  the  solid  viscera,  the  most  frequent 
source  of  hemorrhaire  is  the  mesenterv.     Hemorrhage  from  the  mesentery 
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can  bo  coiitrolkHl  1)V  sutunM)r  lijiaturc,  and  tliat  lioiii  the  solid  viscera  by 
packino;,  although  occasionally  it  may  l)o  necessary  to  remove  the  silicon  or 
kidney.  After  controlling  the  hemorrhage  perforations  of  the  alimentary 
tract  .should  be  sought  for,  and  this  is  lu'st  done  In'  beginning  with  the 
stomach  and  following  the  windings  of  the  small  intestine  throughout. 
The  practice  of  inflating  the  intestine  with  hydrogen  gas  introduced  into 
the  rectum  is  heartily  condemned:  "It  wastes  time,  it  increa-ses  fecal 
extrava-sation.  and  so  distends  the  intestines  that  it  may  be  impo.ssible  to 
return  them  to  the  aixlominal  cavity  until  they  have  been  emptied  of 
ga-s."  With  a  free  incision  and  a  systematic  search  perforations  will  not 
be  overlooked.  When  the  bowel  is  found  to  be  injured  at  two  points  to 
such  a  degree  a.s  tci  require  resection,  it  is  better  to  remove  the  intervening 
healthy  bowel  than  to  make  two  resections,  provided  the  intervening 
healthy  portion  is  not  more  than  30  to  40  inches  long.  If  the  anterior 
wall  of  the  stomach  is  perforated,  it  should  be  closed  and  the  posterior 
wall  of  the  stomach  then  carefully  examined  through  an  opening  made  in 
the  gastrocolic  omentum.  An  examination  of  the  posterior  wall  should 
not  be  made  through  the  anterior  wound.  After  repairing  all  intra- 
abdominal damage,  the  cavity  and  the  intestines  should  be  thoroughly 
irrigated  with  warm  salt  solution  and  as  much  of  this  solution  as  possible 
allowed  tf)  remain  within  the  peritoneum.  If  the  bullet  is  not  encoun- 
tered during  the  examination  or  repair  of  the  abdominal  organs,  it  should 
not  be  searched  for.  'out  allowed  to  remain  until  a  later  period,  when  it  can 
be  located  by  the  x-ray.  It  will  probably  be  found  in  the  muscular  wall 
of  the  abdomen  or  in  the  bone,  and  can  be  removed.  Drainage  of  the 
abdominal  cavity  is  advised  after  the.se  operations,  and  if  the  lesser 
peritoneal  cavity  has  been  involved  it  is  thought  that  a  counteropening 
should  be  made  in  the  flank.  Too  much  time  should  not  be  devoted  to 
closing  the  wound,  as  the  patient  is  in  all  probability  suffering  from  con- 
siderable shock.  The  author's  conclusions  are  as  follows:  "  (1)  Remove 
the  patient  at  once  to  the  nearest  place  where  a  clean  operation  luay  be 
undertaken.  (2)  A.ssure  yourself  positively  that  penetration  has  taken 
place.  (3)  Having  demonstrated  this  fact,  always  open  the  abdomen 
and  search  for  injuries,  and  make  this  search  .systematic.  (4)  Never  wait 
for  symptoms  to  tell  you  that  profuse  hemorrhage  or  intestinal  perforation 
has  taken  place,  for  by  that  time  operation  will  usually  be  aseless."  [We 
concur  with  LeConte's  views  regarding  the  necessity  in  civil  practice  for 
prompt  exploration  in  all  cases  of  penetrating  wounds  of  the  abdouKMi 
regardless  of  symptoms,  provided  the  proper  environment  for  asept it- 
work  exists.] 

A  report  of  6  cases  of  penetrating  wound  of  the  abdomen,  together 
with  a  table  of  152  cases  operated  upon  at  the  Charity  Hospital,  New 
<  )rleans,  is  made  by  E.  D.  Fenner.*  The  ca.ses  in  the  talkie  include  all  of 
tho.se  operated  upon  at  the  hospital  between  January,  1892,  and  January, 
1901.  It  is  the  rule  at  the  Charity  Hospital  to  operate  upon  all  ca.ses  as 
soon  as  po.ssible  when  penetration  of  the  abdominal  cavity  has  occurred, 
"except  when  in  the  upper  thoracic  belt  it  appears  that,  on  the  left  side, 
'  Ann.  of  Surp.,  .Jan.,  U»02. 
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the  \-iscera  have  escaped  injury,  and,  upon  the  right,  when  only  the  hver 
has  been  injured.  These  cases  we  generally  let  alone  unless  there  is 
evidence  of  severe  internal  hemorrhage,  when  under  suitable  condi- 
tions an  attempt  would  be  made  to  get  at  the  bleeding  point  and  secure 
hemostasis  by  suture  or  packing."  The  length  of  time  which  has  elapsed 
since  the  receipt  of  the  injury  also  influences  the  treatment,  as  Fenner 
believes  that  operative  interference  after  24  hours  is  useless.  In  all 
penetrating  wounds  of  the  abdomen  with  visceral  injury  a  prognosis  is 
most  diffic\ilt.  The  postmortem  examinations  made  at  the  Charity  Hos- 
pital have  shown  many  cases  similar  to  that  of  the  late  President  Mc- 
Kinley — that  is,  Uttle  or  no  peritonitis,  but  gangrenous  areas  about  the 
lesions  in  the  bowels  apparently  due  to  contusion.  Patients  suffering 
from  such  injuries  had  usually  survived  several  days,  often  with  little 
or  no  distention  or  vomiting,  but  with  slightly  elevated  temperature  and 
always  with  an  anxious  expression  and  a  rapid  pulse.  Of  the  6  cases 
operated  upon  by  Fenner,  2  presented  no  visceral  lesion  and  recovered 
without  complication.  One  of  the  cases,  that  of  a  colored  boy  16  years 
of  age,  is  of  particular  interest,  as  the  patient  recovered  after  a  gunshot 
wound  producing  three  perforations  of  the  colon  and  a  grazed  wound  of 
the  stomach.  The  portion  of  the  bowel  injured  was  the  descending  colon 
near  the  splenic  flexure.  The  bullet  in  this  case  entered  in  the  lumbar 
region  and  after  injury  of  the  stomach  ranged  upward  and  was  not  found. 
Food  was  withheld  from  this  patient  until  the  fourth  day;  the  bowels 
moved  on  the  sixth  day,  and  on  the  eighth  and  eleventh  days  the  patient 
suffered  from  the  loss  of  a  considerable  cjuantity  of  arterial  blood  by  the 
bowel.  He  made,  however,  a  good  recovery.  Two  other  cases  are 
worthy  of  note,  since  the  bullet  entered  through  the  right  buttock  in  one, 
and  just  above  the  greater  trochanter  in  the  other.  In  the  first  case,  the 
bullet  after  entering  the  abdomen  perforated  the  bowel  and  also  the 
bladder.  Except  for  a  chill  and  fever  on  the  third  and  fourth  days,  due 
to  frequent  catheterization,  the  patient  made  a  good  recovery.  In  the 
second  case,  which  also  recovered,  there  were  8  perforations  of  the  ileum. 
In  this  case  the  bowels  were  not  moved  until  the  fourteenth  day  after 
operation.  The  sixth  case  is  interesting  as  it  presented  a  penetrating 
wound  of  the  thorax  with  wounds  of  the  diaphragm,  spleen,  stomach,  and 
liver.  The  spleen  was  removed  and  the  diaphragm,  stomach,  and  liver 
sutured.  The  wound  of  the  stomach  involved  only  the  serous  and 
muscular  coats.  The  ball  in  this  case  w^as  found  in  the  folds  of  the 
gastrocolic  omentum.  On  the  seventh  day  after  operation  the  patient 
was  suffering  from  a  pneumothorax  and  pleurisy  on  the  side  of  the  injury 
and  a  pneumonia  on  the  opposite  side.  These  conditions,  however,  sub- 
sided promptly  and  the  patient  made  a  rapid  recovery.  All  of  the  6  cases 
recovered.  Of  the  152  cases  operated  upon  at  the  Charity  Hospital 
within  the  dates  given,  there  were  87  deaths,  a  mortality  of  57.23  %. ;  113 
of  these  operations  were  for  gunshot  wounds  \y\th.  78  deaths,  or  a  mor- 
tality of  69  % ;  39  were  for  stab  wounds  with  9  deaths,  a  mortality  of 
23.07  ^}.  The  mortality  rate  in  a  series  of  110  cases  reported  by  Morton 
in  1889  was  62  ^r,  and  of  165  cases  reported  by  Coley  in  1890  the  death- 
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rate  was  67  '^  < .  It  is  true  that  the  inortaUty  rate  iu  cases  of  penetrating 
wounds  of  the  abdomen  with  visceral  injury  is  high,  but  it  should  not 
discourage  operation,  because  clearly  the  cases  which  do  recover  would 
die  without  operation.  Fenner  has  been  impressed  with  the  fact  that  it 
is  impossible  to  tell  from  the  general  symptoms  or  external  appearances 
whether  or  not  the  viscera  have  been  injured,  and  therefore  exploratory 
operation  is  lu'ged  in  all  cases  of  penetrating  wounds  of  the  abdomen.  A 
most  thorough  search  of  the  entire  intestinal  canal  and  of  the  other  viscera 
is  necessary  in  order  to  exclude  the  possibility  of  injury.  A  case  is 
recalled  in  which  the  operator  opened  the  abdomen  upon  slight  indica- 
tion, examined  3  or  4  feet  of  bowel,  and,  finding  no  injury,  closed  the 
abtlomen.  The  patient  died  2  days  later  with  a  violent  peritonitis,  and 
the  autopsy  revealed  an  incised  wound  through  the  bowel  just  beyond 
the  point  at  which  inspection  had  ceased. 

A  careful  review  and  discussion  of  the  question  of  gunshot  wounds 
of  the  abdomen  is  made  by  Mohr.^  The  author  reviews  critically  the 
various  statistics  accumulated  during  the  recent  wars  and  compares  the 
opinions  of  the  various  writers  and  the  different  mortality  rates.  All 
surgeons  are  agreed  upon  the  necessity  of  operative  interference  when 
symptoms  of  hemorrhage  are  present  or  when  intestinal  injury  is  certain, 
but  there  is  considerable  difference  of  opinion  about  the  time  when  opera- 
tion should  be  undertaken.  The  indications  for  operative  interference  in 
war  are  more  limited  than  in  times  of  peace.  Mohr  expresses  the 
opinion  that  the  presence  of  suppurative  peritonitis  should  be  considered 
an  indication  on  the  battlefield  as  well  as  in  civil  practice.  During  war 
penetrating  w'ounds  from  small-caliber  bullets  apparently  present  a  little 
better  mortality  when  the  expectant  treatment  is  employed.  Even  the 
mortality  when  early  operation  is  done  is  no  better  than  that  which 
follows  the  expectant  treatment  under  these  circumstances,  but  Mohr 
believes  that  the  improved  technic  and  the  greater  tendency  toward  early 
operation  in  future  years  will  show  much  improvement  in  the  mortality 
following  operative  interference.  Reference  is  made  to  48  cases  of  pene- 
trating gunshot  wounds  of  the  abdomen  observed  within  recent  years  and 
operated  upon  within  4  or  5  hours,  in  which  the  mortality  rate  was  onh- 
14.5  %,  only  one-third  as  great  as  the  best  mortality  rate  obtained 
without  operation. 

August  Schachner^  presents  a  paper  on  foreign  bodies  accidentally 
left  in  the  abdominal  cavity,  with  a  report  of  155  cases.  The  subject  is 
gone  over  very  thoioughly,  numbers  of  brief  reports  of  cases  being  incor- 
jjorated.  The  author  concludes  that  the  recorded  cases  do  not  truly 
represent  the  frequency  with  which  this  accident  occurs;  that  if  the 
foreign  body  is  an  aseptic  one,  an  attempt  at  encapsulation  is  made;  that 
when  nature  attempts  to  expel  the  foreign  body  the  exit  is  made  through 
the  point  of  least  resistance,  usually  by  way  of  the  alimentary  tract  or  an 
imp(»rfectly  united  wound;  that  foreign  bodies  may  remain  quiescent  for 
years  in  the  abdominal  cavity;  that  the  disturbance  which  a  foreign  body 

'  Arch.  f.  klin.  Cliir.,  vol.  lxiii,  Xos.  1  and  2. 
^\nn.  of  Surg.,  vol.  xxxiv,  UtOl,  pp.  499  and  f)7S. 
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will  produce  is  dependent  upon  a  number  of  conditions,  such  as  its  shape, 
the  jjoint  of  location,  behavior  of  the  patient,  etc. ;  that  no  symptoms  may 
be  set  up  or  abdominal  disturbance  of  the  most  violent  character  may  be 
caused ;  that  not  infrequently  the  symptoms  suggest  a  slow  form  of  sepsis 
or  an  ileus;  that  notwithstanding  the  fact  that  careful  counting  before 
and  after  operation  will  in  most  instances  prevent  the  accident,  yet  it  has 
occurred  when  the  count  has  been  made  by  more  than  one  person;  that 
the  same  may  be  said  of  the  plan  of  having  tapes  attached  to  the  abdomi- 
nal pads  and  fixed  with  forceps;  that  another  precautionary  measure 
worthy  of  trial  is  the  restriction  to  a  limited  number  of  instruments  and 
pads ;  and  that  the  responsibility  of  counting  should  rest  with  an  assistant 
or  a  nurse.  Schachner  thinks  that  the  most  careful  recognition  of  system, 
simpUcity,  and  watchfulness  should  at  all  times  be  practised  in  abdominal 
surgery.  The  accident  not  infrequently  occurs  when  sufficient  time  for 
preparation  for  the  operation  has  not  been  allowed. 

Lambotte^  deals  at  length  with  the  subject  of  the  surgical  treatment 
of  enteroptosis,  and  reports  4  cases  upon  which  he  has  operated,  the 
first  being  done  in  October,  1895.  In  most  cases  the  attachment  of  the 
splenic  and  hepatic  flexures  of  the  colon  are  elongated,  and  sometimes,  in 
addition  to  the  falling  of  the  bowel,  there  is  noticed  a  venous  engorgement 
of  the  most  dependent  portion  of  the  mesentery.  In  the  cases  reported 
Lambotte  attached  the  splenic  and  hepatic  flexures  of  the  colon  to  the 
abdominal  wall.  The  four  patients  have  remained  well  for  from  2  to  4 
years  since  operation. 

Maylard  ^  reports  2  cases  of  postoperative  thrombosis  of  the  mesen- 
teric vessels  followed  by  death.  In  the  first  case  death  occurred  4  days 
after  the  performance  of  a  gastrojejunostomy  for  pyloric  obstruction,  and 
in  the  second  case  3  days  after  removal  of  the  thyroid  gland  for  exophthal- 
mic goiter.  These  cases  presented  many  points  of  similarity.  One  patient 
was  26  years  of  age  and  the  other  28 ;  in  both  there  was  a  ventricular  sys- 
toUc  murmur  and  a  rapid  pulse  before  operation  with  increased  rapidity 
after  operation;  in  both  there  was  great  excitability  on  the  second  and 
third  days  after  operation,  although  the  patients  were  in  different  institu- 
tions ;  in  both  there  was  pain  in  the  lower  portion  of  the  abdomen  suggest- 
ing peritonitis;  in  both  the  mesenteric  vessels  connected  with  the  ileum 
were  the  ones  found  thrombosed ;  and  in  both  the  operation  wounds  were 
found  perfectly  healed.  In  the  pyloric  case  flatus  was  passed,  though 
there  was  no  fluid  bowel  movement.  In  the  goiter  case  there  was  the 
passage  of  fluid  stools  containing  blood.  In  the  pyloric  case  3  feet  of  the 
ileum  was  involved ;  in  the  goiter  case  the  whole  ileum  was  involved  and 
the  bowel  presented  marked  evidences  of  beginning  gangrene.  In  dis- 
cussing this  condition,  Maylard  says  that  an  embolus  plugging  the  main 
trunk  of  the  inferior  or  superior  mesenteric  artery  will  produce  symptoms 
of  a  much  more  acute  and  distinct  character  than  those  arising  from  an 
obstruction  of  only  a  branch  of  these  vessels.  Obstruction  to  the  arterial 
circulation  also  produces  more  acute  symptoms  than  an  obstruction  to  the 

1  Presse  Med.  Beige,  1901,  Nos.  24,  25,  and  26. 

2  Brit.  Med.  Jour.,  Nov.  16,  1901. 
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venous  circulation.  The  following  symptoms  are  considered  indicative  of 
thrombosis  of  the  mesenteric  vessels  when  occurring  after  an  operation: 
"  (1)  The  onset  of  intraabdominal  pain,  gradual  or  acute,  but  more  or  less 
constant,  and  positively  of  a  colicky  character.  (2)  Neither  tenderness 
on  palpation  of  the  abdomen,  nor  distention  nor  rigidity  of  the  parietes  in 
the  earlier  stages.  (3)  Possibly  diarrhea  with  or  without  blood.  (4) 
Possibly  vomiting,  but  not  of  the  usually  acute  obstructive  character.  (5) 
Rapidity  of  pulse.  (6)  Undue  and  inexplicable  restlessness  and  excita- 
bility. (7)  Any  pre-existing  symptoms  of  cardiac  or  vascular  disease 
may  be  considered  to  attach  additional  weight  to  the  significance  of  the 
other  symptoms." 

Eugene  A.  Smith  *  reports  a  case  of  carcinoma  of  the  cecum  and  one 
of  rupture  of  the  sigmoid  treated  by  intestinal  anastomosis.  The 
rupture  of  the  sigmoid  occurred  during  the  removal  of  a  pyosalpinx.  In 
both  cases  the  author  closed  the  distal  end  of  the  bowel  by  invagination 
and  ana.stomosed  the  proximal  end  to  the  side  of  the  dietal  portion.  He 
believes  that  this  method  is  preferable  to  an  end-to-end  anastomosis 
because  a  better  circulation  is  insm-ed  for  each  end  of  the  bowel  and 
because  each  cut  edge  of  the  mesentery  is  free  to  recover  its  circulation, 
eUminating  the  so-called  "dead  space"  at  the  mesenteric  border  which 
leads  to  leakage  in  end-to-end  anastomosis.  The  circulation  of  the  parts 
anastomosed  is  also  said  to  be  better.  It  is  thought,  too,  that  the  strain 
of  peristalsis  is  less  than  in  an  end-to-end  coaptation.  It  is  a  method 
strongly  recommended  in  resection  of  the  sigmoid  and  cecum  and  in  any 
case  of  resection  of  the  bowel  where  the  circulation  is  dubious  at  the  site 
of  resection. 

Jopson  and  White"  present  a  complete  consideration  of  sarcoma  of 
the  large  intestine,  reporting  a  case  of  their  own  in  which  no  operation 
could  be  performed  because  of  an  intercurrent  acute  illness  from  which 
the  patient  died,  and  presenting  a  table  of  22  cases.  Without  operation 
death  is  practically  certain.  No  case  has  been  reported  in  which  Coley's 
fluid  has  resulted  in  a  recovery.  Operation  offers  the  only  chance  of 
recovery,  and  should  be  employed  in  cases  seen  early  and  in  doubtful 
cases.  Of  the  22  cases  collected,  14  Avere  operated  upon;  in  4  no  attempt 
was  made  to  remove  the  tumor;  in  10  resection  wa.s  practised,  5  dying  as 
the  result  of  the  operation.  Of  the  remaining  5,  one  died  47  days  later  of 
recurrence;  of  the  remaining  4,  one  was  living  at  the  end  of  6  months, 
one  at  the  end  of  7  months,  and  one  at  the  end  of  3  years  after  operation. 
In  the  last  case,  although  the  patient  was  living  at  the  time  of  the  report, 
the  date  of  the  operation  is  not  given.  In  4  of  these  5  cases  enlarged 
mesenteric  glands  were  removed,  which  fact  shows  that  glandular  metas- 
tasis is  no  contraindication  to  operation. 

The  subject  of  general  enteroptosis  is  thoroughly  considered  by 
Robert  T.  Morris,'  who  devotes  particular  attention  to  the  operative 
treatment  of  this  condition.  The  principal  cause  of  general  enteroptosis 
the  author  believes  to  be  the  wearing  of  corsets.     Many  of  the  patients 

'  Amer.  Med.,  May  10,  1002.  •  Am.  .Tour.  Med.  Sci.,  Dec,  1901. 
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can  be  relieved  of  symptoms  by  a  corset  which  supports  the  hollow 
viscera  and  by  massage  and  electricity  properly  and  persistently 
applied  to  the  abdominal  muscles.  Morris  believes  that  the  operation 
proposed  by  Webster,  which  consists  in  exposing  the  separated  margins 
of  the  recti  muscles  and  bringing  them  together  without  opening  the 
peritoneum,  is  not  to  be  preferred  to  an  operation  which  he  practises, 
and  which  consists  not  only  in  approximating  the  recti,  but  in  removing 
the  redundant  peritoneum  and  transversalis  fascia  and  also  shortening 
the  falciform  and  suspensory  ligaments  of  the  liver  after  scarifying  them. 
It  is  also  the  author's  custom  frequently  to  irritate  the  upper  surface  of 
the  liver  and  under  surface  of  the  diaphragm  so  as  to  cause  adhesion 
between  the  two  surfaces.  In  2  cases  Morris  has  at  the  same  time  operated 
for  loose  kidney.  He  has  felt  inclined  in  these  cases  to  gather  up  the  lax 
gastrohepatic  omentum,  but  because  of  the  important  structures  in  this 
locality  he  has  considered  it  best  to  resort  to  other  measures. 


RECTUM  AND  ANUS. 

Rushmore  ^  reports  a  case  of  a  man  39  }-ears  of  age  in  which  he 
practised  the  operation  of  anorectal  transplantation  for  paralysis  of 
the  sphincter  ani.  The  condition  of  the  patient  was  the  result  of  an 
injury  received  5  months  before  admission.  The  injury  was  caused  by 
the  penetration  of  a  steer's  horn  into  the  rectum,  inflicting  a  lacerated 
wound  of  the  sphincter.  Before  the  patient  came  into  the  hands  of 
Rushmore  he  had  been  subjected  to  6  operations — 2  in  Chicago,  2  in  Bos- 
ton, and  2  in  New  York.  The  last  operation,  which  the  patient  described 
as  "twisting  the  lower  part  of  the  rectum  and  stitching  it  fast  in  its 
twisted  position,"  gave  him  some  relief  except  when  he  suffered  from  an 
attack  of  diarrhea.  At  the  time  of  admission  he  was  thin,  pale,  slept 
badly,  and  was  altogether  a  nervous  wreck.  The  anus  was  surrounded  by 
firm  scars  and  the  sphincter  manifested  no  contractile  power  whatever 
when  the  finger  was  inserted  into  the  rectum,  nor  could  the  patient 
contract  the  muscle  to  the  slightest  degree  by  voluntary  effort.  An 
incision  was  made  around  the  anus  and  extended  back  to  the  sacrococc}'- 
geal  articulation ;  the  coccyx  was  removed  and  the  rectum  was  separated 
from  its  surroundings  on  all  sides.  The  anal  end  of  the  rectum  was  then 
firmly  fixed  with  silk  sutures  into  the  upper  angle  of  the  woimd  just  below 
the  sacrum  and  the  wound  below  the  upturned  rectum  was  sutured. 
This  portion  of  the  Avound  later  became  infected,  but  ultimately  healed. 
The  patient  began  to  experience  benefit  immediately  after  the  operation. 
When  he  left  the  hospital,  he  was  having  2  evacuations  early  in  the 
morning  and  none  afterward;  2  months  after  he  left  the  hospital  he 
showed  a  great  gain  in  flesh  and  strength  and  was  apparently'  perfectly 
well.  An  examination  of  the  rectum  showed  at  the  upper  portion  of 
the  bowel,  just  within  the  anus,  a  valve  caused  by  the  folding  of  the 
bowel-wall.  Below  the  anal  opening  there  was  a  pouch  of  considerable 
size  which  has  shown  a  tendency  to  increase  rather  than  diminish. 
1  Ann.  of  Surg.,  Nov.,  1901. 
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TluTi'  was  no  irritation  of  the  l)la(l{lcr.  The  j)atitMit'.s  liowolis  moved 
once  or  twice  in  the  morning  only.  The  case  involves  several  questions 
which  only  time  can  answer.  One  is,  What  will  become  of  the  valve-like 
formation  due  to  the  folding  of  the  bowel?  and  another,  What  changes 
will  take  ])lace  in  the  pouch  below  the  opening?  At  the  time  of  the 
operation  llushmore  had  some  fear  as  to  the  effect  of  traction  upon  the 
bladder,  and  also  sonuv  anxiety  rc^garding  th(>  blood-supply  of  the  lower 
portion  of  the  bowel,  but  fiom  neither  of  these  po.ssible  sources  did  there 
develop  any  trouble. 

Bullartl'  strongly  condemns  the  treatment  of  internal  hemorrhoids 
by  the  injection  method,  and  also  ()])p()ses  strenuously  the  Whitehead 
operation.  Besides  being  unscientific  and  ineffectual,  the  injection 
method  frequently  produces  abscess-formation  which  may  lead  to  exten- 
sive suppuration  or  to  the  establishment  of  a  fistula.  It  cannot,  however, 
except  in  rare  cases,  be  considered  dangerous  to  life.  It  is  difficult  to  get 
primary  healing  in  the  Whitehead  operation,  and  when  such  satisfactory 
results  can  be  obtained  by  less  formidable  procedures  this  operation 
should  not  be  employed.  The  operations  of  ligation  and  of  the  clamp 
and  cautery,  w'hen  properly  performed,  give  perfectly  satisfactory  results 
and  are  accompanied  by  little  immediate  danger  or  subsequent  complica- 
tion. The  cautery  possesses  the  advantage  of  producing  no  vesical 
tenesmus  and  of  l^eing  a  more  speedy  and  painless  method.  The  author 
has  never  seen  a  reciUTence  after  the  clamp  and  cautery  o]5eration.  ^ 

W.  B.  Davis-  discusses  the    hemorrhoidal   circulation  with   special  |- 

reference  to  the  prevention  of  postoperative  bleeding  in  operations 
on  hemorrhoids.  This  bleeding  is  usually  of  venous  origin  and  is  the 
result  of  pressure  upon  the  veins  by  a  muscle  which  has  not  been  thor- 
oughly divulsed.  The  author  believes  that  instead  of  tamponing  the 
rectum  for  postoperative  bleeding  the  thorough  divulsion  of  the  sphinctei- 
will  be  found  sufficient  to  arrest  the  hemorrhage.  Should  the  bleeding  be 
arterial,  the  divulsion  of  the  sphincter  exposes  the  bleeding  point  and 
enables  the  operator  to  catch  it  with  a  hemostat  and  ajtply  a  ligature. 

George  W.  Oay,^  who  is  an  advocate  of  the  carbolic  injection  in 
certain  forms  of  hemorrhoids,  reaches  the  following  conclusions:  "(1) 
Inject  only  internal  piles;  (2)  the  solution  of  carbolic  acid  should  not 
exceed  10  %;  (3)  do  not  repeat  the  operation  under  a  week;  (4)  inject 
only  1  or  2  minims  into  each  tumor;  (5)  inject  not  more  than  2  piles  at 
any  one  time;  (6)  jjromise  relief  only  and  not  a  radical  or  jxM'manent 
cure." 

An  original  method  of  operating  upon  hemorrhoids  is  suggested  by 
J.  Rawson  Pennington. '  It  consists  in-evei-sion  of  the  jiile-bearing  area 
and  the  removal  of  an  elliptic  piece  of  mucous  membrane  from  each 
hemorrhoid;  after  that,  the  complete  removal  of  the  tumor  by  dissection. 
After  the  patient  has  been  prepared  in  the  usual  way,  with  a  laxative  and 
an  enema,  the  sphincter  is  dilated  and  the  rectum  irrigated  with  a  mer- 

Med.  Rec,  Mar.  29,  1902.  "^  .\u\cr.  .Mod,  Aug.  17,  1901. 
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ourie  chlorid  .solution  of  1:  3000,  followed  by  normal  salt  solution.  A 
number  of  T-shaped  forceps  applied  to  the  muco-cutaneous  juncture  are 
employed  for  eversion  by  traction  of  the  hemorrhoids.  A  stream  of  hot 
normal  salt  solution  is  allowed  to  flow  over  the  wound  during  the  removal 
of  the  hemorrhoids  through  the  elliptic  incision.  Am-  spurting  vessels 
are  caught  with  hemostats  and  twisted,  the  author  never  having  found  it 
necessary  to  apply  a  ligature.  The  mucous  membrane  collapses  and 
covers  the  denuded  surface  after  the  removal  of  the  tumor.  In  the 
operation  care  should  be  taken  not  to  cut  the  skin  surface,  since  it 
renders  the  postoperative  stage  much  more  painful.  After  the  completion 
of  the  operation  a  gauze  tampon  covered  with  rubber  is  introduced  into 
the  anus,  and  this  is  removed  at  the  end  of  48  hours  and  the  bowels  are 
opened.  Pennington  has  employed  this  method  in  1-38  cases,  in  29  of 
which  local  anesthesia  was  used.     A  number  of  cuts  illustrate  his  article. 

A  case  in  which  a  man  60  years  of  age  forced  into  his  rectum  a  galli- 
pot measuring  2^  inches  in  diameter  and  2f  inches  in  height  is  reported 
by  Marmaduke  Sheild.  ^  The  patient,  in  making  frantic  efforts  to  re- 
move it,  only  managed  to  remove  some  pieces  which  he  had  broken  off. 
The  foreign  body  was  so  large  and  its  edges  so  dangerous  that  Sheild 
decided  to  remove  it  through  an  incision  of  the  rectum.  A  free  incision 
was  therefore  made  into  the  rectum  from  behind  and  the  foreign  body 
removed  with  a  pair  of  obstetric  forceps.  The  wound,  which  closed,  had 
subsequently  to  be  opened  because  of  septic  infection.  The  author  refers 
to  a  number  of  interesting  cases  of  a  like  nature  which  have  been  reported. 

Lewis  H.  Adler^  reports  an  interesting  case  of  a  machinist  60  years  of 
age  from  whose  rectum  he  removed  a  foreign  body  which  consisted  of  the 
handle  and  valve  of  a  steam-radiator  pipe.  The  diameter  of  the 
smaller  end  was  H  inches,  and  of  the  larger  2h  inches,  and  the  long  axis  of 
the  body  was  2^  inches.  The  patient's  family  physician  stated  that  the 
patient  had  in  his  possession  a  large  hook  about  2  feet  long,  made  of  ^-inch 
galvanized  wire,  with  which  he  was  in  the  habit  of  extracting  the  foreign 
body  after  introducing  it. 

A  case  of  perforation  of  the  rectum  into  the  peritoneal  cavity 
which  was  ojjerated  upon  successfully  is  reported  b}'  Turner.^  The 
patient  was  a  boy  17  years  of  age.  The  perforation  was  caused  b}^  a 
broonxstick  over  which  the  patient  was  endeavoring  to  vault.  The  pos- 
terior portion  of  the  anus  and  the  lower  part  of  the  rectvmi  posteriorly  were 
torn,  and  also  an  opening  could  be  felt  in  the  anterior  wall  of  the  rectum 
higher  up.  Laparotomy  was  performed  and  a  transverse  rent  2^  inches 
long  was  found  in  the  peritoneum  between  the  bladder  and  the  rectum. 
The  opening  into  the  bowel  was  closed  with  catgut  sutures  and  the  parts 
were  sponged  and  washed.  A  glass  drain  surrounded  with  gauze  was 
introduced  into  the  abdominal  wound.  A  larger  tube  was  introduced  into 
the  rectum  beyond  the  tear  of  the  bowel.  Five  days  after  the  operation  all 
of  the  gauze  and  the  glass  drain  had  been  withdrawn  and  a  smaller  rubber 
tube  had  been  substituted.     A  little  flatus  was  passed  by  the  abdominal 
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wouikI  9  (lays  after  the  operation;  13  clays  after  the  operation  both  the 
rectal  and  abdominal  drainago-tuVjes  were  removed;  on  the  fourteenth 
day  a  small  amount  of  fecal  matter  passed  through  the  abdominal  wound; 
on  the  sixteentii  day  more  fecal  matter  passed  in  this  way,  but  a  normal 
movement  was  also  i)assed  by  the  anus.  Fecal  discharge  through  the 
wound  gradually  lessened  and  the  patient  made  a  perfectly  satisfactory 
recovery. 

Thos.  C.  Martin  *  defends  his  ])osition  regarding  the  rectal  valve  and 
obstipation,  which  was  severely  criticized  by  Bodenhamer  in  the  "  New 
\  ork  Medical  Journal"  of  December  28,  1901.  The  accompanying  illus- 
tration is  i)roduced  to  refute  the  statement  of  Bodenhamer  that  there  are 
no  rectal  valves.  Martin  records  6  cases  in  which  with  the  proctoscope 
he  Ava-s  able  to  show  definitely  that  the  obstipation  was  due  to  the  forma- 
tion of  valves  which  obstructed  the  passage  of  fecal  matter.  In  each  of 
these  cases  the  division  of  the  valves,  or  the  so-called  operation  of  valvot- 


FiK-  17.— Theiectuin,  aftt-r  lieing  lilletl  wiili  mtUfii  iiai;iltin  aii'i  hardened,  was  varnislied  and  cut 
longitudinally  into  halves,  the  wax  removed,  and  the  drawing  made  (Martin,  in  K.  Y.  Med.  Jour. 
Mar.   8,  1902). 


omy,  was  performed  with  the  most  satisfactory  results.  This  condition 
of  congenital  valvular  obstipation  is  by  no  means  uncommon. 

An  improved  method  of  treating  high-seated  cancers  of  the 
rectimi  is  described  by  Hobt.  F.  Wcir.^  For  cancers  so  situated  the 
Kraske  operation  is  very  unsatisfactor}-,  the  wound  being  deep  and  the 
difficulty  of  drawing  down  the  upper  portion  of  the  bowel  and  of  suturing 
the  anal  portion  to  the  proximal  end  being  great.  The  operation  sug- 
gested b}'  Weir  is  a  modification  of  the  Maunsell  ojieration.  The  abdomen 
is  opened  and  the  bowel  freed  nearh'  to  the  tip  of  the  coccyx  behind,  and 
to  the  edge  of  the  prostate  in  front.  The  bowel  is  divided  between  two 
iodoform  tapes  which  are  tied  around  it.  The  lower  end  of  the  rectum  is 
then  inverted  and  drawn  out  of  the  anus,  and  after  resection  of  the 
malignant  portion  of  the  proximal  end  of  the  bowel  is  drawn  down 
through  the  inverted  rectum  and  the  edges  of  the  two  segments  sutured. 

•N.  Y.  Med.  Jour.,  Mar.  8,  1902.  -  Joiir.  .\m.  Mod.  .\s.sor.,  Sept.  28.  1001. 
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The  general  peritoneal  cavity  and  pelvic  cavity  are  then  separated  by 
suturing  the  divided  portion  of  the  peritoneum.  Drainage  of  the  lower 
cavity  is  established  through  an  incision  behind  the  anus  which  permits 
of  the  introduction  of  a  tube  between  the  rectum  and  the  coccyx.  Weir 
has  performed  this  operation  3  times,  2  of  the  patients  recovering  and  1 
dying  from  the  persistent  diarrhea. 

Matthew  D.  Mann^  reports  a  new  operation  for  the  removal  of 
cancer  of  the  rectum.  The  operation  described  is  applicable  to  those 
cases  where  the  groui-h  is  situated  too  high  up  to  be  reached  through  the 


Fig.  18. — Tying  off  the  tiiraor  through  an 
abdominal  incision  after  separating  peritoneum 
from  sacrum  and  bladder  (Weir,  in  Jour.  Am. 
Med.  Assoc,  Sept.  28,  1901). 


Fig.  19. — Lower  end  of  rectum  everted  through 
the  anus  and  the  upper  end  of  bowel  drawn  out  of 
the  abdominal  cavity  (Weir,  in  Jour.  Am.  Med. 
Assoc,  Sept.  28, 1901). 


Fig.  20. — a,  The  upper  bowel  drawn  out  through  the 
everted  lower  end  of  rectum;  b,  the  ends  of  the  two 
portions  of  the  rectum  sewn  together  (Weir,  in  Jour. 
Am.  Med.  Assoc,  Sept.  28,  1901). 


Fig.  21.— The  united  bowel  replaced  with 
posterior  drainage  and  the  divided  perito- 
neum so  sewn  together  as  to  shut  off  the  gen- 
eral peritoneal  cavitv  from  the  pelvis  (Weir, 
in  Jour.  Am.  Med.  Assoc,  Sept.  28,  1901). 


vagina.  It  consists  in  a  resection  of  the  diseased  portion  of  the  bowel 
and  an  anastomosis  by  means  of  the  Murphy  button.  The  technic  of  the 
operation  is  greatly  facilitated  by  the  Trendelenburg  position,  and  Mann 
has  been  surprised  with  the  ease  with  which  the  resection  and  anasto- 
mosis can  be  accomplished. 

Krusen^  reports  2  cases  of  cancer  of  the  rectum  occurring  in  women 
in  which  he  was  able  to  perform  satisfactorily  Murphy's  operation  of 

1  Jour.  Am.  Med.  Assoc,  July  6,  1901.  '  Amer.  Med.,  May  10,  1902. 
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res(K'tum  of  the  bowel  l)y  the  vagina.  In  each  ease  little  difficulty  was 
encountered  in  approximating  the  proximal  and  distal  portions  of  the 
bowel. 

A  statistical  article  which  pros(Mits  a  review  of  the  recent  literature 
upon  the  suliject  of  sacral  extirpation  for  the  relief  of  cancer  of  the 
rectum  is  presented  by  IIuj)]).^ 

An  unusual  case  of  rectovesical  fistula  is  reported  by  E.  ]\Iansel 
Sympson.^  The  interesting  points  in  this  case  are  the  age  of  the  child, 
;U  years,  the  comi)lete  aljsence  of  any  satisfactory  cause  for  the  fistula, 
and  the  fact  that  the  fistula  allowed  free  access  of  the  rectal  contents  into 
the  bladder  but  did  not  permit  the  urine  to  pass  into  the  rectum.  For  the 
relief  of  this  condition  a  left  inguinal  colostomy  was  performed  which 
resulted  in  the  apparent  closure  of  the  fistula.  About  18  months  after 
the  performance  of  the  first  operation  an  attempt  was  made  to  close  the 
artificial  anus;  this,  however,  failed.  A  month  later  a  second  operation 
was  imdertaken,  and  at  this  time  a  constriction  of  the  sigmoid  flexure 
wa^  found  which  prevented  the  fecal  matter  passing  down  into  the  rectum. 
A  resection  was  done  and  an  anastomosis  performed  b}'  means  of  a  Mur- 
phy button.     The  patient  died  soon  after  the  operation. 

After  discussing  rectocolitis,  Wm.  H.  Beach  ^  reaches  the  following 
conclasions :  "(1)  Rectocolitis  is  a  condition  of  the  rectum  and  colon 
of  varying  degrees  of  inflammation.  (2)  A  knowledge  of  the  anatomic 
bearings  of  the  rectum  and  colon  is  necessary  to  understand  the  symptoms 
and  reflexes.  (3)  The  symptoms  are  local  and  systemic.  (4)  Rectoco- 
litis may  be  catarrhal  or  ulcerative.  (5)  It  may  be  acute  or  chronic. 
(6)  When  dependent  upon  polypus,  hemorrhoids,  fistula,  etc.,  the  cure 
depends  upon  their  removal.  (7)  Chronic  rectocolitis  due  to  altered 
secretions,  anemia,  and  congenital  narrowing  of  the  sigmoid  strait,  is 
difficult  to  cure." 

APPENDICITIS. 
Maui'ico  H.  l^kichardson^  i)reseiits  some  interesting  remarks  on  the 
diagnosis  between  acute  appendicitis  and  some  atypical  cases  of 
typhoid  fever.  As  a  basis  for  this  paper  Richardson  takes  5  cases  which 
lia\('  recently  come  under  his  care.  Fortunately,  operations  in  the 
initial  stages  of  typhoid  fever  are,  as  a  rule,  well  borne,  and  it  is  in  the 
early  stages  of  the  disease  that  it  may  resemble  appendicitis.  There  is  a 
strong  possibility  of  mistaking  a  case  of  typhoid  fever,  in  which  abdominal 
pain  is  a  conspicuous  feature  of  the  onset,  for  an  acute  ajjpendicitis. 
The  consequences  of  such  an  error  are  so  humiliating  that  the  surgeon  may 
cf)mmit  the  error  of  hesitating  and  losing  valuable  time,  or  he  may  fall 
into  the  opposite  error  of  hastily  intervening.  Richardson  details  5  cases 
in  which  a  differential  fliagnosis  between  these  two  conditions  was 
extremely  difficult.  When  there  is  an  acute  inflammatory  condition  of 
the  peritoneiun,  the  mo.st  valual)le  sym])toms  presented  are  pain,  tender- 
ness, muscular  rigidity,  and  fever.     The  absence  of  any  one  of  these 
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symptoms,  but  particular^  the  first  three,  must  be  accounted  for  by  the 
surgeon  before  operation  is  undertaken.  "  Without  pain  at  some  time  in 
the  course  of  the  disease,  there  can  be  no  acute  surgical  lesion  of  the 
abdomen;  high  temperature  with  pain,  but  without  rigidity  or  tender- 
ness, means  simple  continued  or  typhoid  fever;  very  high  temperature 
should  excite  suspicion  if  pain  and  tenderness  are  present  but  not  marked, 
for  acute  appendicitis  has  usually  a  moderate  temperature;  a  soft  abdo- 
men with  a  high  temperature  is  a  suspicious  combination,  even  if  there 
is  pain  and  tenderness;  when  typhoid  is  suspected,  the  pain  and  tender- 
ness must  be  distinctly  locahzed  in  the  appendix,  and  confirmed  by 
rigidity,  resistance,  or  tumor,  before  operation  for  appendicitis  is  justifi- 
able. When  there  is  doubt  as  to  typhoid,  the  operation  should  be  post- 
poned if  constitutional  signs  are  severe,  and  local  ones  hard  of  detection. 
^A^len  the  abdominal  symptoms — pain,  tenderness,  rigidity,  with  or  with- 
out distention — call  loudly  for  operation,  the  abdomen  must  be  opened 
in  spite  of  the  possibilities  of  tj-phoid;  but  cases  suggesting  typhoid  as 
strongly  as  appendicitis,  should,  until  the  diagnosis  is  perfectly  clear,  be 
carefully  observed."  It  is  the  surgeon's  duty  in  all  cases  where  there  is 
the  slightest  doubt  to  make  the  most  careful  and  thorough  examination 
of  all  the  symptoms,  both  local  and  general,  and  to  give  each  due  con- 
sideration. The  examination  of  the  blood  will  be  found  a  great  aid  to 
diagnosis,  a  low^  leukocyte  count  indicating  typhoid  fever,  and  a  high  one 
appendicitis.  [A  case  of  appendicitis  closely  resembling  typhoid  fever 
was  admitted  to  the  Pennsylvania  Hospital  and  operated  upon  by  Gibbon. 
The  patient  was  a  child  who  gave  a  typical  history  of  the  prodromic 
period  of  typhoid  fever  and  also  presented  many  of  the  symptoms  of  this 
condition.  One  of  the  medical  staff  carefully  examined  the  patient,  but 
no  definite  diagnosis  could  be  made.  A  blood-count  was  made,  and  a 
leukocytosis  of  33,000  found.  This  was  considered  an  indication  for 
operation,  and  a  gangrenous  appendix  with  a  localized  abscess  was  found.] 
A  differential  diagnosis  between  appendicitis  and  typhoid  fever  is 
interestingly  dealt  with  by  ]\Iiihsam.  ^  who  presents  the  history  of  a  patient 
in  whom  the  differential  diagnosis  between  these  two  conditions  was  ex- 
tremely difficult.  The  patient  w^as  taken  ill  on  May  4th,  with  a  rigor 
which  was  followed  by  pain  in  the  appendix  region  with  complete  intes- 
tinal obstruction.  Foiu-  days  later  the  bowels  were  moved  by  the  use  of 
saUnes.  Obstruction  occurred  again,  and  was  accompanied  by  vomiting 
and  an  increase  of  pain.  On  the  Uth  of  May  the  patient  was  admitted  to 
the  hospital  with  a  temperature  of  100.8°  F.  and  with  a  markedly  painful 
and  tender  area  in  the  right  ihac  region.  An.  enema  w^as  given  and  a 
constipated  movement  of  the  bowels  w^as  obtained.  Following  the  use  of 
the  enema  the  pain  became  much  w^orse  and  the  tenderness  greatly 
increased;  the  patient  became  restless  and  the  temperature  rose  to 
103°  F.  At  this  time  the  spleen  was  not  enlarged  nor  w^ere  there  any 
rose  spots.  Miihsam  operated  on  the  day  of  admission,  believing  the 
patient  to  be  suffering  from  a  perforated  appendiceal  abscess.  The  appen- 
dix was  found  normal  except  for  some  adhesions  at  its  tip.  A  large  typhoid 
1  Deut.  med.  Wocli.,  Aug.  S,  1901. 
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ulcer  in  the  cecum  was  found,  with  considerable  ecchymosis  of  blood 
about  it  and  a  very  thin  base.  The  ulcer  was  inverted  by  two  rows  of 
sutures.  The  patient  recovered  from  the  operation.  Three  days  later 
the  spleen  became  palpable  and  6  days  later  a  few  rose  spots  were  seen. 
On  the  eleventh  day  after  operation  the  Widal  reaction  was  obtained  for 
the  first  time.  The  fever  ran  an  uneventful  course,  reaching  the  normal 
on  June  12th.  Reference  is  made  to  a  case  of  Rendu  in  which  a  similar 
mistake  was  made. 

Curschmann*  has  studied  the  blood  in  60  cases  of  appendicitis, 
paying  particular  attention  to  the  leukocyte  count,  and  is  convinced  that 
a  leukocytosis  of  from  20,000  to  25,000  is  an  absolute  indication  of  sup- 
puration, and  that  it  is  a  more  reUable  guide  than  palpation  or  the  state 
of  the  pulse  and  temperature.  As  the  amount  of  pus  increases  the  leuko- 
cyte comit  rises;  after  its  evacuation  the  leukocytosis  gradually  dis- 
appears. 

J.  C.  DaCosta,  Jr.,^  presents  a  study  of  the  blood  in  ii8  cases  oper- 
ated upon  for  appendicitis  at  the  German  Hospital,  Philadelphia.  Of 
these  cases,  38  were  unattended  by  suppuration.  In  the  others  suppura- 
tion was  present  in  ^•arying  degrees.  In  nearly  every  case  of  appendicitis 
the  hemoglobin  is  diminished,  the  average  loss  being  about  30  9c  •  In  the 
catarrhal  and  interstitial  forms  of  appendicitis  there  is  little  or  no  rise  in 
the  leukocyte  count.  "When,  however,  there  is  abscess,  gangrene,  or 
general  peritonitis,  the  count  rises  to  from  15,000  to  20,000  or  even  more. 
The  average  count  in  the  cases  recorded  was  17,450.  Leukocytosis  may 
be  absent  or  even  leukopenia  may  occur  in  cases  of  profound  sepsis  when 
the  patient  is  so  poisoned  that  reaction  is  prevented.  Such  a  condition, 
however,  is  rare.  In  but  2  of  the  12  fatal  cases  of  DaCosta's  series  was 
a  well-defined  leukocytosis  absent.  In  these  2  cases  the  counts  were 
6000  and  11,200.     DaCosta  .states  that  a  leukocytosis  of  from  10,000  to  ■■ 

17,000  cannot  be  depended  upon  in  diagnosing  the  variety  of  appendicitis,  : 

but  that  if  the  count  rises  to  20,000  or  more  it  is  indicative  of  pus,  gan-  ^ 

grene,  or  general  peritonitis.  Drainage  of  the  abscess  results  in  a  gradual 
subsidence  of  the  Icukocyto.sis.  "\Mien  this  does  not  take  place,  drainage 
is  usually  interfered  with.  The  leukocyte  count  is  no  aid  in  differentiating 
inflammatory  conditions  of  the  appendix  and  like  conditions  in  the  pelvic 
or  abdominal  viscera,  but  will  be  found  of  great  value  in  differentiating 
appendicitis  from  typhoid  fever.  It  is  also  useful  in  separating  appendi- 
citis from  enteralgia.  lead  colic,  ovarian  neuralgia,  movable  kidney,  etc. 

Leukocytosis  as  a  point  of  prognosis  in  appendicitis  is  considered 
by  Joy  and  Wright,^  who.  after  discussing  the  subject  and  referring  to  a  ♦ 

few  cases,  reach  the  following  conclusions:  "  (1)  The  leukocyte  count  is  a 
valuable  aid  to  prognosis  in  appendicitis.     (2)  This  is  di.stinct  from  its  1 

diagnostic  value.  (3)  A  high  stationary  or  an  increa.sing  coimt  indicates 
a  morbid  condition  of  increasing  severity  which  demands  operation,  no 
matter  what  the  clinical  symptoms  may  be.  (4)  A  low  stationary  or  a 
decreasing  count  indicates  that  the  severity  of  the  case  is  abating  and 
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that  operation  may  be  safely  postponed.  Cases  in  which  a  falling  count 
is  accompanied  by  unmistakable  signs  of  a  generally  bad  condition  form  the 
rare  exception  to  this  second  principle,  and  in  them  there  is  no  chance 
of  error.  (5)  No  arbitrary  set  of  prognostic  values  to  be  assigned  to 
various  degrees  of  leukocytosis  can  be  constructed.  The  important  point 
is  to  follow  any  scheme  in  which  one  learns  to  have  confidence,  provided 
the  essential  principle  be  observed.  (6)  The  count  indicates  when  opera- 
tion should  be  performed  for  the  best  interests  of  the  patient.  (7)  Cir- 
cumstances often  render  it  desirable  to  postpone  operation  in  appendicitis. 
Study  of  the  blood-count  enables  it  to  be  determined  whether  this  may 
be  done  with  safety  and  often  renders  such  postponement  permissible." 
[We  do  not  believe  that  a  decreasing  leukoc3'te  count  is  a  sufficient  reason 
for  postponing  operation.  The  count  may  decrease  when  the  vital  reaction 
of  the  organism  is  being  broken  down  by  systemic  poisoning.] 

Willy  Meyer  ^  wnrites  upon  "What  can  we  diagnosticate  in  acute 
appendicitis  ? "  Regarding  the  best  time  for  operation,  the  author 
states  that  unless  he  finds  immediate  indications  for  operative  interference 
he  places  a  patient  with  a  pronounced  first  attack  of  acute  appendicitis 
under  the  most  careful  clinical  observation ;  this  observation  can  be  car- 
ried out  only  by  a  well-trained  nurse.  In  pronounced  second  attacks  of 
appendicitis  immediate  operation  is  urged.  If  within  the  first  24  or  48 
hours  after  the  onset  of  the  first  acute  attack  of  appendicitis  the  patient's 
pulse  goes  up  to  116  or  120  and  has  a  tendency  to  stay  there  for  several 
hours,  and  if  the  pain  and  tenderness  are  pronounced,  operation  is  per- 
formed at  once.  A  high  temperature  is  another  sign  indicating  the 
necessity  for  operation.  With  a  moderate  temperature,  rapid  pulse,  and 
marked  pain  and  tenderness,  and  particularly  if  a  chill  occurs,  temporiz- 
ing should  not  be  indulged  in,  but  an  operation  should  be  performed  at 
once.  The  surgeon  must  also  be  somewhat  guided  by  the  general  appear- 
ance of  the  patient.  It  is  the  author's  custom  to  operate  when  in  doubt. 
If  a  patient  recovers  from  a  first  pronounced  attack  of  appendicitis  with- 
out operation,  an  interval  operation  a  few  weeks  later  should  be  advised 
emphaticalh".  In  a  case  in  the  country  early  operation  should  always  be 
advised  because  of  the  circumstances,  which  do  not  permit  of  prompt 
operation  in  case  the  necessity  for  it  should  arise,  and  because  of  the 
frequent  inability  to  watch  the  patient  carefully.  With  regard  to  the 
location  of  an  acutely  inflamed  appendix,  Meyer  does  not  believe  that  it  is 
possible  accurately  to  make  such  a  diagnosis,  nor  does  he  think,  in  the 
majority  of  cases,  that  it  is  possible  to  diagnosticate  the  true  pathologic 
condition  with  any  degree  of  certainty.  The  author  does  not  intend  to 
discourage  efforts  at  sharpening  diagnostic  capabihties,  but  states  that 
our  present  knowledge  of  appendicitis  is  not  sufficient  for  us  to  rely  upon 
a  supposed  pathologic  condition.  He  does  not  agree  wth  Sonnenburg, 
who  states  that  he  can  diagnosticate  the  pathologic  lesion  of  the  acutely 
inflamed  appendix,  and  thinks  that  it  is  a  great  error  to  teach  that 
this  can  be  done  or  to  lay  down  rules  for  or  against  operation.  Some 
idea  can  be  oljtained  regarding  the  degree  and  extent  of  a  complicating 
1  Amer.  Med.,  April  12,  1902. 
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peritonitis.  Tenderness  over  the  left  lower  abdomen  indicates  an  intense 
and  often  spreading  jieritonitis.  Paresis  of  the  large  bowel,  tympanites, 
continued  vomiting,  great  tenderness  all  over  the  abdomen  and  on  rectal 
palliation,  with  dulness  on  percussion  of  the  right  iliac  fossa  or  over  the 
whole  lower  part  of  the  abdomen,  indicate  a  general  peritonitis.  Ten- 
derness in  the  left  lumbar  region,  the  point  furthest  away  from  the  seat  of  \ 
disease,  also  indicates  an  extensive  peritonitis.  Meyer  thinks  that  little 
is  to  be  gained  from  persistent  efforts  to  palpate  an  appendix  between 
attacks,  and  that  harm  may  result  from  such  endeavors,  since  frequently 
suppuration  may  have  taken  place  in  the  appendix  and  little  tenderness  •' 
or  pain  l^e  present.  Rough  jialjiation  of  such  a  case  might  result 
seriously. 

l"lsl)org'  also  d(>als  with  the  question  as  to  what  can  be  diagnosed 
in  acute  appendicitis.  It  is  impossible  to  lay  down  fixed  rules  for  deter- 
mining the  exact  pathologic  conditions  present  in  appendicitis,  because  in 
some  cases  the  severity  of  the  disease  is  in  inverse  proportion  to  the 
acuteness  of  the  symptoms,  while  in  other  cases  the  pathologic  changes 
in  the  appendix  are  slight  when  the  symptoms  of  general  poisoning  are 
ver\'  severe.  Dependence  must  be  placed  upon  the  pulse,  the  pain,  the 
temperature,  and  the  other  symptoms,  as  indications  of  the  severity  of 
the  disease  and  of  the  treatment  to  be  applied.  It  would  be  a  great 
mistake  to  attemjrt  to  diagnosticate  the  pathologic  condition  of  the  appen- 
dix and  let  this  pathologic  diagnosis  indicate  the  treatment;  the  symp-  j 
toms  must  indicate  the  treatment  and  not  the  supposed  pathologic  } 
condition.  It  is  proper  and  right,  however,  that  surgeons  continue  to 
learn  more  about  the  clinical  indications  of  the  various  pathologic  changes 
found  in  the  appendix. 

The  subject  of  appendicitis  is  reviewed  by  Deaver,  -  who  states  that 
the  appendix  is  the  most  vulnerable  of  the  al)dominal  organs  because  of 
its  deficient  blood,  nerve,  and  lymphatic  supply,  its  length  and  caliber, 
and  becaase  of  its  liability  to  traumatism  in  its  association  with  the  psoas 
muscle.     It  is  shown  In*  the  author  that  it  is  very  difficult  and  oftentimes 
impossible   to   distinguish    clinically   between   the   different   pathologic 
varieties   of  appendicitis.      The   majorit}'   of   cases,  however,  are  of  a 
chronic  character,  many  cases  diagnosed  as  acute  appendicitis  being  only 
exacerbations   of   chronic   inflammation.      Not   infrequently  the   whole 
pathology  of  appendicitis  is  demonstrated  in  one  patient.     It  is  stated 
that  obliteration  of  the  hnnen  of  the  appendix  is  of  the  rarest  occurrence, 
is  not  to  be  expected,  and  never  to  be  relied  upon.     Deaver  lays  particu- 
lar stress  upon  the  rapidity  and  suddenness  with  which  the  appendix  \ 
may  become  disea-sed  and  gangrenous,  giving  rise  to  a  fatal  peritonitis. 
The  three  principal  symptoms  of  appendicitis  are  pain,  tenderness,  and 
rigidity.     Pain  is  the  most  iiuportant  of  these  symptoms,  is  paroxysmal, 
and  may  at  times  almost  disai)pear.     The  site  of  the  jiain  will  entirely  ^ 
depend  upon  the  position  of  tlie  ai)])endix.     In  examining  an  alxlomen  for  ,, 
appendicitis,  always  palpate  at  a  point  some  distance  from  the  supposed           J 
seat  of  the  disea.se  and  then  <rradually  apiiroach  the  point  of  tenderness. 
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When  an  abrupt  cessation  of  pain  occurs,  it  indicates  gangrene  of  the 
appendix.  As  soon  as  a  diagnosis  of  appendicitis  is  made  the  appendix 
should  be  removed.  Neither  temperature  nor  blood-coiuit  are  considered 
of  much  value  in  making  a  diagnosis. 

Chas.  A.  ELsberg^  makes  a  contribution  to  the  pathology,  diagnosis, 
and  treatment  of  subphrenic  abscess  occurring  after  appendicitis, 
and  shows  a  table  of  73  cases  which  he  has  been  able  to  collect  from  the 
literature  on  the  subject.  Two  of  the  cases  in  the  table  were  operated 
upon  by  the  author.  These  two  occurred  among  91  cases  of  appen- 
dicitis which  were  operated  upon  within  12  months  at  the  Mt.  Sinai 
Hospital.  A  subphrenic  abscess  may  result  from  appendicitis  either  by 
direct  extension  or  through  the  lymph-channels.  The  abscess  may  be 
intraperitoneal  or  extraperitoneal.  Perforation  of  the  diaphragm  or 
bulging  in  the  lumbar  region  is  apt  to  occur  early  in  the  extraperitoneal 
variety.  Of  the  73  cases  collected,  the  abscess  was  extraperitoneal  in  20 
cases,  intraperitoneal  in  35,  and  the  location  doubtful  in  18.  The  inflam- 
matory process  in  the  subphrenic  region  does  not  alwaj's  go  on  to  suppu- 
ration, but  may  terminate  with  the  exudation  of  fibrin  and  the  formation 
of  adhesions  between  the  liver  and  diaphragm.  This  statement  is  illus- 
trated by  the  report  of  a  case  in  which  a  perihepatitis  developed,  followed 
by  a  pleurisy  with  effusion.  The  symptoms  of  perihepatitis  subsided,  but 
the  pleurisy  persisted  until  the  fluid  was  withdrawn.  In  most  of  the  cases 
suppuration  had  taken  place  in  the  right  iliac  fossa,  but  that  this  condition 
is  not  essential  to  the  formation  of  a  subphrenic  abscess  as  the  result 
of  appendicitis  is  shown  by  7  cases  in  the  table  in  which  no  abscess  was 
present.  The  position  of  the  subphrenic  abscess  depends  somewhat  upon 
the  position  of  the  appendix.  In  17  patients  of  the  73,  the  appendix  was 
behind  the  cecum;  in  12  it  was  in  front  or  below;  and  in  42  patients  the 
position  was  not  given.  If  the  appendix  is  in  front  or  to  the  inner  side  of 
the  cecum,  the  inflammatory  process  is  likely  to  extend  upward  along  the 
inner  side  or  in  front  of  the  colon  to  the  dome  of  the  diaphragm,  and 
when  it  lies  behind  the  cecum  the  inflammatory  process  extends  up 
behind  the  ascending  colon  to  the  diaphragm.  In  the  extraperitoneal 
subphrenic  abscess  the  quantity  of  pus  is  usually  smaller  than  in  the 
intraperitoneal  variety.  Depression  of  the  liver  and  paralysis  of  the 
diaphragm  occur  more  frequenth'  and  earlier  in  the  intraperitoneal 
variety.  The  pus  is  generally  thick  and  has  a  foul  odor.  In  about  15  % 
of  the  cases  gas  is  present  in  the  abscess.  In  25  %  of  the  reported  cases 
perforation  of  the  diaphragm  occurred.  This  complication  occurred, 
however,  in  cases  where  operation  was  prolonged  or  where  it  was  not 
instituted.  The  symptoms  of  subphrenic  inflammation  may  present 
themselves  within  a  few  days  or  not  until  weeks  or  months  after  the 
appendicitis  or  operation  for  it.  Three  modes  of  onset  are  described  by 
Elsberg.  One,  in  which  the  symptoms  of  appendicitis  have  been  reheved, 
the  temperature  has  fallen  to  normal,  and  the  patient  then  begins  to 
complain  of  pain  in  the  lower  part  of  the  right  chest;  the  temperature 
rises;  liver  dulness  enlarges;  friction  sounds  develop  over  the  hej^atic 
1  Ann.  of  Surg.,  Dec,  1901. 
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region;  teiuk'niess  is  present  in  one  or  two  intercostal  spaces;  and  a 
jaundice  of  variable  degree  sets  in.  With  the  subsidence  of  the  pain  the 
evidences  of  fluid  accumulation  present  themselves.  In  the  .second  form 
the  symptoms  set  in  before  those  of  ajjpendicitis  have  subsided,  tlie 
fever  Ijecoming  remittent  and  the  patient  losing  flesh  and  strength  rapidly ; 
no  complaint  of  pain  is  made,  though  some  tenderness  may  be  present;  no 
definite  symptoms  occur,  however,  until  the  abscess  produces  a  bulging  in 
the  lumbar  region.  In  the  third  variety  the  patient  fails  completely  to 
regain  strength  after  the  appendicitis,  complaining  of  continual  slight 
pain  in  the  right  chest  without  any  change  in  temperature,  pulse,  or 
respiration.  After  a  variable  length  of  time  the  symptoms  of  a  subphrenic 
or  pleural  accumulation  show  themselves. 

In  diagnosing  a  subphrenic  abscess  the  most  important  symptom 
is  said  to  be  pain,  together  with  the  localized  tenderness  somewhere 
betAveen  the  eighth  and  eleventh  ribs,  and  between  the  mammary  and 
posterior  axillary  lines.  When  the  abscess  contains  gas,  the  diagnosis  is 
more  readily  made  because  the  liver  dulness  is  obliterated.  The  fact  that 
there  may,  in  addition  to  the  subphrenic  condition,  be  a  pleuritic  effusion 
may  somewhat  obscure  the  diagnosis.  When  the  dulness  is  due  to  a 
pleural  effusion,  it  will  be  found  to  change  its  position  when  the 
patient's  position  is  altered,  which  does  not  take  place  with  subphrenic 
accumulations  of  fluid.  In  a  subphrenic  abscess,  too,  there  is  not  apt  to 
be  the  presence  of  those  thoracic  symptoms  which  characterize  the  onset 
of  a  pleurisy  with  efTusion.  Perforation  of  the  diaphragm  is  indicated  by 
the  sudden  appearance  of  cough,  rapid  respiration,  expectoration,  and  not 
infrequently  collapse.  The  differential  diagnosis  between  liver  abscess 
and  subphrenic  abscess  is  often  extremely  difficult.  Abscess  of  the  liver, 
however,  is  much  less  frequent  after  appendicitis  than  subphrenic  ab- 
scess. Pain  in  the  right  shoulder-blade  is  rare  in  subphrenic  abscess  but 
frefiuent  in  liver  abscess,  and  the  reverse  is  true  regarding  paralysis  of  the 
diaphragm.  Chills  and  profuse  sweats  point  to  liver  abscess.  The  differ- 
ential diagnosis  between  the  two  conditions  can  be  made  only  through 
the  use  of  the  aspirating  needle  and  the  microscopic  examination  of  the 
fluid  obtained,  l^lsljerg  presents  a  much  lower  mortality  rate  than  Maydl, 
Sonnenburg,  and  Sacks.  His  mortality  rate  agrees  with  these  authorities, 
however,  in  showing  that  the  death-rate  is  nearly  twdce  as  high  when  no 
operation  is  performed.  Another  point  upon  which  all  agree  is  the  fact 
that  the  mortality  is  much  lower  in  the  cases  which  are  operated  upon 
early.  Out  of  51  patients  operated  upon,  11  died;  and  out  of  22  patients 
not  operated  upon,  18  died.  Of  the  4  patients  recovering  without  opera- 
tion, 3  did  so  after  perforation  into  the  bronchus,  and  in  the  fourth  the 
subphrenic  al)sc('ss  formed  a  part  of  the  original  appendiceal  abscess. 

In  treating  subphrenic  abscess  it  is  well  to  be  sure  that  the 
local  condition  about  the  appendix  ha.s  been  entirely  relieved,  and,  if 
necessary,  free  drainage  should  be  established  here.  As  soon  as  the 
general  symptoms  and  physical  signs  warrant  it,  Elsberg  recommends 
the  use  of  the  exploring  needle.  If  an  aV)scess  should  point  below  the 
free  margin  of  the  ribs  or  in  the  lumbar  region,  it  should  be  ])romptiy  and 
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freely  incised.  If,  however,  the  aspirating  needle  shows  the  pus  to  be 
situated  deep  on  the  upper  surface  of  the  right  lobe  of  the  liver,  it  may  be 
drained  after  resection  of  one  or  more  ribs,  either  below  the  pleura  or 
through  the  pleural  cavity.  The  operation  suggested  by  the  author  is 
that  2  inches  of  the  ninth  and  tenth  ribs  be  resected  somewhere  between 
the  scapular  and  anterior  axillary  lines,  according  to  the  situation  of  the 
pus ;  and  when  this  has  been  done,  the  diaphragm,  ^\'ith  the  Uver  moving 
below  it,  ^^^ll  appear  in  the  lower  portion  of  the  wound  and  the  pleural 
reflection  ^ill  be  seen  in  the  upper  part.  This  approach  permits  of  an 
opening  below  the  pleura,  and  also  of  drainage  of  the  pleural  cavity  if  this 
be  deemed  necessary.  The  exploring  needle  is  then  introduced  into  the 
abscess  cavity  and  used  as  a  director.  The  situation  of  the  abscess  may 
be  so  near  the  median  line,  however,  that  in  order  to  drain  it  the  pleural 
ca^'ity  must  be  entered.  Under  such  circumstances  the  hver  should  be 
pushed  well  up  by  an  assistant  while  the  pleura  is  divided  and  its  two 
layers  firmly  sutured  together.  The  pressure  upon  the  liver  is  considered 
of  the  greatest  importance,  as  it  prevents  the  entrance  of  air  into  the 
pleural  ca\dty  when  this  tissue  is  di^dded.  "Wlien  it  is  impossible  to 
stitch  the  ^dsceral  to  the  parietal  pleura,  the  pleural  cavity  should  be 
protected  by  gauze  packing. 

Warden^  records  a  case  of  diffuse  peritonitis  resulting  from  appen- 
dicitis in  which  there  subseciuently  developed  a  subphrenic  abscess  re- 
quiring drainage.  Later  an  abscess  of  the  lung  developed  and  opened 
into  a  bronchus.     The  patient  finally  recovered. 

Jos.  M.  Spellissy^  presents  an  extensive  communication  on  the  subject 
of  abscess  in  the  right  iliac  region  and  other  lesions  not  of  gyneco- 
logic or  appendiceal  origin  mistaken  for  appendicitis.  Reports  of 
194  cases  are  referred  to  in  which  a  mistaken  diagnosis  of  appendicitis 
was  made,  and  the  conclusion  is  reached  that  "  a  diagnosis  in  cases  vriih 
symptoms  pointing  to  the  right  iliac  fossa  should  not  be  made  ^^ithout  a 
routine,  conscientious  examination  for,  and  exclusion  of,  the  various 
troubles  that  may  exhibit  misleading  symptoms  and  signs."  [Because 
appendicitis  is  the  common  acute  lesion  of  the  right  iUac  fossa  we  are 
prone  to  act  as  though  it  is  the  only  lesion.  Spellissy's  paper  emphasizes 
this  fact  and  is  a  timely  contribution.  To  act  as  though  it  is  the  only 
lesion  is  to  be  as  the  diplomatist  who  admits  of  no  cause  of  European 
disturbance  but  the  Eastern  ciuestion.] 

A  case  of  suppurative  pericarditis  following  appendicitis  in  which 
incision  and  drainage  were  successfully  employed  is  reported  by  A.  H. 
^lann.^  The  patient  was  a  girl  aged  12.  In  addition  to  the  symptoms 
of  appendicitis,  which  were  well  marked  at  the  time  of  operation,  the 
patient  also  complained  of  pain  in  the  right  vaist,  in  the  left  knee,  and  in 
the  left  ankle.  These  joints  were  swollen  and  painful  and  contained 
fluid.  The  patient  was  removed  to  the  hospital  for  operation,  but  the 
next  day  the  abdominal  s^inptoms  had  nearly  entirely  disappeared,  so 
that  operation  was  not  performed.     The  joint  condition,  however,  re- 
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mainecl  the  same,  presenting  the  ajipearance  of  acute  articular  rheuma- 
tism. Four  clays  after  her  achnissiou  a  mitral  murmur  was  noticed  for  the 
first  time,  although  repeated  examinations  of  the  heart  had  been  made. 
Three  days  later  the  patient  had  mucli  difficulty  in  breathing  and  was  very 
ill.  with  a  temjx'rature  of  104°  V.,  pulse  of  140,  and  the  respirations  were 
40.  Cardiac  dulness  was  greatly  increased,  extending  several  inches  to  the 
right  of  the  sternal  line;  the  heart-soimds  were  indistinct.  On  the  next 
day  the  pericardial  dull  si)ot  described  b}'  Ewart  was  quite  marked.  This 
spot  extended  to  the  middle  line  along  the  lower  border  of  the  scapula,  and 
to  the  left  for  a  distance  of  about  4  inches,  reaching  as  high  as  the  spine  of 
the  scapula.  The  heart-sounds  could  be  heard  very  distinctly  at  the 
back,  while  at  the  front  they  were  indistinct.  Two  days  later  these 
symptoms  had  not  improved,  but  were  rather  aggravated,  and  a  diagnosis 
of  su|)pin-ative  pericarditis  was  made  and  it  was  determined  to  drain 
the  pericardium.  After  the  patient  had  been  anesthetized  an  aspirating 
needle  was  introduced  through  the  fifth  intercostal  space,  but  no  fluid 
escaped.  The  needle  was  then  withdrawn  and  introduced  through  the 
fourth  intercostal  space  about  2  inches  to  the  left  of  the  sternum.  At 
this  position  about  2  drams  of  bloody  purulent  material  were  withdrawn. 
An  incision  was  then  made  parallel  with  the  sternum  and  2  inches  to  the 
left  of  it.  Two  inches  of  the  fourth  rib  were  resected,  the  internal 
mannnary  artery  ligated,  and  the  pericardium  opened.  A  large  quantity 
of  pm-ulent  fluid  escaped.  Most  of  the  fluid  was  behind  the  heart,  a  large 
cpiantity  escaping  when  the  patient  was  rolled  over  on  the  left  side.  The 
pericardium  was  then  sutured  to  the  edges  of  the  wound  and  the  cavity 
drained  with  a  strip  of  gauze.  The  pleura  was  not  seen  during  the 
operation.  Although  the  pulse  did  not  drop  immediately  after  the 
operation,  the  patient  wa.s  rendered  quite  comfortable,  suffering  no  dis- 
tress in  breathing.  The  second  day  after  operation  rubber  tubes  were 
substituted  for  the  gauze  drain,  which  proved  ineffectual.  The  tempera- 
ture and  pulse  then  rapidly  dropj)ed  and  the  patient  made  a  satisfactory 
recovery.  The  drainage-tubes  were  removed  on  the  tenth  day.  The 
patient  one  year  after  operation  had  gained  ver}'  much  in  weight,  but  still 
had  a  mitral  murmur.  There  is  no  doubt  in  Mann's  mind  that  the  patient 
suff"ered  from  an  acute  appendicitis  in  the  beginning  of  her  illness.  The 
condition  of  the  joints,  although  closely  resembling  acute  articular  rheu- 
matism, was  probably  due  to  general  septic  infection.  The  author 
thinks  that  the  original  infection  was  probably  due  to  the  pneumococcus. 
The  symptoms  in  the  beginning  of  the  illness  were  typical  of  appendicitis, 
and  the  fact  that  suppuration  did  not  apparently  take  place  rather 
strengthens  the  theory  that  the  ca.se  was  one  of  pneumococcus  infection. 
The  fact  that  the  pus  was  not  obtained  when  the  aspirating  needle  was 
introduced  through  the  fifth  intercostal  space,  and  only  later  through  the 
fourth  intercostal  space  when  suction  was  employed,  was  shown  clearly 
by  the  operation  to  V^e  due  to  the  fact  that  the  fluid  occupied  the  posterior 
part  of  the  pericardial  sac,  the  heart  being  pushed  forward.  When  the 
needle  was  introduced,  the  cardiac  pulsations  could  be  distinctly  felt 
striking  against  it. 
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L.  W.  Hotchkiss^  tells  of  3  interesting  cases  of  obstruction  of  the 
bowels  following  operations  for  appendicitis,  in  each  of  which  an 
operation  was  done  which  relieved  the  condition.  The  subject  is  dealt 
with  at  considerable  length  and  the  belief  expressed  that  the  condition  is 
a  more  common  postoperative  complication  than  is  generally  supposed. 
An  examination  of  the  "Transactions  of  the  New  York  Surgical  Society" 
shows  that  20  cases  have  been  reported  since  1893.  Hotchkiss's  first 
patient  was  a  male  26  years  of  age,  who  was  operated  upon  for  acute 
perforative  appendicitis.  Acute  intestinal  obstruction  occurred  16  days 
after  the  operation,  and  a  secondary  operation  was  done.  The  obstruc- 
tion was  due  to  a  thick  band  from  the  edge  of  the  great  omentum  which 
extended  into  the  region  of  the  old  appendiceal  abscess.  The  bowel  con- 
stricted was  a  portion  of  the  ileum.  The  patient  made  a  rapid  conva- 
lescence after  the  operation.  The  second  case  was  a  male  14  years  of  age 
who  was  operated  upon  for  acute  appendicitis  complicated  by  a  progre- 
client  fibrinopurulent  peritonitis.  Acute  obstruction  occurred  in  this  case 
on  the  ninth  day  and  the  patient  was  operated  upon  on  the  tenth  day. 
In  the  second  operation  a  kink  w^as  found  in  an  adherent  coil  of  small 
bowel  which  completely  obstructed  its  lumen.  In  separating  adherent 
small  intestine  on  the  left  side  of  the  pelvis  a  large  abscess  was  opened 
which  contained  a  cjuantity  of  foul  pus.  The  abscess  was  drained  and  the 
abdomen  closed.  The  patient  was  in  a  very  bad  condition,  but  made  a 
satisfactory  convalescence  except  for  a  fecal  fistula  which  ultimately 
closed.  Hotchkiss's  third  case  was  particularly  interesting.  The  patient 
was  a  man  24  years  of  age  who  was  first  seen  3  weeks  after  an  operation 
for  acute  suppurative  appendicitis  and  6  days  after  the  onset  of  symptoms 
of  obstruction  of  the  bowels.  In  this  case  the  small  bowel  was  so  dis- 
tended that  it  was  necessary  to  make  several  incisions  into  it  before  a 
proper  search  of  the  intestinal  tract  could  be  made.  This  patient  was  in 
very  bad  condition  when  placed  upon  the  table.  His  condition  improved 
somewhat  when  the  abdomen  was  opened,  but  the  relief  following  the 
incisions  into  the  bowel  was  most  striking.  The  obstruction  in  this  case 
was  due  to  a  thick  band  about  the  lower  portion  of  the  ileum.  The 
compressed  portion  of  the  bowel,  although  not  gangrenous,  was  in  a  con- 
dition which  threatened  trouble.  Resection  at  the  time,  however,  was 
thought  inadvisable,  so  this  portion  of  the  bowel  was  placed  immediately 
under  the  incision  in  the  abdomen,  salt  solution  was  poured  into  the 
abdomen,  and  the  wound  was  closed.  The  patient  was  very  ill  after  the 
operation.  Great  benefit  was  obtained  by  the  use  of  gastric  lavage  and 
by  the  employment  of  the  rectal  tube.  The  wound  showed  evidences  of 
infection  8  days  after  the  operation,  and  was  opened.  Later  the  dis- 
charge from  the  wound  became  fecal.  About  10  days  after  the  second 
operation  the  fistula  became  obstructed  and  the  patient  suffered  from  a 
well-nigh  fatal  attack  of  acute  obstruction.  The  condition  was  relieved 
by  the  spontaneous  discharge  of  enormous  quantities  of  fluid  through  the 
fistulous  tract.  As  the  fecal  fistula  evidently  had  its  origin  in  the  small 
intestine,  resection  of  a  portion  of  bowel  was  determined  upon,  and  the 
1  Ann.  of  Surg.,  Nov.,  1901. 
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operation  was  performed  3  weeks  after  the  last  attack  of  obstruction. 
The  bowel  resected  was  the  portion  regarding  which  the  oi:)erat(jr  had  had 
some  doubt  at  the  second  operation.  At  the  third  ojK'ration  the  l)owel 
was  found  adherent  in  numerous  places  and  its  separation  recjuired  con- 
siderable time.  The  portion  resected  was  several  inches  in  length.  An 
end-to-end  anastomosis  was  made  with  silk  sutures.  The  patient  re- 
covered satisfactorily  from  this  operation.  In  discussing  this  subject 
Hotchkiss  states  that  the  diagnosis  of  acute  intestinal  obstruction  after 
appendicitis  is  easily  made,  especially  when  it  arises  some  time  after  the 
l)rimary  operation,  when  the  temperature  is  normal  and  all  symptoms  of 
inflammation  have  subsided.  Since  the  obstruction  occurs  nearly  always 
in  the  small  bowel,  and  is  often  complete  from  the  beginning,  the  onset  of 
the  symjDtoms  is  apt  to  be  sudden.  The  diagnosis  of  acute  obstruction 
immediately  after  an  operation  for  appendicitis  is  not  so  easily  made,  for 
here  the  condition  may  be  due  to  one  of  several  causes:  a  postoperative 
ileus,  a  progressive  peritonitis,  or  a  mechanical  obstruction  of  the  bowels. 
When  a  diagnosis  of  obstruction  has  been  made,  the  WTiter  urges  that  the 
abdomen  be  opened  in  the  median  line  rather  than  through  the  old 
wound.  The  reluctance  of  surgeons  to  reopen  an  abdomen  after  an 
operation  for  appendicitis  for  symptoms  of  obstruction  is  difficult  to  over- 
come, and  the  fact  that  in  many  cases  the  abdomen  has  been  opened  and 
only  a  general  peritonitis  has  been  found  has  tended  to  increase  this 
reluctance.  Hotchkiss  advises  that  wherever  a  diagnosis  of  acute 
obstruction  of  the  bowels  is  reasonably  sure,  no  time  should  be  lost  in 
performing  a  second  operation  to  remove  the  cause  of  obstruction. 
Delay  in  these  cases  is  a  great  mistake.  In  cases  in  which  the  obstruction 
is  first  partial  and  later  complete,  there  is  a  strong  temptation  to  persist 
in  the  use  of  enemas.  This  plan  should  not  be  followed,  but  the  abdomen 
should  be  opened.  The  most  important  factor  in  influencing  the  prog- 
nosis of  these  cases  is  the  period  at  which  the  diagnosis  is  made  and  the 
promptness  with  which  the  operation  is  performed.  Those  cases  in 
which  the  condition  is  recognized  early  and  relieved  promptly  b>'  opera- 
tion give  remarkably  good  results,  while  the  late  cases  present  many 
complications  and  a  high  mortahty.  The  author  is  a  strong  advocate  of 
the  use  of  salt  solution  in  the  peritoneal  cavity,  the  subcutaneous  tissues, 
and  the  rectum,  or  its  injection  into  the  veins.  In  2  of  his  cases  he 
attributes  the  recovery  from  an  extremely  dangerous  condition  to  the  use 
of  salt  solution.  Free  incision  into  overdistended  coils  of  bowel  in  order 
to  relieve  pressure  upon  the  diaphragm,  to  relieve  the  congested  intestinal 
vessels,  and  to  diminish  the  size  of  the  distended  coils,  is  also  strongly 
advocated.  The  author  believes  in  filling  the  abdominal  ca\dty  with  salt 
solution  and  closing  it  without  drainage  when  practicable.  Stress  is  laid 
upon  the  importance  of  the  postoperative  treatment  in  these  cases,  and  the 
author  recommends  the  persistent  and  intelligent  use  of  the  stomach-tube, 
repeated  administration  of  saline  purges  in  concentrated  solution  (intro- 
duced through  the  stomach-tube  if  not  retained  when  taken  by  the  mouth), 
the  employment  of  the  rectal  tube  for  the  removal  of  ga.s,  and  the  use 
ftf  high  enemas.     Hotchkiss  absolutely  abstains  from  giving  morphin. 
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J.  G.  Sheldon^  reports  a  case  of  appendicitis  which  when  seen  was 
too  far  advanced  for  operation,  and  which  presented  thrombosis  and 
suppuration  in  the  right  iliac  and  femoral  veins.  It  is  thought  that  in 
this  case  the  inflammatory  process  within  the  veins  was  cUkj  to  direct 
extension  from  the  appendiceal  abscess. 

Clias.  L.  Scudder  ^  records  a  case  of  gangrenous  appendicitis  in  which 
there  were  extensive  adhesion  of  the  intestine,  an  appendiceal  abscess, 
general  peritonitis,  and  areas  of  gangrenous  bowel-wall.  Drainage  was 
established  but  the  patient  died.  The  intestinal  wall  which  was  in  contact 
with  the  pus  was  found  to  have  over  its  surface  in  many  places  dark 
bluish-black  areas  the  size  of  the  tip  of  the  finger  which  were  soft  like 
wet  blotting-paper,  and  through  these  points  it  was  extremely  easy  to 
push  with  even  very  gentle  pressure.  At  the  postmortem  the  appendix 
was  found  to  be  gangrenous,  there  was  a  diffuse  chronic  pericarditis,  and 
a  subphrenic  abscess  with  multiple  peritoneal  abscesses. 

Sam'l  W.  Evans  ^  reports  a  fatal  case  of  gangrenous  appendicitis  in 
which  there  was  not  one  cardinal  symptom  of  the  disease.  The  patient 
was  a  child  of  9  w^ho  was  ill  for  5  days.  Every  24  hom's  marked  a  decided 
increase  in  the  pulse-rate  and  in  the  sjaiiptoms  of  toxemia.  The  patient 
had  practically  no  rise  of  temperature  until  30  hours  before  death. 
The  case  was  recognized  as  one  of  septic  infection,  but  there  was  nothing 
to  localize  the  cause  of  the  condition.  The  patient  was  seen  b}^  a  number 
of  eminent  men,  none  of  whom  were  able  to  make  a  diagnosis.  The 
autopsy  showed  a  gangrenous  appendix  and  localized  incipient  gangrene 
of  the  small  intestine  and  acute  parenchymatous  myocarditis.  It  is  con- 
sidered that  the  infection  was  so  severe  as  to  produce  death  before  peri- 
toneal symptoms  had  developed. 

Midler^  wTites  upon  the  topography  of  the  vermiform  appendix. 
The  author  lays  particular  stress  upon  the  fact  that  the  appendix  always 
is  attached  to  the  cecum,  where  the  three  longitudinal  bands  of  this 
bowel  meet,  and  that  if  the  surgeon  T\ill  make  it  a  rule,  in  cases  where  the 
appendix  is  difficult  to  find,  to  trace  the  anterior  longitudinal  band  to  its 
extremity,  the  base  of  the  appendix  can  always  be  found. 

An  unusual  case  in  which  the  appendix  was  passed  by  the  bowel 
is  reported  by  W.  L.  Wallace.  ^  The  patient  suffered  from  a  typical  acute 
attack  of  appendicitis  and  was  removed  to  the  hospital  for  operation. 
Immediate  mprovement  took  place,  however,  and  operation  was  post- 
poned. T  n  days  later  subacute  symptoms  developed  and  an  indefinite 
mass  appeared  in  the  right  iliac  region.  Improvement  again  promptly 
took  place"  he  pain,  tenderness,  and  rigidity  disappearing,  and  the  pulse 
and  temperature  remaining  normal.  Because  the  indefinite  mass  could 
still  be  felt,  and  because  of  the  pre^dous  attacks,  operation  was  determined 
upon.  The  day  before  the  one  set  for  operation  the  nurse  found  the  ap- 
pendix in  a  bowel  movement.  The  appendix  was  3^  inches  long  and 
consisted  principally  of  the  mucous  and  submucous  coats.     It  was  per- 

'  Phila.  Med.  Jour.,  July  27,  1901.  -  Boston  IM.  and  S.  .Jour.,  Oct.  17,  1901. 

^  Med.  Rec,  Mar.  29,  1902.  '  Centralbl.  f.  C'hir.,  No.  27,  1901. 
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foratod  noar  the  distal  extroniity  and  contained  several  concretions,  one 
of  which  protruded  from  the  perforation.  Twenty  days  after  this  occur- 
rence the  patient  was  apparently  perfectly  well  and  the  mass  had  entirely 
disapi)eared.  Wallace  believes  that  this  was  a  case  in  which  the  base  of 
the  appendix  was  involved  in  an  abscess  wiiich  resulted  in  its  separatif)n. 
It  is  also  supposed  that  there  was  a  considerable  destruction  of  the  cecum 
which  permitted  the  appendix  to  pass  into  this  l)()wel. 

An  interesting  case  in  which  the  appendix  acted  as  a  mechanical 
cause  of  intestinal  obstruction  is  reported  by  J.  E.  Somers.^  The 
patient  was  a  woman  52  years  of  age.  Somers  saw  her  5  days  after  the 
beginning  of  symptoms  of  obstruction  of  the  bowels.  At  this  time  the 
abdomen  was  distended  and  obstruction  was  absolute.  No  cause  for  tlie 
obstruction  could  be  discovered.  The  abdomen  was  opened  and  a  long 
appendix,  which  was  adherent  at  its  distal  end  to  the  mesentery  of  the 
ileum,  was  found.  The  appendix  acted  as  a  ring  extending  nearly  com- 
pletely around  a  portion  of  the  ileum  about  2  feet  from  the  ileocecal 
valve,  producing  absolute  obstruction  of  the  bowel.  So  much  pressure 
had  been  exerted  upon  the  bowel-wall  that  its  vitality  Avas  rendered 
questionable.  The  appendix  was  removed  and  the  patient  made  a  satis- 
factory recovery. 

Finney  and  Hamburger^  discuss  the  relationship  of  appendicitis  to 
infectious  diseases,  and  particular!}'  to  rheumatism.  Three  cases  are 
recorded  in  which  there  was  an  association  of  appendicitis  and  rheuma- 
tism. It  is  stated  that  there  is  occasionally  an  intimate  relationship 
between  polyarthritis  and  appendicitis.  The  articular  disease  may  pre- 
cede as  well  as  accompany  or  follow  the  appendicular  inflammation. 
Attention  is  called  to  the  analogous  structure  of  the  tonsil  and  the 
appendix,  which  is  well  known  to  all  anatomists,  and  which  has  been 
dwelt  upon  by  a  number  of  clinicians.  Another  point  of  interest  is  the 
fact  that  appendicitis  in  rheumatic  patients  is  favorably  acted  upon  b}- 
salicylates;  this,  however,  is  considered  the  least  potent  argument  in 
favor  of  the  association  of  the  two  conditions.  The  authors  are  careful 
to  state  that  although  appendicitis  may  be  of  rheumatic  origin,  it  does 
not  alter  the  fact  that  it  is  a  condition  which  belongs  entirely  to  the 
domain  of  surgery,  and  that  it  would  be  a  grievous  error  to  rely  on  sodiinn 
salicylate  in  the  treatment  of  any  case  of  appendicitis,  even  though  the 
disease  is  rheumatic. 

J.  Riddle  Goffe^  reports  a  ca.se  of  primary  carcinoma  of  the  tip  of 
the  appendix  in  which  operation  was  p(>rformed  for  supposed  chronic 
appendicitis.  One  of  the  striking  features  of  the  case  is  the  age  of  the 
patient — 15  years.  He  presented  all  the  symptoms  of  chronic  appendi- 
citis. The  appendix  was  found  unusually  long,  thickened,  and  tortuous, 
and  at  its  extreme  tip  there  was  a  roimd  white  bod}'  al^out  the  size  of  a 
large  marrowfat  pea.  The  appendix  was  removed  and  the  wound  closed. 
An  examination  of  the  growth  ])>•  .Jeffries  proA'cd  it  to  be  a  typical  carci- 
noma. 

'  AiMCT.  Mod.,  Mav  24,  1902.  ■  \nn-r.  Mod.,  Dec.  14,  1901. 
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A  case  of  appendicitis  occurring  in  a  child  3  months  of  age  is 

reported  by  J.  P.  Crozier  Griffith,  ^  who  has  collected  15  cases  of  appendi- 
citis occurring  in  children  2  years  of  age  and  under.  In  the  case  reported 
there  was  an  acute  general  peritonitis,  and  when  admitted  to  the  hospital, 
the  patient  was  beyond  surgical  relief.  Appendicitis  occurring  at  the  age 
of  2  years  or  less  is  very  unusual.  Of  the  15  cases  reported,  in  9  the 
appendix  was  found  to  be  perforated ;  in  4  the  appendix  had  descended 
into  the  scrotum;  9  cases  were  operated  upon  with  7  recoveries;  and  in 
2  cases  the  disease  had  been  diagnosed  as  intussusception. 

In  speaking  of  appendicitis  tuberculosa,  Andrews^  refers  to  the 
warning  of  Sonnenburg  that  this  condition  simulates  closely  that  of 
carcinoma  and  old  appendicular  abscess.  In  3  of  the  cases  reported  by 
the  author  the  condition  w^as  mistaken  for  acute  appendicitis;  in  the 
fourth  case,  however,  a  correct  diagnosis  was  made  before  operation.  In 
'none  of  these  cases  was  it  found  possible  to  resect  the  diseased  parts, 
which  is  alwaj's  the  ideal  method  of  treatment.  The  disease  is  one  which 
produces  an  enormous  thickening  of  the  tissues  which  results  in  stenosis 
of  the  ileocecal  valve.  Late  in  the  disease  ulceration  of  the  mucous 
membrane  occurs.  Because  of  the  difficulty  of  diagnosis  and  the  resem- 
blance to  acute  appendicitis  the  operation  is  often  one  of  emergency. 
The  means  employed  for  the  treatment  of  the  condition  are  as  follows : 
"  (1)  Laparotomy  for  simple  exposure.  This  has  the  same  value  here  as 
in  other  forms  of  tubercular  peritonitis.  (2)  Excision  of  omental  masses 
and  breaking  up  adhesions ;  (3)  artificial  anus ;  (4)  partial  resection  of 
wall  of  cecum  or  plastic  operations  thereon;  (5)  lateral  anastomosis  or 
'partial  exclusion';  (6)  resection  of  cecum  or  'total  exclusion.'  The 
resection  of  the  ileum  and  cecum  has  been  done  repeatedly,  and  is  the 
ideal  method  of  dealing  with  both  tuberculous  and  malignant  ileocecal 
tumors." 

F.  C.  Madden,  ^  of  Cairo,  reports  an  interesting  case  of  appendicitis 
with  general  peritonitis.  At  the  primary  operation  simple  drainage 
was  established.  The  second  day  after  the  operation  there  was  a  return 
of  all  the  symptoms  of  general  peritonitis  with  marked  distention  of  the 
abdomen  and  fecal  vomiting.  The  third  day  after  the  operation  these 
symptoms  were  most  marked,  and  at  this  time  Madden  removed  a  few 
sutures,  exposed  the  cecum,  and  incised  it.  The  cecum  was  closely  ad- 
herent to  the  abdominal  wall  and  no  general  infection  followed  the 
establishment  of  an  opening  at  this  point.  This  treatment  resulted  in 
an  immediate  cessation  of  symptoms,  and  the  patient  ultimately  re- 
covered. 

The  mortality  of  appendicitis,  based  upon  an  analysis  of  268  opera- 
tions performed  at  the  German  Hospital,  Philadelphia,  during  the  year 
1900,  is  discussed  by  Deaver  and  Ross.*  Of  these  cases  144  were  operated 
upon  during  an  acute  attack,  and  26,  or  about  18  %,  died  either  from  the 
disease  or  some  intercurrent  trouble.  One  patient  died  of  diabetes,  an- 
other had  advanced  phthisis,  and  a  third  died  of  a  postoperative  pneu- 

'  Univ.  of  Penna.  Med.  Bull.,  Oct.,  1901.     ^  Ann.  of  Surg.,  Dec,  1901. 

3  Lancet,  May  31,  1902.  ^  Jour.  Am.  Med.  Assoc,  Oct  5,  1901. 
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inonia.  If  these  3  are  eliminated,,  the  mortality  is  reduced  to  15.9  %  for 
acute  appendicitis.  Of  the  26  fatal  cases,  7  had  general  purulent  peri- 
tonitis at  the  time  of  operation.  Septicemia  was  the  cause  of  death  in  8 
ca.^es.  Secondary  collections  of  pus  were  met  11  times;  7  times  in  the 
pelvis,  3  times  in  the  postcecal  region,  once  to  the  left  of  the  appendix 
region,  and  once  in  the.  abdominal  wall.  Gangrene  of  the  cecum  and 
colon  was  encountered  7  times;  5  times  it  was  met  with  at  the  time  of 
operation  and  twice  it  developed  subsequently.  The  most  common  cause 
of  death  in  cases  not  submitted  to  operation  is  septic  peritonitis.  Ob- 
struction of  the  bowels  is  also  a  frequent  caase  of  death  in  these  cases. 
Occasionally  septic  material  is  deposited  in  distant  organs,  such  as  the 
liver,  brain,  heart,  etc.  Occasionally  an  abscess  will  rupture  into  the 
bladder,  producing  a  fatal  cystitis  or  pyelitis.  In  cases  of  chronic  appen- 
dicitis where  no  adhesions  are  present,  or  in  acute  appendicitis  where  the 
disease  has  not  extended  beyond  the  peritoneal  coat,  the  mortality  should 
not  be  above  that  of  any  aseptic  abdominal  operation.  The  presence  of 
adhesions  adds  considerably  to  the  mortality  rate.  Of  124  cases,  which 
included  all  the  chronic  cases  and  those  acute  ones  in  which  the  inflanmia- 
tion  had  not  extended  be3'ond  the  peritoneal  coat,  there  was  but  one 
death.  Particular  attention  is  called  to  the  rapidity  with  which  the 
disease  progresses  in  some  cases,  Deaver  and  Ross  do  not  think  it  is  pos- 
sible for  a  patient  to  recover  from  a  general  purulent  peritonitis.  They 
lay  stress  upon  the  necessity  of  evacuating  and  draining  all  pus  pockets. 
Except  in  a  few  cases  it  is  thought  that  the  appendix  should  be  removed 
in  all  pus  cases.  Necrosis  of  the  bowel,  probably  due  to  septic  emboli  in 
the  veins  of  the  mesentery,  metastatic  abscesses,  septic  endocarditis,  and 
obstruction  of  the  bowel,  account  for  death  in  many  of  the  acute  cases. 
Of  the  118  acute  cases  which  recovered  from  operation,  in  61  pus  was 
present.  In  21  of  these  61,  the  appendix  was  perforated  and  gangrenous. 
Fecal  fistulas  occurred  6  times;  4  closed  spontaneously  and  2  required 
operation.  During  the  year  1900  there  were  11  cases  of  appendicitis  at 
the  German  Hospital  which  were  not  operated  upon:  Of  these,  3  died  and 
5  left  the  hospital  ^\ith  a  mass  in  the  right  iliac  fossa.  It  has  been  the 
author's  experience  that  appendicitis  increases  in  severity  with  each 
attack.  The  diseases  complicating  appendicitis^among  which  are  dia- 
betes, nephritis,  septic  pneumonia,  etc. — are  discussed.  In  phthisical 
cases  operation  is  advised  only  as  a  last  resource.  It  is  stated  that 
appendicitis  due  to  the  typhoid  bacillus  is  much  more  common  than  is 
generally  believed,  and  that  the  fever  is  no  contraindication  to  surgical 
treatment.  It  is  said  that  delay  is  a  greater  causative  factor  in  the  moi- 
tality  of  appendicitis  than  any  of  the  complications  of  the  disease.  Deaver 
has  not  found  the  subarachnoid  injection  of  cocain  of  advantage  in 
operations  for  appendicitis. 

Wm.  H.  Battle^  speaks  of  the  advisability  of  removing  the  appendix 

after  suppuration  caused  by  appendicitis,  and  reports  a  number  of 

cases   of  rccun-ent  appendicitis   after  siiiii)le   incision   and   drainage  of 

abscesses.     The    author   states    that,   except    where   the   ajijiendix   has 

'  Lancet,  .Ian.  IS,  1902. 
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sloughed  off  and  is  hing  free  in  the  pus,  or  comes  away  during  the  heahng 
of  the  abscess,  which  latter  is  very  rare,  the  organ  should  be  excised  in 
all  cases  after  the  patient  has  recovered  from  the  suppm-ation,  if  it  is  not 
found  possible  or  ad\'isable  to  remove  it  when  the  abscess  is  opened.  He 
also  states  that  the  removal  of  the  appendix  at  a  second  operation  when 
the  parts  are  quiet  vn.\\  give  better  chances  to  the  patient  in  many,  if  not 
most,  of  the  cases  than  a  removal  unwisely  attempted  or  persisted  in  at 
the  first  operation. 

Robt.  T.  Morris^  points  out  the  disadvantages  of  gauze  packing  in 
appendicitis  work.  The  author  claims  that  even  a  healthy  perito- 
neiuii  resents  the  introduction  of  gauze  drains.  Morris  particularly  ob- 
jects to  the  employment  of  iodoform  gauze,  stating  as  his  behef  that  this 
variety  of  drainage  is  the  cause  of  many  deaths  after  appendicitis  opera- 
tions. The  presence  of  gauze  drainage  depresses  the  patient's  general 
resistance  and  prolongs,  when  it  does  not  cause,  the  condition  of  siu-gical 
shock.  Morris  does  not  mean  to  teach  that  gauze  drainage  is  to  be  given 
up  at  once,  but  does  ad\dse  all  siu'geons  to  work  toward  the  point  of  giving 
it  up  as  rapidly  as  experience  proves  that  it  can  be  done  safely. 

J.  H.  Carstens-  discusses  the  conservative  treatment  of  appendi- 
citis, and  condemns  what  he  terms  the  fallacy  of  the  starvation  cure. 
Three  cases  are  reported  in  which  the  starvation  treatment  was  employed, 
in  all  of  which  operation  became  later  imperatively  necessary  because  of 
m-gent  symptoms,  and  2  of  which  died.  In  each  of  these  cases  the  acute 
symptoms  subsided  under  the  starvation  treatment,  but  in  each  there 
was  later  a  sudden  aggravation  of  symptoms  calling  for  immediate  opera- 
tion. The  author  condemns  heartily  the  conservative  treatment  of  acute 
appendicitis  and  considers  that  the  only  proper  treatment  is  a  prompt 
operation.  He  allows  for  certain  exceptions,  but  states  that  as  a  general 
rule  every  case  of  acute  appendicitis  should  be  operated  upon  when  the 
diagnosis  is  made,  and  that  in  his  opinion  the  starvation  method  has 
resulted  in  the  loss  of  many  lives. 

Eussell^  reports  an  interesting  ca.se  of  appendicitis  in  a  child  g 
years  of  age.  The  child  was  admitted  to  the  Melbourne  Hospital  for 
Sick  Children  in  December,  1900,  for  frequent  attacks  of  abdominal  pain 
occm-ring  particularly  at  night.  The  pain  was  also  brought  on  by  any 
exercise,  such  as  running  or  going  up  and  down  stairs.  The  pain  was 
always  referred  to  the  umbilicus.  At  this  point  there  was  a  small  umbili- 
cal hernia.  Dm-ing  the  patient's  stay  in  the  hospital  he  suffered  no  pain 
except  when  the  abdomen  was  examined,  and  then  he  complained  of 
great  pain  about  the  umbihcus.  He  was  cUscharged,  but  continued  to 
complain,  and  was  readmitted  in  July,  1901,  when  an  exploratory  opera- 
tion and  a  ciu-e  of  the  umbihcal  hernia  were  determined  upon.  The 
abdomen  was  opened  and  all  the  ^dscera  were  found  normal  except  the 
appendix,  w^hich  was  very  long  and  tortuous  and  somewhat  distended. 
After  removal  and  upon  examination  the  mucous  membrane  of  the  appen- 
dix was  found  thickened  and  injected  and  its  ca^dty  was  occupied  by  a 
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large  number  of  thread-worms.  The  patient  made  an  uneventful  recov- 
orv.  The  mother  ;>tated  that  all  of  her  13  children— of  Avhoni  the  ]iatient. 
aged  9.  was  the  eldest — were  infested  with  thread- worn  is. 

Richard  W.  Westlirook  ^  discusses  the  question  of  drainage  in  appen- 
dicitis with  outlying  peritoneal  infection,  and  reaches  the  following 
conclusions:  "(1)  There  are  as  yet  no  well-recognized  formulas  to  guide 
the  surgeon  as  to  when  to  omit  drainage  in  purulent  collections  attending 
aj^pendicitis.  (2)  "While  it  is  true  that  the  peritoneum  may  be  relied 
upon  to  take  care  of  a  certain  quantity  of  infectious  material,  we  have  n(j 
means  of  estimating  in  any  individual  case  what  that  quantity  may  be. 
It  is  contrary  to  experience  to  expect  the  peritoneum  to  care  for  am*  large 
cjuantity  of  infection,  otherwise  we  would  never  have  to  operate  at  all  for 
appendicitis  or  septic  peritonitis.  (3)  An  estimate  of  the  individual's 
resistive  powere  to  infection  may  be  approximately  made  by  the  usual 
methods  of  consideration  of  the  condition  of  his  heart,  lungs,  kidneys, 
etc.,  his  pulse  and  temperature,  his  previous  health  and  habits,  and 
perhajDS,  in  some  instances,  by  the  amount  of  leukocytosis  found  on 
blood  examination.  But  we  have  no  means  of  placing  over  against  this, 
at  time  of  operation,  an  accurate  estimate  of  the  amount  and  virulence 
of  the  infection  with  which  the  patient's  resistive  powers  will  have  to 
contend.  And  we  cannot  estimate  any  individual  susceptibility  or  im- 
munity to  infection  which  he  may  possess.  (4)  If  the  surgeon  decide  to 
omit  drainage  in  any  case  of  appendicitis  with  outh'ing  infection,  he 
must  do  so  relying  entirely  on  his  personal  ability  to  estimate  the  clinical 
facts  in  the  case,  and  the  nature  and  extent  of  the  pathologic  process 
exposed  at  operation.  Then,  if  his  preA-ious  experience  has  brought  him 
to  the  point  of  omitting  drainage,  he  is  warranted  in  doing  so.  (5)  The 
majority  of  surgeons  the  world  over  still  consider  drainage  necessary  in 
all  degrees  of  the  class  of  cases  under  discussion,  and  that  we  must  con- 
sider the  safer  teaching." 

Miles  F.  Porter^  compares  the  results  obtained  by  early  operation  for 
appendicitis  with  those  obtained  by  operation  after  other  treatment  has 
failed.  He  states  that  timely  diagnosis  and  early  operation  constitute 
the  conservative  treatment  of  appendicitis. 

A.  S.  Lo])ingicr"  discusses  the  important  sequels  resulting  from 
late  operations  for  appendicitis,  and  urges  them  as  sufficient  reason 
for  advocating  early  operation  in  all  cases. 

Joseph  Price,*  under  the  title  of  "green  groin"  operations,  takes 
occa.sion  to  urge  upon  both  surgeons  and  medical  practitioners  the  impor- 
tance of  early  operation  in  every  case  of  appendicitis. 

Sir  Frederick  Treves^  discusses  some  phases  of  inflammation  of  the 
appendix  in  his  Cavendish  Lecture.  He  discusses  the  caus(\  symptoms, 
and  pathology  of  appendicitis,  maintaining  the  views  generally  held  by 
the  profession  on  these  subjects.  He  warns  physicians  against  making 
a  diagnosis  of  appendicitis  simph'  because  the  patient  has  tenderness  in 
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the  neighborhood  of  the  appendix.  Attention  is  also  called  to  the  not 
infrequent  error  of  mistal-dng  a  localized  contraction  of  the  abdominal 
muscles  upon  palpation  for  an  enlarged  appendix.  He  is  an  ardent 
advocate  of  the  interval  operation,  and  states  that  in  more  than  1000 
operations  of  this  kind  he  has  had  but  two  deaths.  Regarding  the  opera- 
tive treatment  of  appendicitis  he  expresses  the  following  views:  (1)  It  is 
a  mistake  to  base  the  necessity  for  immecUate  operation  upon  the  idea  that 
"gangrene  or  ruptiu-e  of  the  appendix/'  "perforation  of  the  appendix," 
and  "appendicitis  \nth  acute  peritonitis"  mean  the  same  danger  and 
require  the  same  treatment  as  do  "gangrene  or  rupture  of  the  bowel," 
"perforation  of  the  stomach,"  and  "acute  peritonitis."  (2)  The  greater 
proportion  of  cases  of  appendicitis  recover  spontaneously;  if  examples  of 
all  grades  of  appendicitis  are  included,  the  mortality  of  the  disease  ^^■ill 
probably  not  be  above  5  %.  (3)  Operation  carried  out  during  an  acute 
attack  is  attended  by  a  mortality  of  over  20  %.  (4)  Relapses  may  occur 
after  operation  done  in  the  acute  stage.  (5)  Remo\-al  of  the  appendix 
between  attacks  of  appendicitis  is  attended  by  only  a  trivial  risk. 

HERNIA. 

Wm.  J.  Mayo  ^  describes  an  operation  for  the  radical  cure  of  umbili- 
cal hernia  which  he  has  found  very  successful  in  19  cases.  Mayo  de- 
scribed this  operation  in  1898,  and  several  other  smgeons — PiccoU,  Blake, 
and  Sapiejko — have  described  operations  which  are  almost  identical  with 
the  one  recommended  by  the  author.  Mayo  says  it  is  evident  that  the 
method  has  appealed  independently  to  these  various  operators.  The  defect 
in  former  methods  of  operation  which  involve  the  approximation  of  the 
recti  muscles  is  the  natural  separation  of  these  muscles  at  the  level  of 
the  umbilicus.  Below  the  umbilicus  the  muscles  are  practically  in  contact, 
but  above  there  is  from  j  to  f  of  an  inch  separation.  In  a  small  hernia 
the  approximation  of  the  recti  muscles  is  not  difficult,  but  when  the 
hernial  opening  measm-es  an  inch  or  more  in  diameter  it  is  impracticable. 
In  the  very  corpulent  patients  in  whom  umbilical  hernia  is  most  frequent 
the  muscular  separation  is  greater.  This  separation  can  easily  be  brought 
out  by  directing  the  patient  to  rise  from  a  recumbent  position.  Mayo 
has  followed  ^^iith  satisfaction  the  achice  of  "\Mieaton  to  reduce  the  body- 
weight  of  very  stout  patients  b}'  keeping  them  in  bed  several  weeks 
before  operation.  Mayo  describes  his  operation  as  follows:  "(1)  Trans- 
verse elliptic  incisions  are  made  smTounding  the  umbilicus  and  hernia; 
these  are  deepened  to  the  base  of  the  hernial  protrusion.  (2)  The  sm'faces 
of  the  aponeurotic  structure  are  carefully  cleared  1^  inches  in  all  direc- 
tions from  the  neck  of  the  sac.  (3)  The  fibrous  and  peritoneal  coverings 
of  the  hernia  are  diAided  in  a  circular  manner  at  the  neck,  exposing  its 
contents.  If  intestinal  viscera  are  present,  the  adhesions  are  separated 
and  restitution  made.  The  contained  omentimi  is  ligated  and  removed 
with  the  entire  sac  of  the  hernia.  (4)  With  forceps  the  margins  of  the 
ring  are  grasped  and  approximated;  whichever  way  the  overlapjiing  is 
'  Ann.  of  Surg.,  Aug.,  1901. 
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more  eas 
22  to  25 


( 


'  of  accomplishment,  suggests  the  direction  of  closure.     Figures 
■:how  the  overlapping  as  done  from  above  downward.     (5)  For 

this  approximation  an  in- 
cision is  made  through  the 
aponeurotic  and  peritoneal 
structures  of  the  ring  ex- 
tending 1  inch  or  more 
transversely  to  each  side, 
and  the  peritoneum  is  sep- 
arated from  the  under  sur- 
face of  the  upper  of  the 
two  flaps  thus  formed. 
(6)  Beginning  from  1  to  H 
inches  above  the  margin  of 
the  upper  flap,  3  to  4  sil- 
ve^-^\ire  mattress  sutures 
are  introduced,  the  loop 
firmly  grasping  the  upper 
margin  of  the  lower  flap; 
sufficient  traction  is  made 
on  these  sutures  to  enable 
peritoneal  approximation 
^^•ith  running  suture  of 
catgut.  The  mattress  su- 
tures are  then  drawn  into 
position,  shding  the  entire  lower  flap  into  the  pocket  previously  formed 
between  the  aponeurosis  and  the  peritoneum  above.  (7)  The  free 
margin  of  the  upper  flap  is  fixed  by  catgut  sutures  to  the  surface  of  the 


Fig.  22.— Showing  exposure  of  hernia  and  lateral   incisions 
(Mayo,  in  Ann.  of  Surg.,  Aug.,  1901). 


Fig.  23.— ArK)neurosis  sutured  (Mayo 
of  Surg.,  Aug.,  1901). 


Fig.  24.— Aponeurosis  sutured  second  time 
with  gut  sutures  (Mayo,  in  Ann.  of  Surg.,  Aug., 
1901). 


aponeurosis  below,  and  the  superficial  incision  closed  in  the  usual  manner. 
The  lateral  approximation  is  carried  out  by  sliding  one  side  under  the 
other  in  the  same  manner.    In  the  larger  hernias  the  incision  through  the 
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fibrous  coverings  of  the  sac  may  be  made  somewhat  above  the  base, 
thereby  increasing  the  amount  of  tissue  to  be  used  in  the  overlapping 
process.  In  only  one  case  were  we  unable  satisfactorily  to  close  the 
opening  as  described,  on  account  of  the  large  size  of  the  umbilical  ring. 
In  this  case  less  than  |  an  inch  of  overlapping  was  secured,  and  that 
under  great  tension ;  the  result  was  a  boat-shaped  stretching  of  the  united 
parts,  but  the  symptomatic  cm-e  w^as  excellent.  The  results  in  the  other 
cases,  so  far  as  known,  have  been  good,  although  many  of  them  are  too 
recent  to  be  called  cured,  and  possibly  relapses  will  occm*."  Mayo's  first 
operation  by  this  method  was  performed  in  1895.  Of  the  19  operations 
performed  since  that  date,  the  overlapping  from  side  to  side  w^as  em- 
ployed 10  times  and  from  above  downward  9  times.  The  large  open- 
ings were  found  to  be  more  easily  closed  by  the  latter  method.  In 
principle  the  operation  resembles 
those  of  Championniere  and  An- 
drews for  the  cure  of  inguinal  \\  JIU 
hernia.  [We  are  satisfied  that 
the  plan  suggested  by  Mayo  is 
the  best  method  for  the  cure  of 
large  imibilical  hernias.] 

Hammesf ahr  ^    offers    a    new 
method    of    uniting    the    recti  -^t-H- 

muscles  in  cases  of  median 
postoperative  hernia.  The  con- 
ditions producing  such  a  hernia 
are  described  as  the  lateral  trac- 
tion of  the  other  abdominal  mus- 
cles upon  the  external  borders  of 
the  recti  and  the  pressure  exerted 
upon  their  inner  portions  by  the 
abdominal  contents.  The  result 
of  this  traction  and  presswe  is  to  cause  a  separation  and  eversion  of  the 
internal  borders  of  the  muscles.  To  overcome  this,  the  author  recom- 
mends that  the  entire  muscle  on  each  side  should  be  thoroughly  exposed 
without  opening  the  sheath  or  the  peritoneal  cavity ;  a  number  of  wire 
sutures  are  then  passed  which  enter  the  aponeurosis  at  the  outer  edge  of 
the  muscle,  passing  down  to  but  not  through  the  peritoneum  and  then 
out  again  through  the  opposite  muscle  in  the  same  manner.  The  passage 
of  these  sutures  can  be  easily  guided  by  the  forefinger  underneath  the 
muscle.  ^Vhen  the  sutures  are  tied,  the  result  is  an  approximation  and 
inversion  of  the  separated  and  everted  central  margins  of  the  recti.  The 
principle  of  the  suture  is  very  much  that  of  the  Lembert  suture  employed 
in  the  closure  of  intestinal  Avounds. 

L.  L.  McAi'thur,^  in  conducting  experiments  upon  animals  and  human 
beings  in  the  use  of  the  aponeurosis  of  the  external  oblique  muscle  as 
a  suture  material  for  the  purpose  of  closing  the  inguinal  canal  in  the 
radical  cure  of  hernia,  separates  a  small  portion  of  the  fascia,  about  ^  to 

1  Centralbl.  f.  Chir.,  1901,  No.  10.  ^  Am.  Med.  Assoc,  Nov.  2,  1901. 


Fig.  25.— Peritoneum   sutured  (Mayo, 
Surg.,  Aug.,  1901). 


148 


GENERAL   SURGERY. 


\  of  an  inch  wul(\  from  tlio  iiitci'nal  pillar,  except  at  its  ])ul)ic  atiachment. 
A  piece  of  silk  with  a  needle  attaciied  is  then  fastened  to  the  free  end. 
This  portion  of  fascia  is  flat  wlien  first  cut,  but  soon  assumes  a  round 
shape  and  can  readily  be  drawn  through  the  tissues  b}'  means  of  the 
needle  and  thread  attached  to  its  free  extremity.  When  two  layers  of 
sutures  are  required,  as  in  the  Bassini  operation,  two  strips  of  fascia  may 
be  separated,  one  from  the  internal  and  the  other  from  the  external 
pillar.  The  author  has  employed  this  method  of  suturing  in  20  ca.scs  of 
inguinal  hernia  with  perfect  primary  union  in  all.  The  following  ad\-an- 
tages  are  claimed  for  the  method:  "(I)  The  obtaining  of  a  living  suture; 


«-. 


Fig.  26.— n,  Schematic  representation  of  two  strips  of  tendon  of  external  ol)lique,  ready  for  snture  ; 
canal  represented  as  opened ;  sac  ligated  and  dropped  back.  6,  Schematic  representation  of  suture  with 
I..S.  tendon  strip  for  deep  layer;  inner  Hap  to  inner  aspect  I'oupart's  ligament.  Artist  has  included 
inner  flap  of  external  oblique  tendon  as  in  Andrews,  c,  Similar  representation  of  suture  with  t.s. 
outer  flap  to  anterior  surface  of  inner  flap,  when  using  .Xndrews's  edge-to-edge  with  Bassini  (.Mc.Vrthur, 
in  Jour.  Am.  Med.  Assoc,  Nov.  2,  I'JOl). 


i 


(2)  lessened  chances  of  failure  through  avoidance  of  introduction  of  dead 
or  foreign  tissue;  (3)  the  incorporation  in  the  resisting  cicatrix  of  organ- 
ized white  fibrous  tissue;  (4)  the  applicability  of  the  same  procedure  to 
other  situations."  The  author's  experiments  upon  dogs  have  shown  that 
the  tissue  is  not  absorbed,  does  not  slough,  but  heals  in  situ.  In  some 
women  and  in  very  young  children  the  external  oblique  is  occasionally  so 
poorly  developed  as  to  make  the  application  of  the  author's  methods 
impracticable.  The  tensile  strength  of  the  strips  of  tendon  is  .sufficient 
to  stand  a  strain  of  from  11  to  24  pounds.  .Sufficient  time  has  not  elapsed 
since  his  operations  to  make  the  author's  report  final. 
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Tansiiii  ^  presents  some  improvements  in  the  operation  for  the  cure 
of  inguinal  hernia  brought  about  b}'  the  use  of  3  new  instruments  and 
the  employment  of  gold  ^^^[re  sutures.  The  instruments  consist  of  a  hook 
for  the  cord,  a  retractor,  and  a  spatula,  which  instruments  aid  the  operator 
in  performing  a  radical  cure  with  a  minimum  amount  of  handling  and 
traumatism  of  the  tissues.  For  sutures  he  uses  small  gold  wire.  Since 
using  these  instruments  and  the  gold  ^\•ire  sutures  Tansini  has  greatly 
lessened  his  percentage  of  infections  and  recurrences. 

Thomas  H.  Mauley"  deals  with  primary  resection  of  the  intestine 
in  gangrenous  hernia  and  reports  2  cases  of  successful  lateral  anasto- 
mosis with  the  Connell  suture.  The  author  fu'st  reviews  the  history  of 
intestinal  anastomosis.  Deverger  in  1763  performed  anastomosis  vri.th  the 
aid  of  a  desiccated  segment  of  calf's  trachea,  the  patient  recovering,  and 
the  tracheal  ring  being  passed  per  rectum  on  the  twelfth  day.  To  Senn  is 
given  the  credit  of  doing  the  most  to  advance  intestinal  anastomosis. 
Manley  is  a  strong  advocate  of  lateral  anastomosis  by  means  of  the 
Connell  suture  in  preference  to  the  end-to-end  anastomosis,  because  in  the 
former  operation  there  is  less  Ukelihood  of  interference  ^\dth  the  blood- 
vessels of  the  mesenter}'.  He  does  not  think  that  the  method  of  Gregory 
Connell,  in  which  the  knots  are  turned  in,  is  a  great  improvement  over  the 
suture  of  his  father,  M.  E.  Connell.  The  formation  of  an  artificial  anus  in 
cases  of  gangrenous  hernia  is  not  considered  by  Manley  to  be  as  satis- 
factory an  operation  as  immediate  resection  ^\ith  anastomosis.  He  says 
that  the  time  required  for  one  operation  is  nearh'  as  great  as  that  required 
for  the  other.  Whichever  procedure  is  decided  upon,  the  surgeon  must 
see  that  a  very  free  incision  into  the  parts  about  the  neck  of  the  hernia  is 
made.  Such  immediate  improvement  in  the  patient's  condition  usually 
follows  the  division  of  the  constriction  that  in  cases  in  which  an  anasto- 
mosis had  probably  not  been  thought  of  it  may  be  that  operation  can  be 
readily  accomplished.  The  employment  of  the  continuous  Connell  suture 
through  all  the  coats  of  the  intestine  and  a  lateral  anastomosis  Manley 
believes  to  be  the  most  satisfactory  method  of  repair  after  resection  of 
a  gangrenous  bowel.  The  greatest  advantage  of  the  lateral  anastomosis 
is  the  preservation  of  an  abundant  vascular  supply  to  the  traumatized 
parts.  This  method  also  obviates  the  tendency  to  annular  cicatricial 
contraction  which  may  follow  the  circular  enterorrhaphy.  Two  cases 
are  reported,  one  in  which  the  ileum  was  anastomosed  to  the  cecum, 
and  another  in  which  ileo-ileostomy  was  performed.  The  author  be- 
lieves that  it  is  necessary  in  all  cases  of  resection  to  establish  drainage 
from  the  seat  of  anastomosis  in  case  any  leakage  should  occur. 

A  case  of  diaphragmatic  hernia  in  which  a  strangulation  of  the 
stomach  occurred  is  reported  by  Mackenzie  and  Battle.  ^  The  patient 
was  a  man  30  years  of  age  who  7  or  8  years  prior  to  his  admission  received 
a  stab  wound  of  the  lower  left  chest  in  which,  it  was  said,  the  stomach  was 
exposed.  The  wound  healed  promptly  and  the  patient  had  no  trouble 
for  3  years,  when  he  was  seized  with  an  attack  of  pain  in  the  left  side  of 

>  Gaz.  Hebd.  de  Med.  et  de  Chir..  Mar.  27.  1902. 
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tlie  upper  abdomen,  accompanied  by  vomiting.  Slighter  attacks  occurred 
later.  Seven  days  before  admission,  while  crossing  the  English  Channel, 
the  patient  suffered  from  seasickness  and  continued  to  vomit  almost  con- 
stantly after  he  landed.  He  was  admitted  to  the  hospital  in  a  state  of 
extreme  collapse,  and  only  rallied  after  the  intravenous  injection  of  3  pints 
of  salt  solution.  The  day  following  admission  he  was  somewhat  im- 
proved, although  vomiting  continued  and  he  complained  of  great  thirst. 
The  temperature  remained  subnormal  throughout  this  attack.  Operation 
was  determined  upon,  though  the  patient  was  in  an  extremel}'  bad  condi- 
tion, his  pulse  being  hardly  perceptible.  At  the  time  of  operation  there 
was  no  displacement  of  the  cardiac  dulness  and  the  apex  was  in  the  fifth 
interspace  1  inch  internal  to  the  nipple  line.  An  incision  was  made  below 
the  left  costal  margin.  The  intestine,  both  large  and  small,  was  found 
collapsed  and  empty  except  the  colon  and  sigmoid  flexure,  which  con- 
tained scybalous  masses.  Upon  examination  an  opening  was  found  in 
the  diaphragm  occupied  by  a  portion  of  the  colon,  a  large  portion  of  the 
stomach,  and  the  great  omentum.  The  colon  was  easily  withdra^^^l. 
With  some  difficulty  the  stomach  was  withdrawn  into  the  abdominal 
ca\dty,  but  it  was  not  thought  wise  to  attempt  to  separate  the  omentum, 
which  was  firmly  adherent  to  the  margins  of  the  diaphragmatic  opening; 
neither  did  it  seem  desirable  to  attempt  to  close  the  opening.  The  patient 
was  extremely  restless  after  the  operation  and  complained  of  continued 
thirst,  not\nthstanding  the  administration  of  enemas  of  saUne  solution. 
He  died  3  days  after  operation.  At  the  postmortem  peritonitis  of  the 
upper  portion  of  the  abdominal  cavity  was  found,  fluid  occupied  both 
pleurae,  and  there  was  septic  pneumonia  of  the  base  of  the  left  lung. 
The  opening  in  the  diaphragm  was  1^  inches  in  diameter,  was  lined  by 
omentum,  and  contained  a  portion  of  the  colon,  which,  however,  was  not 
strangulated.  Wilks  fu-st  drew  attention  to  the  occurrence  of  torturing 
thirst  in  cases  of  strangulation  of  the  stomach,  and  tliis  symptom  was 
prominent  in  the  case  reported.  Other  valuable  symptoms  of  this  condi- 
tion are,  pain  referred  to  the  upper  portion  of  the  abdomen,  lu-gent  vomit- 
ing, rapid  emaciation,  a  boat-shaped  abdomen,  constipation,  and  the 
excretion  of  only  a  small  quantity  of  mine.  All  these  symptoms  were 
present  to  a  marked  degree  in  the  case  reported.  More  than  300 
cases  of  diaphragmatic  hernia  have  been  recorded,  but  the  condition 
was  rarely  diagnosed  during  life.  Llobet,  Humbert,  Leisrink,  and  ^lic- 
kulicz  have  all  operated  with  success  in  this  condition.  The  diaphrag- 
matic opening  can  best  be  closed  bv  approaching  it  throu2;h  the  chest- 
wall. 

Flaherty  ^  reports  a  ca.^^e  of  diaphragmatic  hernia  following  a  pene- 
trating wound  of  the  thorax  occurring  in  a  boy  of  10.  The  boy  was 
injured  l)y  a  hay-knife  which  penetrated  the  thorax  on  the  left  side  of  the 
axillary  line  between  the  seventh  and  eighth  ribs  and  came  out  poste- 
riorly between  the  tenth  and  eleventh  ribs,  1^  inches  from  the  spinous 
processes.  The  prominent  symptoms  presented  by  this  case  before  death 
took  place  were  marked  tympany  over  the  lower  portion  of  the  left 
*  Anicr.  Med.,  .June  21,  1902. 
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chest,  a  soft  abdomen,  little  or  no  jDain,  but  great  thirst  and  vomiting. 
On  the  fourth  day  after  the  injmy  the  heart  was  complete!}'  displaced  to 
the  right  of  the  sternum  and  tympany  was  present  over  the  whole  of  the 
left  thorax.  The  patient  died  on  the  morning  of  the  fomih  day.  At  the 
autopsy  the  stomach  was  found  distended  with  gas  and  occup}-ing  the 
entire  left  plem^al  cavity,  vnth.  the  exception  of  a  small  space  at  the  apex 
which  was  filled  by  the  collapsed  lung.  The  opening  in  the  diaphragm 
was  3  inches  in  length.  The  great  omentum  had  been  carried  through  the 
opening  wdth  the  stomach  and  the  latter  organ  had  been  so  tAnsted  upon 
itself  as  to  cause  an  obstruction  of  the  cystic  duct,  wliich  resulted  in  a 
marked  distention  of  the  gall-bladder.  Leichtenstern  has  collected  250 
cases  of  traumatic  diaphragmatic  hernia,  and  in  but  5  of  these  was  the 
diagnosis  made  before  death. 

Arthm-  E.  Barker^  reports  a  case  of  strangulated  femoral  hernia 
occurring  in  a  woman  39  years  of  age.  At  the  time  of  operation  the  intes- 
tine was  found  quite  dark  in  color,  but  it  had  not  lost  its  luster  and  im- 
proved upon  irrigation  with  hot  salt  solution  after  a  division  of  the  con- 
striction. The  patient  made  an  uneventful  recovery  except  for  some  dis- 
comfort from  flatulency.  After  she  had  recovered  entirely  from  the 
operation  she  suffered  from  several  attacks  of  intestinal  obstruction,  the 
interval  between  the  attacks  being  several  weeks.  Three  months  after 
the  operation  the  patient  had  a  severe  attack  of  intestinal  obstruction, 
during  which  she  barely  escaped  death.  A  second  operation  was  decided 
upon;  this  was  performed  and  a  portion  of  the  bowel  which  had  been 
herniated  was  found  to  be  so  fu'mly  matted  that  separation  of  the  adhe- 
sions was  impossible.  Thirty-seven  inches  of  bowel  were  therefore 
resected.  The  patient  made  a  satisfactory  recovery  from  the  operation. 
The  case  shows  the  importance  of  early  operation  in  strangulated  hernia 
and  illustrates  the  fact  that,  although  the  intestine  may  be  in  an  appar- 
ently good  condition,  yet  it  may  give  rise  to  subsequent  trouble  after 
reduction.  [This  case  resembles  closely  one  operated  upon  by  Gibbon  at 
the  Jefferson  Medical  College  Hospital,  Philadelphia.  The  patient  was  a 
woman  35  years  of  age,  admitted  for  a  strangulated  femoral  hernia.  The 
bowel  was  black,  but  improved  quickly  after  division  of  the  stricture  and 
irrigation  \\ith  hot  salt  solution.  At  one  point  the  bowel-wall  seemed 
considerably  thinned.  With  some  hesitation  the  bowel  was  retm'ned 
to  the  abdominal  ca\dty  and  a  radical  cm-e  operation  was  completed. 
The  patient  cUd  well  until  about  the  eighteenth  day,  when  she  had  some 
trouble  inha\'ing  a  bowel  movement;  the  pain  and  discomfort,  however, 
quickly  subsided  upon  the  use  of  an  enema.  Similar  symptoms  re- 
curred on  the  twenty-second  day,  and  this  time  an  enema  gave  no  rehef . 
Operation  was  decided  upon.  ^Vhen  the  abdomen  was  opened,  the  pre- 
viously herniated  bowel  was  found  matted  together,  and  in  the  midst  of 
the  mass  there  was  a  collection  of  pus  which  was  the  result  of  an  ulcerated 
perforation  of  the  bowel.  The  abscess-ca\dty  was  apparently  walled  off, 
but  the  peritoneal  ca\'ity  contained  considerable  straw-colored  fluid. 
Separation  of  the  adherent  bowel  could  not  be  accomplished  ^^-ithout 
»  Lancet,  July  6,  1901. 
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considerable  traumatisni,  and  resection  was  decided  upon.  Eight  inches 
of  the  small  intestine  were  resected  and  an  end-to-end  anastomosis  was 
accomplished  with  the  aid  of  the  O'Hara  forceps.  The  ])erforation  had 
occurred  at  the  site  of  the  former  constriction.  The  abdominal  cavity 
was  irrigated  and  all  dej^osits  of  lymph  were  removed  from  the  intestines 
in  the  neighborhood.  A  gauze  drain  was  introduced  and  the  patient 
made  a  satisfactory  recovery,  and  a  number  of  months  after  the  opera- 
tion was  perfectly  well.] 

C.  A.  Porter  ^  reports  a  case  of  strangulated  hernia  reduced  en  bloc 
in  which  he  performed  a  successful  operation.  The  hernia  was  reduced 
under  ether  by  the  patient's  physician,  but  the  symptoms  of  strangulation 
were  not  relieved.  Porter  opened  the  abdomen  through  the  right  rectus 
muscle  and  found  that  in  reducing  the  hernia  the  physician  had  con- 
verted it  by  manipulation  into  the  properitoneal  or  interstitial  variety, 
the  sac  and  a  portion  of  its  contents  being  found  between  the  parietal 
peritoneum  and  the  transversalis  fascia,  and  having  no  relation  to  the 
inguinal  canal. 

Bertram^  reports  4  cases  of  strangulated  hernia  in  which  he  was 
obliged  to  operate  after  a  supposed  reduction  of  the  hernia  by  forcible 
taxis.  So  impressed  has  he  become  with,  the  dangers  of  taxis  in  cases  of 
strangulation  that  he  has  employed  it  but  tAvice  in  137  cases,  resorting, 
in  the  remaining  135,  to  herniotomy.  Two  of  the  cases  reported  by 
Bertram  were  umbilical  hernias  occurring  in  women.  In  each  of  the 
cases  reported  resection  of  the  bowel  was  necessary.  [In  one  case  in  the 
JefTerson  Hospital  DaCosta  removed  a  testicle  which  had  been  destroyed 
by  squeezing  and  had  been  forced  with  the  hernia  into  the  inguinal  canal. 
We  believe  that  one  effort  at  taxis  is  justifiable  after  a  man  comes  to  a 
hospital,  and  this  should  be  brief  and  gentle,  and  the  patient  should  be 
anesthetized.  If  it  fails,  operation  should  be  immediately  performed. 
Never  try  taxis  if  previous  efforts  have  been  made  or  if  there  is  stercora- 
ceous  vomiting.  Gibbon  operated  for  symptoms  of  obstruction  of  the 
bowels  48  hours  after  the  reduction  of  a  strangulated  umbilical  hernia 
at  the  Jefferson  Medical  College  Hospital.  Wlien  the  abdomen  was 
opened,  8  inches  of  gangrenous  small  intestine  was  found  and  resected, 
the  patient  making  a  good  recovery.] 

A  very  complete  discussion  of  inguinointerstitial  hernia  is  presented 
by  Berger.^  This  term  is  applied  to  congenital  hernia  in  the  male  com- 
plicated by  an  ectopic  testicle  and  in  which  the  protrusion  occurs  in  the 
abdominal  wall,  and  is  enveloped  by  the  musculoaponeurotic  layers. 
There  are  two  varieties  of  this  form  of  hernia;  in  one  the  rupture  is 
altogether  intraparietal ;  in  the  other  a  diverticulum  protrudes  through 
the  external  inguinal  ring,  and  therefore  the  hernia  is  both  intraparietal 
and  scrotal.  Frequently  the  scrotal  i)ortion  of  the  sac  is  so  small  that  it 
is  occupied  by  none  of  the  abdominal  contents.  A  frequent  site  of  inguino- 
interstitial hernia  is  between  the  external  oblique  muscle  and  the  fascia 
transversalis.  the   internal  ring  being  displaced   upward  and  outward; 

'  Boston  M.  an. I  S.  .Jour.,  Oct.  10.  1901.  ^  Dout.  mod.  Woch.,  Aue;.  8,  1901. 
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sometimes  a  portion  of  the  sac  is  covered  by  fibers  of  the  internal  oblique 
muscle.  The  ectopic  testicle  varies  greatly  in  its  position  and  relation 
to  the  hernia.  The  testicle  is  usually  undeveloped.  Because  of  the 
great  difficulty  in  reducing  and  retaining  such  hernias  operation  is 
strongly  called  for  unless  there  be  positive  contraindications.  The  testi- 
cle should  be  removed  in  patients  beyond  25  years  of  age  unless  a  satis- 
factory orchidopexy  can  be  performed.  If  the  organ  is  undeveloped  or 
atrophied,  it  should  be  removed.  In  young  patients  the  testicle  should 
always  be  saved  if  possible. 

An  interesting  case  of  hernia  into  the  fossa  duodenojejunalis  is 
reported  by  Bingel/  who  also  presents  a  summary  of  the  hterature  of 
retroperitoneal  hernias.  The  case  reported  is  that  of  a  man  58  years  of 
age  who  was  admitted  to  the  hospital  in  a  state  of  collapse,  the  condi- 
tion being  diagnosticated  general  peritonitis.  Death  occurred  20  hours 
after  admission.  At  the  autopsy  the  abdomen  contained  a  large  quantity 
of  blood-stained  fluid  and  the  coils  of  intestine  on  the  right  side  were 
distended,  infiltrated  mth  blood,  and  covered  with  thin  fibrous  exudate. 
The  left  side  of  the  abdomen  was  found  to  be  occupied  by  a  tumor  reach- 
ing from  the  diaphragm  to  the  pelvis.  This  tumor  proved  to  be  a  large 
peritoneal  sac  containing  numerous  coils  of  intestine  and  their  mesentery. 
The  strangulation  was  brought  about  apparently  by  the  escape  of  a  coil 
of  intestine  from  the  sac. 

The  question  of  tuberculosis  herniosa  and  appendicitis  tuberculosa 
is  dealt  with  by  Andrews,^  who  presents  a  brief  report  of  2  cases  of  the 
former  condition  and  4  of  the  latter.  Tuberculosis  herniosa  was  first 
noted  by  Pitha  in  1845.  Reference  is  made  to  the  other  reported  cases 
since  this  date,  and  special  reference  to  2  cases  reported  by  Von  Brackel, 
in  one  of  which  a  diagnosis  was  made  before  operation.  Andrews's  first 
patient  was  a  girl  23  years  of  age  who  for  2  years  had  had  a  left  femoral 
hernia  which  was  globular,  tense,  and  irreducible.  Operation  showed  a 
sac  studded  with  fibrous  nodules  and  containing  only  a  yellowish  serum. 
The  opening  into  the  abdominal  cavity  was  so  small  as  only  to  admit  a 
probe.  The  whole  sac  was  removed,  but  the  general  peritoneal  cavity 
was  not  inspected.  A  diagnosis  of  localized  tuberculosis  was  made, 
though  microscopic  examination  was  negative  as  to  tubercle  bacilli.  The 
nodules,  however,  showed  much  round-celled  infiltration  and  giant-cells. 
There  was  no  tuberculous  history  before  or  after  operation.  The  second 
patient  was  a  man  47  years  of  age  who  presented  a  large  right  scrotal 
hernia,  partly  reducible.  In  this  case  the  sac  was  very  thick  and  was 
studded  with  many  nodules  and  contained  a  rolled-up  adherent  mass  of 
omentum.  The  fluid  in  the  sac  was  clear  and  white  and  ran  freely  from 
the  abdomen.  The  herniated  intestine  and  omentum  were  covered  with 
small  tumors,  some  of  which  were  as  large  as  hazelnuts.  The  diagnosis 
was  here  made  of  exudative  tuberculous  peritonitis.  The  sac  -^-ith  the 
omentum  was  removed.  The  general  peritoneum  in  this  case  showed 
extensive  involvement.  The  patient  was  afterward  lost  sight  of,  but 
during  his  stay  in  the  hospital  for  a  number  of  weeks  after  the  operation 
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he  developed  no  ascites.  A  diagnosis  of  the  condition  before  operation 
is  pecuharly  difficuh,  but  the  following  points  are  mentioned  as  aiding 
diagnosis:  "(1)  No  bowel  in  the  sac,  but  some  fluid;  (2)  sac  distends 
with  upright  position;  (3)  sac  refills  quickly  after  emptying;  (4)  no  gurg- 
ling felt  or  heard  on  taxis;  (5)  spontaneous  return  on  h'ing  down;  (6) 
percussion  note  is  dull;  (7)  sac  feels  thick  and  irregular;  (8)  sac  often 
tender  and  inflamed.  It  may  be  stated  that  the  condition  is  ordinarily 
no  bar  to  operation.  In  fact,  there  may  be  every  reason  to  operate  early 
and  radically  in  order  to  eliminate  the  disease  if  it  be  local."  The  follow- 
ing suggestions  are  made  as  to  treatment:  "(1)  All  cases,  general  or 
local,  should  be  operated  upon  early;  (2)  all  the  sac  and  all  the  diseased 
omentum  should  be  removed  high  up;  (3)  the  repair  seems  good  in  these 
cases,  and  any  radical  cure  method  (except  those  of  Macewen  or  Kocher, 
in  which  the  sac  is  left)  can  be  employed;  (4)  if  hernia  tuberculosa  is 
found  during  operation,  it  would  often  be  better  to  make  a  general 
laparotomy  at  once.  If  this  cannot  be  done,  a  relaparotomy  should  be 
performed  later." 

The  features  determining  permanency  of  cure  in  radical  opera- 
tions for  hernia  are  stated  as  follows  by  Ochsner^:  "(1)  The  wound 
must  heal  j^rimarily :  (2)  in  order  to  avoid  pressure  necrosis  the  stitches 
must  not  be  drawn  tightly;  (3)  the  edges  of  the  surfaces  to  be  united 
must  be  free  from  fat  and  other  unstable  tissues ;  (4)  the  tissues  should  be 
manipulated  with  the  greatest  care  during  the  operation;  (5)  the  wound 
should  be  supported  by  broad  rubber  adhesive  plaster  straps;  (6)  the 
patient  should  be  kept  in  bed  for  2  or  3  weeks;  (7)  after  the  operation 
abnormal  intraabdominal  pressure  should  be  eliminated."  The  most  im- 
portant step  in  the  radical  cure  of  inguinal  hernia  consists  in  the  thorough 
approximation  of  the  internal  oblique  and  transversalis  muscles  and 
Poupart's  hgament.  Care  should  also  be  taken  in  this  operation  to  re- 
move the  sac  well  up  into  the  peritoneal  cavity.  In  femoral  hernia  after 
a  high  ligation  and  removal  of  the  sac  the  best  method  of  closing  the 
femoral  ring  con.sists  in  a  circular  purse-string  stitch  applied  around  the 
edges  of  the  ring.  The  secret  of  curing  ventral  hernia  consists  in  thor- 
oughly dissecting  out  the  various  abdominal  layers  and  uniting  them 
separately  with  supporting  silkwormgut  sutures  passed  down  to,  but  not 
through,  the  peritoneum.  Mayo's  operation  for  umbilical  hernia  is 
strongly  recommended. 

RusselP  discusses  the  congenital  factor  in  hernia,  expressing  the 
conviction  that  all  inguinal  hernias  are  the  result  of  a  congenital  sac,  and 
that  the  muscular  wasting  and  weakness  are  the  result  and  not  the  cause 
of  the  condition.  The  laxity  of  the  peritoneum  plays  an  important  part 
in  the  incidence  of  hernia,  and  to  it  is  attributed  the  occurrence  of  direct 
inguinal  hernia  in  young  people.  Reference  is  made  to  the  frequency 
with  which  the  bladder  is  drawn  into  the  hernial  sac,  and  its  presence  in 
this  position  is  considered  also  secondary ;  it  complicates  the  application 
of  a  ligature  to  the  neck  of  the  sac,  but  this  can  be  overcome  by  carefully 
separating  the  two  after  the  sac  has  been  opened  and  the  finger  intro- 

'  Ainer.  Med.,  Nov.  30,  1901.  ^  Lancet,  May  31,  1902. 
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diiced.  It  is  more  difficult  to  treat  a  hernia  of  the  sigmoid  flexure  than 
hernia  of  the  bladder  because  of  the  former's  much  more  intimate  attach- 
ment to  the  peritoneum.  This  condition  is  frequently  seen  in  adults,  but 
seldom  in  children,  Russell  having  seen  it  only  once  in  115  operations 
upon  children,  while  in  a  small  number  of  operations  upon  adults  it 
occurred  three  times.  Femoral  hernia  is  generally  considered  an  ac- 
ciuired  hernia.  To  put  it  tersely,  in  femoral  hernia  it  is  the  hernia  that 
forms  the  sac ;  in  inguinal  hernia  it  is  the  presence  of  the  sac  that  causes 
the  hernia.  The  author  made  this  statement  3  years  ago,  but  has  now 
changed  his  opinion  as  to  the  etiology  of  femoral  hernia  and  beUeves  it 
also  to  be  the  presence  of  a  congenital  sac  in  the  crural  canal. 

After  reporting  his  experience  in  114  cases  of  operation  for  the  cure 
of  hernia,  (ieo.  Heaton^  discusses  the  prognosis  and  treatment  of 
hernia  in  childhood,  and  concludes  that  cm-e,  not  palliation,  should 
always  be  the  aim  of  the  surgeon  in  treating  the  hernias  of  childhood.  A 
cure  can  be  obtained  in  early  childhood  by  a  careful,  potent,  and  per- 
sistent wearing  of  the  truss,  though  it  is  probable  that  throughout  hfe 
there  will  be  a  predisposition  to  relapse.  If,  after  the  proper  employment 
of  a  truss,  the  hernia  still  persists,  a  radical  cure  should  be  performed  and 
the  patient  not  allowed  to  pass  through  life  handicapped  by  such  a  disa- 
l)ility  as  an  uncured  ruptm-e. 

R.  E.  Webster^  reports  an  interesting  case  of  hernia  of  Meckel's 
diverticulum  occurring  in  a  woman  of  42.  The  patient  was  admitted  to 
the  hospital  ulth  symptoms  of  intestinal  obstruction.  Examination  re- 
vealed a  strangulated  left  inguinal  hernia.  WTien  the  sac  was  opened,  a 
cUverticuhmi  measuring  3^  inches  in  length  was  foimd  arising  from  the 
ileum.  The  diverticulum  was  removed  and  the  patient  made  a  prompt 
and  satisfactory  recovery.  In  this  case  there  was  considerable  inflamma- 
tory thickening  of  the  ileum  about  the  diverticulum  where  this  portion  of 
the  bowel  had  been  constricted  in  the  inguinal  ring. 

J.  Basil  HalP  reports  an  interesting  case  of  perforation  of  the  appen- 
dix within  a  hernial  sac,  resection  of  the  cecum,  and  ileocecal  junc- 
tion, the  patient  making  a  satisfactory  recovery.  The  patient  was  a 
man  23  years  of  age  who  first  noticed  the  hernia  5  days  before  admission, 
when  he  was  lifting  a  sack  of  flom-  and  was  seized  with  sudden  acute 
pain  in  the  right  groin  and  became  conscious  of  a  large  scrotal  sweUing. 
During  the  night  the  swelling  disappeared,  but  reappeared  the  next 
morning.  Operation  was  performed  10  days  after  the  accident.  The  sac 
was  found  to  contain  a  mass  of  intestine  together  with  lymph,  disorganized 
blood-clot,  and  pus.  The  appendix  presented  a  perforation  near  its  base, 
through  which  exuded  piLS  and  fecal  matter,  and  also  two  small  concre- 
tions. The  cecum  was  so  infiltrated  and  softened  and  was  so  thoroughly 
septic  that  its  excision  was  determined  upon.  This  was  done  and  an 
anastomosis  made  vdth.  the  Miu-phy  button.  The  patient  made  a  satis- 
factory recovery,  the  button  being  passed  on  the  seventeenth  day.  Hall 
refers  to  8  cases  which  he  has  collected  from  literatm-e  in  each  of  which 
a  perforated  appendix  was  found  in  a  hernial  sac. 

1  Quarterlv  Med.  Jour.,  Aug.,  1902.  ^  Ann.  of  Sursc.,  April.  1902. 
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Another  interesting  ca.se  is  r('p(M-ti'(l  by  K.  C.  Turck^  of  a  man  7S  years 
of  age  who  suffered  from  a  right  cecal  hernia  complicated  by  hydrocele 
and  suppurative  appendicitis.  The  appendix,  the  testicle,  and  the  sac 
were  removed  en  mussc.  A  large  amount  of  omentum  wa.s  also  removed 
and  the  intestines  were  returned  to  the  abdominal  cavity.  Some  suppu- 
ration took  place  in  the  wound,  iDut  the  patient  made  an  uneventful 
recovery. 

The  subject  of  strangulated  hernia  in  infants,  with  a  report  of  a 
third  case  successfully  operated  upon,  is  presented  by  Chas.  N.  Dowd. " 
The  case  reported  is  that  of  a  boy  3  months  and  10  days  old.  Two  weeks 
before  admission  the  hernia  had  remained  down  for  2  days,  but  was  then 
reduced  by  taxis.  The  hernia  returned  2  days  before  admission ;  the  child 
became  cross  and  peevish  and  began  to  vomit.  On  the  next  day  the  vom- 
iting was  stercoraceous  and  there  was  intestinal  obstruction.  On  the 
day  of  admission  the  hernia  had  again  disappeared;  but  as  the  child's 
condition  did  not  improve,  he  was  brought  to  the  hospital.  No  evidence 
of  hernia  could  be  discovered,  but  as  there  was  no  improvement  in  symp- 
toms Dowd  operated  and  found  a  small  portion  of  the  bowel  strangulated 
at  the  external  ring.  The  child  was  in  bad  condition  while  on  the  table 
and  stercoraceous  vomiting  continued  after  the  relief  of  the  constriction, 
therefore  a  complete  radical  cure  was  not  performed.  The  child  made  an 
uneventful  recovery.  A  year  after  the  operation  the  patient  presented 
a  recmTence  of  the  hernia,  which,  however,  could  be  controlled  with  a 
truss.  This  fact  tends  to  refute  the  statement  that  the  simple  high  Uga- 
tion  and  removal  of  the  hernial  sac  is  sufficient  to  estabUsh  a  radical  cm'e 
in  children.  Dowd  refers  to  the  Uterature  of  strangulated  hernia  in  chil- 
dren and  comments  on  the  wonderfully  good  results  obtained  by  opera- 
tion. 

DISEASES  OF  THE  LIVER.   GALL-BLADDER.   AND 
SPLEEN. 

The  subject  of  tropical  abscess  of  the  liver  is  discussed  at  consid- 
erable length  by  Godlee,^  who  details  10  cases  which  he  has  treated. 
Perihepatitis  is  nearly  always  a  complication  of  tropical  abscess,  results 
in  adhesions  of  the  Uver  to  the  parietes,  and  produces  an  acute  pain 
which  is  distinct  from  the  typical  liver  pain.  Prior  to  the  adhesion  of 
the  liver  friction  can  be  felt  and  heard  over  the  inflamed  area.  The 
introduction  of  an  exploring  trocar  or  aspirating  needle  is  dangerous 
unless  this  perihepatitis  with  adhesion  has  taken  place.  Inflammation 
of  the  peritoneum  covering  the  Uver,  accompanied  by  fever  and  vomit- 
ing, often  occurs  in  definite  attacks,  and  usually  affects  the  convex 
surface  of  the  liver;  consequently  adhesion  to  the  diaphragm  most 
frequently  occurs.  Perihepatic  peritonitis  does,  however,  sometimes 
occur  on  the  under-surface  of  the  liver,  causing  the  stomach,  duodenum, 
and  colon  to  become  adherent,  and  resulting  not  infrequently  in  sub- 
sequent contraction  which  may  give  rise  to  considerable  interference  with 
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these  organs.  If  the  inflammation  occiu's  in  the  transverse  fissiu-e, 
compression  of  the  hepatic  ducts  is  produced,  -\\-ith  resulting  jaundice. 
The  author  refers  to  such  a  case  in  wliich  he  found  it  impossible  to  free 
the  common  duct  from  the  adhesions  and  was  obHged  to  perform  a 
cholecystenterostomy.  In  this  case  for  a  time  the  whole  amoimt  of 
bile  escaped  through  the  Hver  abscess,  an  occurrence  which  is  rare  in 
the  tropical  form  of  this  disease.  The  author  lays  great  stress  upon  the 
importance  of  exploring  the  hver  A\ithout  delay  when  in  the  course  of  an 
abscess  a  marked  pleural  friction  develops;  such  friction  usually  signi- 
fies approaching  rupture  into  the  lung.  An  abscess  of  greater  or  less 
extent  must  form  in  the  lung-tissue  in  every  case  of  rupture  into  the 
lung.  The  signs  of  ca\ity  formation  ^vl[\  be  met  with  most  frequently 
below  and  to  the  inner  side  of  the  right  nipple,  although  not  infrequently 
they  may  be  noted  behind,  and  in  a  few  instances  a  liver  abscess  has 
burst  into  the  left  lung  ^^•ith  the  formation  of  a  ca\dty  there.  The  author 
asserts  that  lung  abscesses  of  liver  origin  do  not  behave  as  do  those  from 
pneumonia,  injury,  or  tubercle,  but  show  a  pecuhar  tendency  to  burrow 
and  destroy  large  areas  of  lung-tissue.  The  pus  discharged  from  a 
secondary  lung  abscess  frequently  contains  Amoeba  coh  and  is  chocolate- 
colored.  Such  discharge  often  keeps  up  after  the  hver  abscess  has  com- 
pletely healed  with  little  or  no  trace  remaining  in  the  liver-substance. 
Not  infrequently  Amoeba  coli,  although  absent  at  first  in  the  discharge 
of  a  liver  abscess,  is  found  later.  Pulmonary  abscess  consequent  upon 
hepatic  abscess  should  be  opened  without  delay.  Godlee  refers  to  the 
great  latency  of  tropical  abscess  of  the  liver,  developing  even  years  after 
the  patient  has  left  the  tropics.  Such  latent  abscess,  however,  may 
suddenly  become  acutely  septic  as  the  result  of  infection  with,  the  colon 
bacilliLS  or  some  other  septic  organism.  Some  tropical  abscesses  of  the 
liver  also  are  acute  and  septic  from  the  beginning,  and  it  is  thought 
that  these  should  be  classed  by  themselves.  The  method  best  suited 
to  the  thorough  evacuation  of  most  liver  abscesses  is  as  follows: 

If  two  lines  are  drawn  vertically  downward,  prolonging  the  anterior 
and  posterior  folds  of  the  axilla  as  far  as  the  margin  of  the  ribs,  they 
will  at  the  lower  part  inclose  the  space  where  the  ^\'idest  interval  inter- 
venes between  the  lowest  part  of  the  plem-a  and  the  costal  margin,  an 
interval  generally  of  2  inches  and  often  even  more.  The  incision  may 
conveniently  be  made  transversely, — that  is,  parallel  ^^•ith  the  lower 
margin  of  the  pleura, — and  the  portion  of  one  rib  and  cartilage  that 
crosses  the  wound  obliquely  should  be  removed,  great  care  being  taken 
to  separate  the  structures  on  the  deep  siu-face  of  it  without  injuring  the 
pleura  in  case  by  chance  this  membrane  extends  lower  than  usual. 
Generally  the  structiu"e  thus  exposed  consists  only  of  the  origin  of  the 
diaphragm;  but  if  the  plem-a  should  be  low,  it  is  easily  recognized,  and 
may,  \\athout  any  difficulty,  be  dissected  up  -udthout  injuring  it,  and  be 
fastened  out  of  the  way  to  the  upper  part  of  the  wound.  If  it  should 
accidentally  be  opened,  the  sutm-e  of  the  opening  is  a  simple  matter,  and 
it  is  essential  to  make  it  perfectly  air-tight  before  proceeding.  The  re- 
mainder of  the  operation  consists  in  incising  the  diaphragm,  either  in 
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the  direction  of  the  fibers  or  across  them  [the  autlior  prefers  the  former 
method],  and  then  cutting  through  the  diaphragmatic  peritoneum.  If 
there  be  no  adhesions,  the  liver  may  either  be  sutured  to  the  cUajjhragm 
and  the  chest-wall  or  the  parts  around  the  opening  may  be  cai-efully 
plugged  with  some  antiseptic  material.  When  the  latter  course  is  adopted, 
it  must  not  be  forgotten  that,  if  the  abscess  be  large,  the  liver  will  at 
once  shift  its  position,  and  that  this  shifting  will  take  place  in  the  upward 
direction.  This  method  is  much  to  be  preferred  to  the  one  of  opening 
the  abscess  behind,  since  the  latter  operation  must  necessarily  he  a  trans- 
pleural one;  the  anterior  operation  is  the  only  possible  one  in  certain 
abscesses  of  the  right  lobe  and  in  all  those  of  the  left.  By  means  of 
hemostatic  forceps  the  abscess  may  be  opened  after  the  liver  is  exposed. 
The  bleeding,  although  usually  free  at  first,  can  be  controlled  \nth  pack- 
ing about  the  tube.  Profuse  hemorrhage  is  more  likely  to  occur  in  the 
septic  cases  than  in  the  truly  amebic  ones. 

An  interesting  case  of  multiple  abscesses  of  the  liver  secondary 
to  a  perforating  ulcer  of  the  stomach  is  reported  by  Fasken/  of 
the  British  Xav}-.  The  ])atient  was  a  seaman  who  had  suffered  from 
abdominal  pain  at  intervals  for  about  2  years.  He  was  admitted  to 
the  hospital  with  fever,  an  enlarged  Hver,  and  jaundice.  The  patient 
after  admission  developed  rigors,  the  temperature  increased,  the  li%er 
became  larger,  and  4  exploratory  punctures  were  made,  2  anteriorly 
and  2  posteriorly,  for  the  purpose  of  locating  pus,  but  none  was  found. 
The  patient  died,  and  at  the  postmortem  a  circular  ulcer  the  size  of  a 
half-crown  was  foimd  on  the  anterior  surface  of  the  stomach  near  the 
esophageal  end.  A  fistulous  tract  connected  the  site  of  the  ulcer  \nth 
an  abscess  about  the  size  of  a  hen's  egg  in  the  right  lobe  of  the  liver 
close  to  the  gall-bladder.  The  liver  was  greatly  enlarged  and  studded 
with  small  abscesses.  The  abscess-cavity  in  connection  with  the  stom- 
ach was  filled  with  food  material.  The  \ascera  in  the  upper  part  of 
the  abdominal  cavity  were  firmly  matted  together  by  adhesions.  [This 
case  illustrates  the  unsatisfactory  result  often  obtained  by  the  use  of 
the  exploring  needle.] 

Kobler^  analyzes  79  cases  of  abscess  of  the  liver,  31  of  which  occurred 
in  connection  with  obstruction  of  the  bile-ducts.  Of  these  31,  23  re- 
sulted from  gall-stones;  7  from  carcinoma;  1  from  Ascaris  lumbricoides; 
17  were  secondary  to  some  lesion  in  the  portal  area,  6  arose  from  disease 
of  the  female  genital  organs,  4  from  dysentery,  3  from  typhlitis,  1  from 
pancreatic  abscess,  and  1  from  suppurating  hemorrhoids.  In  13  cases 
pyemia  was  the  cause  of  the  condition.  Pyemic  abscesses  are  notably 
less  frequent  than  in  the  pre-antiseptic  days.  In  8  cases  echinococcus 
cysts  were  responsible  for  the  abscess.  Kobler  shows  that  it  is  a  mis- 
take to  take  the  conclusions  as  to  the  cause  of  liver  abscess  from  the 
statistics  of  any  one  locality.  The  cases  he  reports  are  taken  from 
the  Institute  of  Pathology  and  Anatomy  at  Vienna.  In  other  statistics 
dysentery  as  a  cause  of  liver  abscess  will  l)e  found  mucli  more  fr(>- 
quent. 

'Laiifct,  Mav  31,  H)f)2.  =  Vircli.  Aicliiv,  Bd.  ei.xiii,  lloft  1.  1901. 
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Eliot  ^  deals  with  the  subject  of  abscess  of  the  liver  and  gives  a 
report  of  3  cases  upon  which  he  has  operated.  Secondary  abscess  of 
the  liver  is  the  result  of  transmission  of  infectious  material,  usually  an 
infected  tlii'ombus  from  an  inflammatory  field  drained  by  the  portal 
system.  Infection  may  take  place  also  by  the  passage  of  a  pyogenic 
embolus  through  the  hepatic  artery.  Infection  by  continuity  along 
the  bile-ducts  is  not  a  frequent  mode.  Liver  abscess  may  also  occa- 
sionally originate  from  an  infection  of  an  echinococcus  cyst  and  through 
the  lymphatic  system.  In  addition,  a  so-called  primary  abscess  of  the 
liver  may  occur  in  which  no  source  of  infection  can  be  discovered.  Often 
the  probable  source  of  infection  has  disappeared  when  the  abscess  of 
the  liver  is  discovered;  this  is  frequently  illustrated  in  cases  of  liver 
abscess  follo^^^ng  ulceration  of  the  bowel.  The  pathologic  condition 
of  liver  abscesses  varies  according  to  the  cause  which  produces  them. 
A  dysenteric  abscess  is  usually  single,  and  a  pyemic  abscess  is  usually 
multiple.  Multiple  abscesses  may  develop  simultaneously,  presenting 
the  same  degree  of  pathologic  change,  or  a  considerable  interval  may 
intervene  between  the  abscess  formations,  even  sufficient  length  of  time 
for  convalescence  to  become  established.  Richelot  reports  a  case  of  a 
patient  who  had  3  operations  for  as  many  abscesses  in  different  parts  of 
the  liver,  each  operation  being  followed  by  convalescence.  In  the  third 
case  reported  by  Eliot  the  walls  of  the  different  abscesses  were  identical. 
The  author  suggests  the  employment  of  the  exploring  needle  as  a  pos- 
sible cause  of  multiple  abscesses.  For  instance,  the  needle,  although 
it  may  not  have  been  introduced  sufficiently  far  to  withdraw  pus,  at 
the  same  time  may  have  gone  far  enough  to  have  become  infected; 
and  if  it  is  then  withdrawn  and  introduced  into  a  different  portion  of 
liver-tissue,  it  is  not  improbable  that  abscess  may  be  here  set  up.  Be- 
cause of  this  danger  it  is  suggested  that  a  freshly  sterilized  needle  should 
be  employed  for  each  exploration.  The  symptoms  of  abscess  of  the 
liver  vary  according  as  to  whether  the  abscess  is  primary  or  secondary-. 
When  secondary,  the  symptoms  of  the  original  disease  are  accompanied 
by  those  of  abscess.  Pain  of  varying  character  is  one  of  the  early  symp- 
toms of  abscess  of  the  hver.  The  classic  scapular  neuralgia,  which  is 
indicative  of  liver  abscess,  is  not  observed  until  the  abscess  approaches 
the  diaphragmatic  surface  of  the  liver.  The  pain  is  intensified  l)y  any 
movement  which  disturbs  the  liver;  deep  inspiration,  for  instance. 
Perihepatitis  may  develop  while  the  abscess  is  j'et  deep  within  the  liver- 
substance.  This  fact  is  illustrated  in  the  author's  first  case,  where, 
although  the  peritoneum  was  found  adherent  over  an  area  about  the 
size  of  a  dollar,  the  pus  was  found  at  a  depth  of  2^  inches  in  the  liver- 
tissue.  In  discussing  the  other  early  symptoms  of  abscess  of  the  liver, 
EUot  refers  to  the  suggestion  of  French  surgeons  to  observe  the  move- 
ment of  the  diaphragm  with  the  x-ray.  It  is  said  that  when  this  is 
done  the  movements  of  the  right  side  of  this  muscle  will  be  found  to  be 
markedly  impeded.  A  beginning  perihepatitis  is  apt  to  give  rise  to  a 
fremitus  which  is  peculiar  to  the  condition.  A  persistent  leukocytosis 
1  Ann.  of  Surg.,  Oct.,  1901. 
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in  the  presence  of  other  s3'niptoms  is  of  considerable  value.  In  the 
three  cases  reported  it  varied  from  10,000  to  19,000.  When  the  second 
stage  of  liver  abscess  is  reached,  a  diagnosis  is  much  more  readih'  made, 
as  then  the  physical  signs  are  well  marked  and  positive.  Eliot  does 
not  favor  the  employment  of  the  exploring  needle  until  the  Hver  surface 
has  been  exposed  through  an  incision  and  ever3'thing  is  at  hand  and 
ready  for  the  completion  of  drainage.  Drainage  may  be  obtained 
through  one  of  three  operative  procedures,  as  follows:  (a)  transpleural, 
anterior  and  posterior;  (Jj)  subpleural,  anterior;  (c)  transperitoneal, 
anterior  and  posterior.  The  selection  of  the  operation  must  depend 
upon  the  situation  of  the  abscess.  In  cases  where  there  is  doubt  as 
to  the  situation  of  the  abscess  the  anterior  transperitoneal  method 
offers  the  best  results.  If,  after  opening  the  abdomen,  it  is  found  that 
the  abscess  can  best  be  drained  tlirough  one  of  the  other  routes,  the 
abdominal  incision  should  be  closed  and  the  operation  indicated  per- 
formed. Care  must  be  taken  to  protect  the  pleural  and  peritoneal 
cavities  in  operations  through  them  by  careful  packing  or  suturing. 
In  the  tliree  cases  reported  Eliot  performed  the  anterior  transperitoneal 
operation.  In  these  cases  after  the  abscess  was  located  by  the  ex- 
ploring needle  the  peritoneal  ca\'ity  was  shut  off  by  sutures  and  slow 
drainage  allowed  to  take  place  through  the  needle,  which  was  fixed  in 
the  abscess  by  means  of  adhesive  strips  attached  to  the  skin,  for  4  or 
5  days,  when  firm  union  between  the  liver  and  the  parietal  peritoneum 
had  taken  place,  and  then  the  abscess  was  thoroughly  drained  after 
incision  \\ith  the  cautery  knife.  Eliot  suggests  the  employment  of  the 
posterior  transperitoneal  operation  for  abscesses  deeply  seated  in  the 
right  lobe,  and  has  not  been  able  to  find  in  hterature  any  case  reported 
in  which  this  operation  was  chosen.  Of  the  3  cases  reported  by  Eliot, 
2  were  single  abscesses.  Both  of  these  recovered,  and  the  third  case 
was  discovered  postmortem  to  be  one  of  multiple  abscess. 

After  dealing  with  the  literature  of  the  surgical  treatment  of  ascites 
due  to  cirrhosis  of  the  liver,  Harris  ^  presents  a  report  of  two  patients 
operated  upon  and  reaches  the  following  conclusions:  ''(1)  AVhile  the 
increased  tension  in  the  portal  system  is  an  important  factor,  it  is  not 
the  only  one  concerned  in  the  production  of  ascites.  (2)  Talma's  opera- 
tion in  itself  is  quite  simple  and  practically  devoid  of  danger,  as  the  deaths 
have  been  due  to  complications  or  to  the  advanced  stage  of  the  disease. 
(3)  As  the  chronic  inflannnatory  changes  in  the  peritoneum  are  materially 
instrumental  in  maintaining  the  ascites,  the  operation  should  be  per- 
formed early,  in  a  pre-ascitic  stage  if  possible,  in  order  that  the  reduc- 
tion of  tension  in  the  portal  sj-stem  may  delay  the  appearance  of  these 
changes,  and  secondarily  the  ascites,  as  long  as  possible.  (4)  In  a  few 
cases  the  ascites  has  apparently'  been  favorably  influenced  by  the  opera- 
tion, but  such  has  not  been  the  rule,  nor  does  it  appear  that  the  oj)era- 
tion  has  in  any  way  modified  the  usual  course  of  the  disease." 

Rof  and  Sjtoiiccr-  report  a  case  of  ascites  due  to  hepatic  cirrhosis 
treated  by  transplantation  of  the  omentum  between  the  peritoneum 
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and  the  abdominal  wall.  The  patient  was  a  woman  42  years  of  age 
who  suffered  from  s}-philitic  atrophic  cirrhosis.  Prior  to  operation  Roe 
had  performed  paracentesis  31  times.  Repeated  examinations  of  the 
patient's  urine  pre\'ioiis  to  and  at  the  time  of  operation  failed  at  any 
time  to  show  albumin  or  casts.  The  abdomen  was  opened;  the  parietal 
peritoneum  was  divided  transversely  and  at  right  angles  to  the  median 
incision  and  separated  from  the  transversalis  fascia;  the  omentum  was 
then  fixed  by  sutures  through  the  abdominal  wall  into  the  space  made 
between  the  peritoneum  and  transversalis  fascia.  The  patient  after  the 
operation  showed  considerable  improvement  and  hved  8  months.  Sub- 
sequent to  the  operation  paracentesis  was  performed  20  times.  At  the 
autopsy  the  omentum  was  found  to  be  firmly  fixed  where  it  had  been 
placed.  It  is  stated  that  this  patient  died  2  months  after  she  had  reached 
the  condition  in  which  she  was  found  at  the  time  of  operation,  and  that 
therefore  it  is  thought  that  her  life  was  prolonged  probably  6  months. 
Histologic  examination  of  the  liver  confirmed  the  diagnosis. 

A.  F.  Jonas  ^  reports  2  operations  for  gall-stones  in  which  marked 
ptosis  of  the  liver  was  observed,  the  organ  being  displaced  downward 
and  inward.  After  he  had  relieved  the  condition  for  which  he  operated 
he  replaced  the  liver  ^^dthout  difficulty  and  fastened  the  gall-bladder 
to  the  upper  angle  of  the  wound,  thus  firmly  holding  the  liver  in  position. 
An  examination  of  both  patients  A\-as  made  a  considerable  time  after 
the  operation,  but  no  reproduction  of  the  liver  displacement  was  dis- 
covered in  either.  Gastroptosis  and  enteroptosis  were  associated  with 
the  descent  of  the  liver  in  the  second  case.  The  abdominal  wall  after 
this  operation  should  be  firmly  supported  for  a  considerable  period  by 
an  abdominal  band,  otherwise  the  gall-bladder  attachments  are  apt  to 
become  elongated.  Jonas,  after  discussing  the  question  of  liver  pro- 
lapse, draAvs  the  follo^\dng  conclusions:  (a)  Hepatoptosis  is  caused  by 
a  modification  of  one  or  more  of  the  normal  hepatic  supports,  or  by  an 
increase  in  the  size  and  weight  of  the  liver.  (6)  It  is  impossible  for  the 
liver  to  descend  AAithout  producing  a  descent  of  the  hollow  abdominal 
viscera,  (c)  It  seems  practical  to  utilize  the  gall-bladder  as  a  suspensory 
ligament  to  maintain  and  hold  in  normal  position  a  prolapsed  hver 
together  A\dth  certain  other  abdominal  organs.  [In  an  operation  for 
gall-stones  at  the  Jefferson  Hospital,  DaCosta  encountered  exactly  the 
condition  described  by  Jonas  and  utilized  the  gall-bladder  as  a  suspen- 
sory ligament.  In  another  case  in  the  same  hospital  Gibbon  did  the 
same.  In  Gibbon's  case  the  liver  showed  no  enlargement,  but  its  lower 
edge  extended  at  least  4  finger's-breadths  below  the  costal  border.  In 
another  case,  that  of  a  man  upon  whom  Gibbon  operated  at  the  Poly- 
clinic Hospital,  Philadelphia,  the  symptoms  complained  of  by  the  patient 
were  largely  those  of  gastroptosis,  and  an  operation  was  decided  on  for 
the  relief  of  this  condition.  The  possibility  of  gall-stones  being  consid- 
ered, the  incision  was  made  along  the  right  edge  of  the  rectus.  The  liver 
and  stomach  were  found  much  prolapsed  and  a  small  single  stone  was 
discovered  in  the  gall-bladder.  The  liver  Avas  replaced  and  its  round 
1  Jour.  Am.  Med.  Assoc,  Mar.  29,  1902. 
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ligaiiuMit  aiul  the  gall-bladder  were  suturod  to  tli(>  upper  angle  of  the 
wound,  ^^'e  think  that  ptosis  of  the  liv(>r  is  niueh  more  coinnionly  asso- 
ciated witii  gastroi)tosis  than  is  gcncrall}-  supposed.] 

Ninety-eight  cases  of  floating  or  movable  liver  which  have  Ixen 
reported  are  referred  to  briefly  by  J.  H.  Carstens/  and  he  reports  a 
case  upon  which  he  operated  for  this  condition.  The  patient  was  a 
woman  48  years  of  age  who  weighed  220  pounds,  and  the  thickness 
of  the  abdominal  wall  Jlre^•ented  a  diagnosis  of  the  condition.  When 
the  abdomen  was  opened,  th(^  right  lobe  of  the  liver  was  prolapsed  as 
far  as  the  brim  of  the  pelvis.  The  liver  was  replaced  with  ease,  a  ])or- 
tion  of  its  surface  was  denuded,  a  corresponding  area  of  parietal  perito- 
neum was  denuded,  and  the  coronary  ligament  was  sutured  to  the  upi)er 
angle  of  the  wound.  The  symptoms  greatly  improved  after  the  opera- 
tion. Carstens  is  convinced,  after  an  examination  of  the  literature  of 
the  subject,  that  injury  is  the  cause  of  the  condition  in  nearly  every 
case,  although  occasionally  a  malignant  growth  will  produce  it.  The 
symptoms  usually  complained  of  are  distress  and  a  feeling  of  weight 
in  the  region  of  the  liver.  Tympanites  and  intestinal  indigestion  fre- 
quently occiu-  and  ner^•ous  symptoms  are  very  marked  and  of  great 
variety.     Tight  bandaging  usually  gives  some  relief. 

After  discussing  the  surgery  of  the  liver,  and  dealing  particularly 
with  the  question  of  hemostasis,  Carl  Beck'  reports  a  case  in  which 
he  removed  a  ver}'  large  pedunculated  angioma  from  the  left  lobe  of 
the  liver  of  a  colored  luan  20  years  of  age.  Beck  also  reports  the  result 
of  a  number  of  experiments  upon  animals  which  he  has  conducted, 
and  re\dews  the  various  methods  which  have  been  proposed  for  con- 
trolling bleeding  in  operations  upon  the  liver.  In  the  case  reported 
hemorrhage  was  controlled  by  an  elastic  ligature  and  the  stump  was 
treated  extraperitoneally.  The  patient  made  a  good  recovery.  Beck 
recommends,  however,  that  broad  and  long  flaps  of  fascia  and  perito- 
neum attached  at  one  end  can  be  utilized  for  the  support  of  mattress- 
sutures  through  the  liver-substance  in  a  perfectly  satisfactory  manner 
in  animals,  and  concludes  as  follows:  (1)  Liver-tissue  of  considerable 
size  may  be  safely  removed  by  previous  anemization  of  the  part  which 
is  intended  to  be  removed.  (2)  For  the  supj^ort  of  the  ligatures  living 
tissue  from  the  same  animal,  preferably  the  fascia  and  peritoneum  from 
the  abdominal  wall,  is  best  suited.  (3)  The  intraperitoneal  or  the  intra- 
parietal  method  is  preferable  to  the  external  method. 

A.  Jeffreys  Wood^  reports  an  interesting  case  of  multiple  hydatid 
cysts  occurring  in  a  girl  10  years  of  age.  The  patient  came  under  Wood's 
care  with  a  history  of  having  suffered  from  hemoptysis  for  2  years. 
Three  months  later,  during  an  attack  of  measles,  she  coughed  up  a  large 
number  of  small  hydatid  daughter-cysts  and  some  pieces  of  a  mother- 
cyst.  A  month  later  expectoration  had  almost  ceased,  but  a  year  later 
the  patient  was  admitted  to  the  hospital  with  a  ]irominent  swelling  over 
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the  hepatic  region.  Wood  opened  the  abdomen  and  exposed  a  large 
hydatid  cyst  on  the  anterior  surface  of  the  right  lobe  of  the  liver.  After 
fixing  the  liver  to  the  abdominal  wound  the  mother-cyst  was  removed 
and  the  cavity  closed  without  drainage.  The  following  day  it  was 
necessary  to  reopen  the  wound  because  of  distention  of  the  former  cyst- 
cavity  with  almost  pure  bile.  Bile  flowed  from  the  wound  for  12  days 
in  enormous  quantities.  An  attempt  was  then  made  to  plug  the  wound 
and  arrest  the  flow.  The  patient  died  rather  suddenly.  At  the  post- 
mortem it  was  found  that  death  was  due  to  the  rupture  of  a  large  cyst 
which  occupied  the  posterior  part  of  the  left  lobe  of  the  liver.  At  the 
site  of  the  former  cyst  only  a  small  amount  of  bile  was  found.  A  third 
unruptured  cyst  projected  downward  in  front  of  the  gall-bladder.  A 
large  piece  of  hydatid  cyst  was  found  in  the  apex  of  the  right  lung. 

Wilms ^  discusses  the  symptoms,  prognosis,  and  treatment  of 
rupture  of  the  liver,  and  reports  a  collection  of  19  recorded  cases.  (Jf 
these  patients,  4  died  after  operation,  the  postmortem  revealing  severe 
lesions  of  other  structures,  such  as  the  ribs,  cUaphragm,  and  kidneys. 
In  one  patient  the  gall-bladder  had  become  entirely  separated  from  the 
liver,  and  in  another  a  piece  of  liver  structure  was  found  in  the  right 
auricle.  In  4  fatal  cases  laparotomy  was  done  but  no  local  treatment 
was  applied  to  the  rupture.  In  these  cases  such  extensive  lesions  of 
other  organs  were  found  as  to  preclude  the  possibility  of  any  advantage 
accruing  from  further  surgical  interference.  In  one  case  which  proved 
fatal  after  laparotomy  the  spleen  was  found  ruptured  and  was  removed, 
and  in  another  case  both  the  kidney  and  spleen  were  removed.  Another 
fatal  case  presented  ruptures  of  the  intestine,  omentum,  mesentery,  and 
duodenum  as  well  as  of  the  liver.  A  fracture  of  the  ribs  -^-ith  involve- 
ment of  the  pleura  was  present  in  a  number  of  cases.  Of  the  19  patients, 
3  recovered  after  operation.  In  2  of  these  the  wound  was  packed  with 
gauze.  One  had  an  uneventful  recovery,  and  the  other  recovered  after 
free  drainage  of  bile  from  the  wound.  Wilms  finds  that  the  most  fre- 
quent causes  of  rupture  of  the  liver  are  crushes  between  cars  and  those 
produced  by  carriages. 

Mercade^  urges  early  intervention  in  cases  of  injury  of  the  liver 
and  reports  2  successful  cases  of  his  own.  Out  of  543  cases  of  rupture 
of  the  liver,  more  than  one-half  have  died  from  hemorrhage  within  24 
hours.  "N-Mien  an  injury  of  the  liver  is  suspected,  the  abdomen  should 
be  opened  as  soon  as  possible.  After  referring  to  the  various  methods 
of  controlling  hemorrhage  from  the  liver,  the  author  states  that  suturing 
and  gauze  tamponage  are  the  two  methods  which  vnll  be  found  most 
satisfactory.  The  thermocautery  has  only  been  used  twice,  and  is 
liable  to  cause  secondary  hemorrhage.  It  makes  little  chfference  whether 
interrupted  or  continuous  sutures  are  employed,  but  the  edges  of  the 
wound  must  be  approximated.  When  the  wound  is  a  contused  one, 
gauze  packing  is  the  best  treatment.  Drainage  is  considered  essential 
in  these  cases  and  the  intravenous  injection  of  salt  solution  is  a  material 
aid  in  saving  life.     The  first  case  reported,  that  of  a  man  38  years  of 
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age,  is  one  of  a  stab  wound  of  the  liver.  The  point  of  entrance  was  in 
the  median  hne  about  5  cm.  above  the  umbihcus,  and  from  the  wound 
a  portion  of  omentum  protruded.  Laparotomy  wa.s  performed  in  this 
ease  1^  hours  after  the  receipt  of  the  injury.  A  long  wound  was  found 
in  the  convex  surface  of  the  left  lobe  of  the  liver;  the  edges  of  this  wound 
were  approximated  with  3  catgut  sutures  and  a  gauze  compress  was 
placed  between  the  abdominal  wall  and  the  injured  surface.  The  patient 
made  an  excellent  recovery.  In  the  second  case,  that  of  a  boy  16  years 
of  age,  the  injury  was  produced  by  a  wagon  running  over  the  patient. 
It  was  thought  in  this  case  that  the  spleen  was  ruptured,  and  the  abdomen 
was  opened  in  the  median  line  above  the  umbilicus.  The  spleen  was 
found  normal.  A  rupture  about  4  inches  in  length  was  found  involving 
the  lower  surface  of  the  liver.  Access  to  the  wound  was  very  difficult; 
however,  the  author  succeeded  in  closing  it  by  a  continuous  suture,  over 
which  was  placed  a  fii'm  pad  of  gauze.  The  operation  in  this  case  was 
done  about  2^  hours  after  the  injmy.  This  patient  also  made  a  satis- 
factory recovery.  In  each  case  the  intravenous  injection  of  salt  solu- 
tion Avas  employed  immediately  after  operation. 

Wm.  J.  Mayo^  presents  an  analysis  of  328  operations  upon  the  gall- 
bladder and  bile-passages  performed  by  himself  and  C.  H.  Mayo 
between  the  years  1891  and  1902.  In  311  nonmalignant  cases  there 
were  but  8  deaths,  making  a  mortality  of  2.5  %.  In  17  malignant  cases 
there  were  3  deaths,  a  mortality  of  nearly  18  %.  In  214  cases  stones 
were  located  in  the  gall-bladder  or  cystic  duct  or  both,  and  among  these 
cases  there  were  2  deaths.  Because  of  the  postoperative  symptoms 
complained  of  in  cases  when  stones  have  been  removed  from  the  cystic 
duct,"  and  in  which  this  duct  has  been  obstructed,  and  because  of  the 
frequent  necessity  of  doing  a  second  operation  in  these  cases.  Mayo  has 
concluded  that  if  stones  have  been  lodged  in  the  duct  for  any  length 
of  time  the  operation  of  cholecystostomy  is  insufficient,  and  that  the 
gall-bladder  should  be  extirpated  at  the  primary  operation  if  the  patient 
is  otherwise  in  good  condition.  When  cholecystostomy  alone  is  per- 
formed in  these  cases,  there  is  apt  to  be  an  insufficient  di'ainage  of  the 
gall-bladder,  due  either  to  stricture  or  valve  formation.  In  many  cases 
the  discomfort  arising  from  this  condition  is  slight  and  passes  away, 
but  in  a  large  number  the  symptoms  are  more  or  less  permanent  in 
character.  Nearly  half  of  the  cholecystectomies  performed  in  the 
present  series  were  secondary  to  the  operation  of  cholecystostomy.  In 
many  instances  it  is  easier  to  remove  stones  in  the  cystic  duct  with 
the  gall-ljl adder  than  to  remove  the  stone  through  this  organ.  Mayo 
advises  after  separating  the  gall-bladder  from  the  liver  that  the  peri- 
toneal and  muscular  coats  be  divided  at  the  neck  and  the  mucous  mem- 
brane of  the  duct  stripped  out,  bringing  the  stone  with  it.  Any  adhe- 
sions which  may  be  present  do  not  involve  the  mucous  membrane,  there- 
fore this  operation  can  be  carried  out  with  little  difficulty.  The  drains 
in  such  a  case  should  be  tied  to  the  stump  with  fine  catgut  to  prevent 
displacement  and  be  surrounded  witii  rubber  tissue  to  prevent  adhesion 
'  Ann.  of  Surg.,  Jmie,  1902. 
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to  the  stomach.  In  many  cases  the  stripping  of  the  mucous  membrane 
at  the  cystic  duct  is  unnecessary,  it  being  easier  to  remove  the  whole 
gall-bladder.  When  an  infective  cholangitis  exists,  the  cystic  duct  can 
be  left  open  for  drainage  by  attaching  a  tube  to  its  outer  coats.  In 
most  cases,  however,  there  is  no  infection  of  the  hepatic  and  common 
ducts,  and  in  such  cases  drainage  is  unnecessary  if  the  gall-bladder 
and  cystic  duct  are  removed.  Out  of  33  cholecystectomies  but  1  death 
has  occurred,  and  this  is  attributed  by  Mayo  to  the  ligation  of  the  cystic 
duct  in  the  presence  of  a  cholangitis.  It  should  have  been  drained. 
It  is  thought  that  the  operation  of  cholecystectomy  will,  in  a  great  number 
of  cases  of  gall-stones,  supersede  that  of  cholecystotomy. 

In  13  cases  the  stones  were  found  outside  of  the  gall-bladder  and 
biliary  passages  in  various  situations;  no  deaths  occurred  in  these  cases. 
A  study  of  them  leads  to  the  belief  that  stones  passing  by  ulceration  and 
perforation  from  the  gall-bladder  and  cystic  duct  to  the  intestine  do  so 
slowly,  and  that  often,  if  not  usually,  cicatrization  takes  place  behind 
the  stone  before  it  is  extruded  into  the  intestine.  In  2  of  the  cases 
the  gall-bladder  had  become  adherent  to  the  abdominal  wall  and  a 
fistulous  opening  had  been  established. 

In  the  34  cases  of  cholecystitis  5  deaths  occurred,  which  attracts 
attention  to  the  serious  nature  of  this  condition.  In  the  so-called  catar- 
rhal cases  cholangitis  was  more  frequently  met  than  in  those  in  which 
there  was  an  obstruction  by  stone  or  otherwise  of  the  cystic  duct  and 
the  infective  process  confined  to  the  gall-bladder  itself.  Cholecystitis 
with  or  without  obstruction  of  the  cystic  duct  is  considered  the  most 
dangerous  condition  for  which  the  surgeon  is  called  upon  to  operate. 
The  danger  of  this  condition  lies  in  the  tendency  to  progressive  infection 
of  the  ducts.  In  acute  infections  of  the  gall-bladder  and  its  ducts  little 
manipulation  should  be  practised  and  quick  drainage  established.  When 
the  duct  is  obstructed  in  these  cases,  it  is  thought  mser  to  leave  its 
removal  to  a  second  operation  or  else  to  remove  the  entire  gall-bladder. 
So  much  has  Mayo  been  impressed  by  the  idea  that  a  dependent  fundus 
predisposes  to  the  formation  of  gall-stones  that  he  believes  one  of  the 
reasons  why  stones  seldom  form  again  after  drainage  of  the  gall-bladder 
is  due  to  the  fact  that  the  fundus  is  permanently  elevated  by  attachment 
to  the  abdominal  wall.  Two  cases  of  acute  suppurative  •  cholecystitis 
followed  typhoid  fever;  one  occurred  during  the  tliird  week  and  the 
other  in  the  fifth  week.  In  each  case  a  pure  culture  of  the  typhoid 
bacillus  was  found  and  the  patient's  blood  gave  the  Widal  reaction. 
In  both  cases  the  gall-bladder  contained  gall-stones,  but  these  had  been 
present  long  before  the  attack  of  typhoid  fever.  A  history  of  typhoid 
fever  was  obtained  in  so  few  of  Mayo's  cases  that  he  is  inclined  to  think 
that  typhoid  fever  as  an  etiologic  factor  in  the  production  of  gall-stones 
has  been  overestimated.  In  performing  cholecystostomy  Mayo's  custom 
is  to  drain  the  gall-bladder  by  means  of  a  rubber  tube  about  the  size 
of  a  lead-pencil,  surrounded  by  gauze  and  held  in  the  gall-bladder  by 
a  purse-string  suture  so  placed  as  to  invert  the  edges  of  the  gall-bladder 
incision.     The  gall-bladder  is   then  fixed  to   the  parietal   peritoneum, 


i 


166  gexp:ral  surgery. 

or,  if  it  cannot  be  brought  to  this  position,  a  few  strips  of  gauze  are 
attached  to  it  by  means  of  catgut  sutures  and  these  are  brought  out 
of  the  wound.  It  is  not  thought  wise  to  break  up  adhesions  beyond 
a  point  necessary  to  explore  the  ducts  and  manipulate  the  fundus  unless 
the  gall-bladder  is  to  be  removed. 

Stones  in  the  common  duct  were  met  in  31  cases;  among  these  there 
was  1  death.  In  only  one  of  these  cases  was  it  found  possible  to  remove 
the  stone  through  a  dilated  cystic  duct.  In  2  ca.ses  the  cystic  duct  was 
torn  loose  from  the  common  duct,  leaving  an  irregular  opening,  which  was 
closed  by  a  pla.stic  operation  coiLsisting  in  a  transplantation  of  a  portion 
of  the  gall-bladder  denuded  of  the  mucous  membrane  except  at  one  point, 
at  which  enough  was  left  to  fill  the  gap  in  the  cystic  duct.  The  outer  coats 
of  this  portion  of  the  gall-bladder  were  then  A\Tapped  around  the  common 
duct  and  held  by  a  few  catgut  sutures  and  a  light  gauze  packing.  In 
both  of  these  cases  the  external  flow  of  bile  was  slight  and  ceased  in  a 
few  days.  In  most  of  the  31  cases  the  stones  found  in  the  common  duct 
were  movable ;  in  two-thirds  of  the  cases  more  than  one  stone  was  present 
and  in  one  case  27  stones  were  found.  The  typical  ball-valve  stone  of 
Fenger  was  encountered  7  times.  ^Yhen  more  than  one  stone  is  present 
in  the  cystic  duct,  Mayo's  rule  is  to  dilate  the  duct  sufficiently  to  permit 
of  digital  exploration.  It  is  only  by  this  means  that  the  operator  can 
be  sure  that  all  stones  have  been  removed.  In  5  cases  stones  were 
present  in  the  hepatic  duct,  but  these  were  movable  and  were  extracted 
through  an  incision  in  the  common  duct.  A  fecal  fistula  from  the  duo- 
denum occurred  in  2  cases  in  which  extensive  ulceration  had  taken  place : 
one  patient  recovered  and  the  other  died  from  inanition.  In  a  number 
of  the  cases  of  common-duct  stone  the  head  of  the  pancreas  was  found 
enlarged,  and  in  these. cases  more  or  less  pancreatic  secretion  passed 
out  with  the  bile,  producing  a  considerable  excoriation  of  the  skin  and 
giving  to  the  discharge  a  peculiar  odor.  Jaundice  was  found  to  be  a 
most  variable  symptom  in  these  cases.  Mayo's  experience  tends  to 
prove  the  truth  of  Courvoisier's  observation  that  jaundice  from  stone 
in  the  common  duct  is  accompanied  by  a  contracted  gall-bladder  which 
cannot  be  palpated  externally  in  80  %  of  the  cases. 

Jaundice  as  a  cause  of  postoperative  hemorrhage  was  met  in  a  number 
of  Mayo's  cases,  in  3  the  oozing  being  a  most  serious  postoperative 
complication.  For  one  year  he  has  followed  Robson's  plan  of  admin- 
istering chlorid  of  calcium  as  a  prophylactic  in  the  jaundiced  cases, 
but  is  uncertain  as  to  its  value.  During  this  period,  however,  he  has 
had  no  deaths  from  hemorrhage.  Those  cases  in  which  there  was  a 
marked  jaundice  ^^^th  subcutaneous  ecchymotic  spots  before  operation 
died.  In  most  of  these  cases  the  obstruction  was  due  to  malignant 
disease.  It  is  Mayo's  custom  after  removing  stones  from  the  common 
duct  to  close  the  incision  in  the  duct  with  a  continuous  catgut  suture, 
providing  the  duct  is  in  good  condition  and  no  fragments  of  stone  or 
other  detritus  are  left  behind;  otherwise  the  duct  is  only  partly  closed 
and  drainage  ls  established.  If  the  patient  is  in  bad  condition,  no 
attempt  at  closure  should  be  made.    In  the  present  series  of  cases  cholecys- 
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tenterostomy  was  performed  3  times  for  chronic  pancreatitis  and  3 
times  for  malignant  disease.  The  gall-bladder  was  attached  to  the  duo- 
denum twice  and  to  the  transverse  colon  4  times.  Apparentl}'  the 
anastomosis  with  the  colon  answered  every  purpose,  although,  of  course, 
the  duodenum  is  the  ideal  site  for  the  anastomosis.  It  is  not  alwavs 
possible,  however,  because  of  adhesions,  to  reach  this  portion  of  the  bowel. 
Mayo  employed  the  Murphy  button  in  all  his  cases.  In  cases  in  which  an 
exploratory  operation  reveals  apparently  only  a  contracted  and  adher- 
ent gall-bladder  a  careful  search  of  the  common  duct  should  be  made 
before  deciding  that  the  adhesions  alone  are  the  cause  of  the  symptoms. 
In  12  cases  out  of  the  328  an  error  in  diagnosis  was  made.  In  most  of 
these  cases  the  real  difficulty  was  found  to  be  an  old  appendicitis  or  an 
ulcer  of  the  stomach,  although  in  one  case  a  stone  in  the  right  ureter  was 
found,  and  in  another  a  small  ovarian  dermoid  with  a  long  t^^'isted 
pedicle.  Mayo,  in  exposing  the  biliary  tract,  makes  a  straight  incision 
through  the  rectus  muscle,  which  may  be  enlarged  at  the  top  or  bottom 
after  the  method  of  Bevan,  with  the  modification  suggested  by  Weir. 
In  none  of  the  fatal  cases  of  this  series  was  death  due  to  peritonitis.  The 
deaths  in  the  malignant  cases  Avere  due  to  capillary  hemorrhage.  Stones 
were  present  in  all  of  the  malignant  cases  in  which  the  gall-bladder  and 
ducts  were  explored. 

A.  W.  Mayo  Robson^  discusses  the  surgical  treatment  of  obstruc- 
tion of  the  common  bile-duct  l)y  gall-stones  and  devotes  particular 
attention  to  the  operation  of  choledochotomy,  referring  briefly  to  60 
cases  in  which  he  has  performed  this  operation.  In  an  experience  of 
several  hundred  cases  of  cholelithiasis  Robson  has  found  the  common 
bile-duct  to  be  involved  in  1  out  of  every  5  or  6  cases.  In  10  instances 
he  was  able  to  manipulate  a  concretion  back  into  the  ^all-bladder  and 
then  extract  it  with  a  scoop;  this,  however,  can  be  clone  only  when  the 
cystic  duct  is  dilated.  It  is  thought  inadvisable  to  attempt  to  force  a 
stone  from  the  common  duct  into  the  duodenum,  because  it  may  become 
lodged  in  the  diverticulum  of  Vater.  In  patients  too  old  or  too  ill  to 
bear  choledochotomy,  cholecystotomy  may  be  performed,  and  is  an 
operation  which  relieves  the  jaundice  and  renders  possible  the  use  of 
solvent  injections.  Stones  in  the  common  duct  have  been  crushed  by 
the  pressure  of  the  finger  and  thumb  in  some  30  instances  by  the  author, 
but  it  is  thought  that  fragments  are  apt  to  be  left  behind  which  ma}'  give 
rise  to  further  trouble,  and  the  method  is  only  advisable  in  the  case 
of  soft  concretions.  Cholecystenterostomy  or  short-circuiting  the  ob- 
struction is  not  advised  for  gall-stones,  as  it  does  not  remove  the  cause 
of  the  trouble  and  the  opening  formed  is  apt  to  contract  and  lead  to  a 
speedy  recurrence  of  the  trouble.  Robson  has  abandoned  this  operation 
entirely  in  these  cases.  A  union  between  the  gall-bladder  and  the  colon 
is  an  easier  operation,  and  is  applicable  when  the  patient  is  very  ill, 
giving  quite  as  satisfactory  results  as  that  of  uniting  the  gall-bladder  to 
the  duodenum.  It  is  applicable,  however,  only  when  the  gall-bladder  is 
distended,  which  is  rare  in  gall-stones.  Robson  has  3  times  successfully 
1  Lancet,  April  12,  1902. 
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united  a  dilated  duct  to  the  intestine  or  drained  it  on  to  the  8»u-face. 
The  plan  of  reaching  a  common  duct  through  an  opening  in  the  duodenum, 
as  suggested  by  McBurney,  he  has  performed  a  number  of  times,  but 
has  lately  abandoned  the  method  because  of  the  danger  of  sepsis,  and 
because  he  himself  has  devised  what  he  considers  a  simj^ler  and  safer 
method  of  removing  the  stone.  He  has  performed  the  McBurney  opera- 
tion 11  times  with  3  fatalities. 

"Lastly,  and  most  important,  we  come  to  tlie  ideal  operation  for  the 
removal  of  stones  from  the  common  duct,  choledochotom>',  which,  after 
experience  of  all  other  methods  in  vogue  for  the  removal  of  gall-stones 
from  the  common  duct,  I  have  come  to  the  conclusion  is  the  only  one 
to  be  relied  upon,  and  as  an  operation  is  therefore  worthy  of  special 
study.  Moreover,  as  the  result  of  my  experience  in  60  cases  I  have  been 
able  to  modify  the  operation  in  such  a  way  that  what  was  formerly  a 
most  difficult  procedure,  invohang  prolonged  manipulation,  special  appli- 
ances, and  at  least  two  assistants,  and  only  to  be  undertaken  after  all 
other  means  had  failed,  is  now  a  comparatively  simple  operation  in  the 
greater  number  of  cases,  only  recjuiring  the  help  of  one  assistant  and  not 
recjuiring  the  use  of  any  special  apparatus.  By  this  method  the  time 
involved  in  the  operation  is  reduced  considerably,  and  where  adhesions  do 
not  give  unusual  trouble  it  is  easy  to  complete  the  work  in  from  30  to  40 
minutes,  which  not  only  means  a  sa\'ing  of  time  and  fatigue  to  the  opera- 
tor, but  a  considerable  saving  of  shock  to  the  patient.  I  always  employ 
a  firm  sand-bag  under  the  back  opposite  the  hver,  which  not  only  pushes 
the  spine,  and  with  it  the  common  duct,  forward  so  that  it  is  several 
inches  nearer  the  surface,  but  acts  like  the  Trendelenburg  position  in 
pelvic  surgery  by  letting  the  \'iscera  fall  away  from  the  field  of  operation. 
I  then  make  a. vertical  incision  over  the  middle  of  the  right  rectus,  the 
fibers  of  which  are  separated  by  the  finger,  which  I  find  to  be  the 
most  expeditious  and  the  most  effective  method  of  exposing  the  gall- 
bladder and  bile-ducts ;  but  when  it  is  necessary  to  open  either  the  com- 
mon duct  or  the  deeper  part  of  the  cystic  duct,  instead  of  prolonging 
the  incision  downward,  as  was  formerly  done,  I  now  carry  it  upward  in 
the  interval  between  the  ensiform  cartilage  and  the  right  costal  margin 
as  high  as  possible,  thus  exposing  the  upper  surface  of  the  liver  very 
freely.  It  ^^■ill  now  be  found  that  by  lifting  the  lower  border  of  the  liver 
in  bulk  (if  needful,  first  drawing  the  organ  downward  from  under  cover 
of  the  ribs)  the  whole  of  the  gall-bladder  and  the  cystic  and  common  ducts 
are  brought  quite  close  to  the  surface,  and  as  the  gall-bladder  is  usually 
strong  enough  to  bear  traction,  the  assistant  can  take  hold  of  it  by  fingers 
or  forceps  and  by  gentle  traction  can  keep  the  parts  well  exposed,  at  the 
same  time  that,  by  means  of  his  left  hand  with  a  flat  sponge  under  it,  he 
retracts  the  left  side  of  the  wound  and  the  viscera,  which  would  otherwise 
fall  over  the  common  duct  and  impede  the  view.  It  mil  now  be  ob- 
served that,  instead  of  the  gall-bladder  and  cystic  duct  making  a  con- 
siderable angle  with  the  connnon  duct,  an  almost  straight  passage  is 
found  from  the  opening  in  the  gall-bladder  to  the  entrance  of  the  bile-duct 
into  the  duodemnn,  and  if  adhesions  have  been  thoroughly  separated,  as 
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they  should  always  be,  the  surgeon  has  immediately  under  his  eye  the 
whole  length  of  the  ducts  with  the  head  of  the  pancreas  and  duodenum. 
So  complete  is  the  exposure  that  if  needful  the  peritoneum  can  be  incised 
and  the  common  duct  can  be  separated  from  the  structm-es  in  the  free 
border  of  the  lesser  omentum,  but  this  is  not  necessary  except  where  a 
growth  has  to  be  excised.  The  surgeon,  whose  hands  are  both  free,  can 
now  with  his  left  finger  and  thumb  so  manipulate  the  common  duct 
as  to  render  prominent  any  concretions,  which  can  be  cut  down  on 
directly,  the  edges  of  the  opening  in  the  duct  being  caught  by  pressure 
forceps.  The  assistant  can  now  take  hold  of  the  forceps  ^^-ith  his  left 
hand,  as  that  instrument  with  the  sponge  ^^^ll  form  a  sufficient  retractor 
since  the  duct  is  so  near  the  surface,  ^¥hen  the  duct  is  incised,  there  is 
usually  a  free  flow  of  bile,  which,  it  must  be  remembered,  is  probably 
infective,  but  a  sponge  in  the  kidney  pouch  and  rapidly  mopping  up  the 
bile  as  it  flows  by  means  of  sterihzed  gauze  pads  avoid  any  soiling  of  the 
sm*rounding  parts,  and  if  thought  necessary  the  bulk  of  the  infected  bile 
can  be  drawn  off  by  the  aspirator,  either  from  the  gall-bladder  or  from 
the  common  duct  above  the  obstruction  before  the  incision  into  the 
duct  is  made.  After  ^emo^dng  all  ob\dous  concretions  the  fingers  are 
passed  behind  the  duodenum  and  along  the  coiu-se  of  the  hepatic  ducts 
to  feel  if  other  gall-stones  are  hidden  there,  and  a  gall-stone  scoop,  the 
only  special  instrument  that  I  use,  is  passed  quite  up  into  the  primary 
division  of  the  hepatic  duct  in  the  Uver  and  quite  down  to  the  duodenal 
orifice  of  the  common  bile-duct,  and,  if  thought  necessary  to  insure  the 
opening  into  the  duodenum  being  patent,  a  long  probe  is  passed  into 
the  bowel.  The  incision  into  the  bile-duct  is  now  closed  by  an  orcUnary 
curved  round  needle  held  in  the  fingers  \nthout  any  needle-holder,  a 
continuous  catgut  suture  being  used  for  the  margins  of  the  duct  proper 
and  a  continuous  fine  green  catgut  or  spun  celluloid  thread  being  em- 
ployed to  close  the  peritoneal  edges  of  the  cut.  In  such  cases,  where 
the  pancreas  is  indiu-ated  and  swollen  from  chronic  pancreatitis  and  is 
likely  to  exert  pressiu-e  on  the  common  duct  for  a  time,  I  iixsert  a  drainage- 
tube  directly  into  the  duct  and  close  the  opening  around  it  by  a  pm-se- 
string  suture,  the  tube  being  fixed  into  the  opening  by  a  catgut  stitch 
which  will  hold  for  about  a  week;  but  where  this  is  not  done  I  usually 
fix  a  drainage-tube  into  the  fundus  of  the  gall-bladder  in  the  same  way, 
as  this  drains  away  all  infected  bile  and  avoids  pressm-e  on  the  newly 
sutured  opening  in  the  duct. 

"  So  easy  is  it  to  remove  impacted  stones  after  this  method  of  exposm-e 
that  I  now  never  spend  a  long  time  in  manipulating  stones  impacted 
deeply  in  the  cystic  duct,  but  at  once  incise  the  duct,  remove  the  con- 
cretions, and  close  the  opening  \\'ithout  damaging  the  duct  by  much 
pressure  and  prolonged  manipulation.  Although  there  is  seldom  any 
fear  of  leakage  or  infection,  yet,  o^^ing  to  the  separation  of  extensive  ad- 
hesions, there  is  usually  some  tendency  to  pouring  out  of  fluid  in  the  first 
24  hours.  I  therefore  generally  insert  a  gauze  drain  through  a  split 
drainage-tube,  bringing  it  out  either  through  a  stab  wound  in  the  loin  or 
forward  bv  the  side  of  the  gall-bladder  drain.  The  wound  is  closed  in 
12  S 
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the  usual  way  by  continuous  catgut  sutures,  first  through  the  peritoneum 
and  deep  rectus  sheath,  next  through  the  anterior  rectus  sheath,  and, 
histly,  through  the  skin." 

Robson  is  a  strong  advocate  of  the  use  of  calcium  chlorid  in  cliolemic 
ca.ses  a.s  a  preventive  of  postoperative  hemorrhage.  He  calls  attention 
to  the  large  mortality  from  this  postoperative  complication,  and  asserts 
that  large  doses  of  the  remedy  are  necessary  in  order  to  control  the  oozing — 
for  several  days  before  the  operation  30  grains  administered  by  the  mouth, 
and  after  the  operation  60  grains  by  the  rectum  3  times  a  day.  A,s  a  local 
application  to  control  bleeding  in  these  jaundiced  ca.ses  there  is  nothing 
more  efficient  than  gauze  packing  together  with  an  application  of  a  solu- 
tion of  suprarenal  extract.  The  greatest  care  should  be  taken  during 
the  operation  and  immediately  after  it  to  prevent  and  combat  shock. 
In  Robson's  60  ca.ses  of  choledochotomy  the  mortahty  was  16.6  '^,  but 
of  those  operated  upon  prior  to  1900  the  mortaUty  rate  was  23.8  %, 
whereas  those  done  since  Januarj'  1,  1900,  show  a  mortality  of  only  7.1  %. 

J.  Ochsncr  ^  presents  a  table  of  48  cases  of  surgery  of  the  gall-bladder 
and  ducts  wliich  he  operated  upon  during  1901,  and  makes  some  clinical 
observations  on  the  subject  of  the  siu-gery  of  the  gall-bladder.  In  re- 
ferring to  the  fact  that  Cusliing  found  that  30  %  of  the  gall-stone  patients 
operated  upon  at  the  Johns  Hopkins  Hospital  had  pre\'iously  suffered 
from  typhoid  fever,  Ochsner  states  that  he  has  found  that  more  than 
35  %  of  his  cases  had  suffered  from  acute  or  chronic  appendicitis.  Ochs- 
ner has  foimd  that  attacks  of  gall-stone  colic  which  would  not  subside 
under  the  use  of  as  much  as  ^  to  |  of  a  grain  of  morphin  hypodermatically 
would  cease  as  soon  as  the  stomach  was  irrigated  with  hot  water.  In 
these  cases  the  pain  recurred  the  moment  any  food  was  taken  into  the 
stomach.  This  is  attributed  to  the  general  disturbance  of  the  inflamed 
parts  by  the  contraction  of  the  stomach.  He  considers  gastric  lavage 
■^Aith  complete  rest  to  the  stomach  and  rectal  feeding  of  the  greatest  value. 
In  one  of  the  cases  referred  to,  Ochsner  removed  from  the  ileum  a  gall- 
stone H  inches  in  diameter  which  produced  an  acute  intestinal  obstruc- 
tion. It  is  thought  to  be  a  mistake  to  depend  upon  biliary  colic,  jaun- 
dice, and  the  passing  of  gall-stones  for  a  diagnosis  of  cholelithiasis.  The.se 
symptoms  of  course  are  of  value,  but  need  to  be  supplemented  by  others. 
In  only  12  of  the  48  cases  reported  was  there  severe  jaundice  at  any  time; 
in  half  of  the  cases  there  was  no  liistory  of  biliary  colic;  and  in  but  a 
few  were  gall-stones  passed.  Symptoms  which  point  to  the  gall-bladder 
and  ducts  are  digestive  disturbances,  such  as  a  feeling  of  weight  or  burn- 
ing in  the  vicinity  of  the  stomach  after  eating,  and  gaseous  distention  of 
the  abdomen;  a  dull  pain  extending  to  the  right  from  the  epigastric 
region  around  he  right  side  on  a  level  with  the  tenth  rib  and  then  extend 
ing  backward  under  the  right  shoulder-blade;  the  point  of  tenderness 
upon  pressure  between  the  ninth  right  costal  cartilage  and  the  umljilicus; 
a  history  of  appendicitis  or  typhoid  fever;  a  very  .slight  jaundice;  some 
increase  in  the  area  of  liver  dulne.ss;  and  possibly  a  swelling  in  the  gall- 
bladder region.  Of  the  48  cases  reported,  6  were  fatal,  but  all  of 
'  Ann.  of  Surg.,  June,   1902. 
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these  were  complicated  cases.  After  discussing  the  various  complica- 
tions which  ma}'  be  present,  Ochsner  states  as  his  opinion  that  it  is  un- 
wise to  operate  diu-ing  an  attack  of  cholecystitis,  but  that  it  is  better 
in  this  condition  to  bring  about  relief  of  the  acute  symptoms  and  oper- 
ate later.  In  the  presence  of  extreme  jaundice  if  operation  cannot  be 
postponed  it  should  be  confined  to  simple  drainage  of  the  gall-bladder. 
In  operating  for  gall-stones  it  is  lu-ged  that  the  appendix  should  be  care- 
fully inspected  and  removed  if  found  to  be  abnormal.  In  operations 
upon  the  common  duct  the  author  believes  in  drainage  by  introducing 
into  the  duct  a  rubber  tube  and  fixing  it  with  catgut  sutures.  After 
the  operation  no  food  should  be  given  by  the  mouth  for  several  days ;  in 
fact,  not  until  the  patient  is  normal.  The  drainage-tubes  are  removed 
on  the  fourth  day,  but  the  gauze  drain  is  removed  earlier  if  the  patient 
has  pain.  If  the  mucous  membrane  of  the  gall-bladder  is  badly  in- 
flamed, the  drainage-tube  is  left  in  for  a  longer  period  of  time. 

A  short  paper  on  the  technic  of  gall-bladder  and  duct  operations 
is  offered  by  Mixter.^  Operations  upon  the  gall-ljladder  are  too  seldom 
performed  or  are  performed  too  late  for  the  accomplishment  of  good 
results.  Mixter  does  not  approve  of  the  wearing  of  rubber  gloves  in  oper- 
atioas  on  the  gall-bladder  and  ducts,  since  so  much  depends  upon  the 
sense  of  touch.  In  all  operations  upon  the  gall-bladder  and  surrounding 
structures  existing  adhesions  should  be  separated  and  the  structm-es 
carefully  examined,  including  particularly  the  pancreas.  The  best 
method  of  examining  the  ducts  is  to  pass  the  forefinger  of  the  left  hand 
through  the  foramen  of  Winslow,  the  back  of  the  surgeon  being  turned 
toward  the  patient.  By  this  method  the  duct,  the  portal  vein,  and  the 
artery  can  be  easily  felt  between  the  finger  and  thumb.  Since  it  is  im- 
possible to  be  siu-e  that  the  contents  of  the  gall-bladder  are  sterile,  it 
is  important  before  beginning  an}-  operative  procedure  to  protect  care- 
fully the  surrounding  peritoneum  by  gauze  packing.  The  emplo}'ment 
of  2  ligatures  passed  through  the  gall-bladder  wall  for  the  support  of  the 
organ  is  considered  much  better  than  the  employment  of  forceps  for 
this  purpose,  since  they  do  less  damage  to  the  part  and  are  less  in  the 
way.  Drainage  is  in  all  cases  strongly  advocated,  as  a  blood-clot  or 
swelling  of  the  mucous  membrane  following  manipulation  may  cause 
obstruction  of  the  duct  and  cUstention.  Drainage  delays  matters  very 
little  and  is  a  great  safeguard.  Mixter  condemns  the  plan  of  suturing 
the  gall-bladder  to  the  abdominal  wall,  jDref erring  the  method  which 
consists  in  t}ing  a  glass  tube  with  a  flaring  end  tightly  into  the  gall- 
bladder and  surrounding  both  the  tube  and  the  end  of  the  gall-bladder 
with  gauze.  A  rubber  tube  is  then  attached  to  the  glass  one  and  all 
bile  may  be  transmitted  through  these  to  a  bottle  below  the  bed.  One 
of  the  advantages  of  this  method  is  said  to  be  the  fact  that  the  gall-bladder 
is  not  put  upon  the  stretch,  and  as  a  result  the  patient  suffers  less  drag- 
ging pain.  The  best  way  in  which  to  remove  the  gall-bladder  is  not  by 
the  use  of  the  cautery  knife  or  any  special  instrument,  but  simply  by 
dividing  the  peritoneum  where  it  is  reflected  from  the  liver  to  the  gall- 
1  Ann.  of  Surg.,  Jan.,  1902. 
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bladder  and  separating  the  former  structure  from  the  latter  by  means 
of  blunt  dissection  with  the  finger.  Occasionally  the  cystic  duct  is  so  far 
from  the  artery  that  they  may  be  tied  separately.  Except  when  the  gall- 
bladder is  firmly  embedded  in  adhesions,  Mixter  can  see  no  advantage 
in  Mayo's  operation  of  removing  the  mucous  membrane  of  the  gall-bladder 
over  that  of  total  extirpation.  The  removal  of  a  stone  from  the  conmion 
duct  may  be  considered  among  the  most  dangerous  and  difficult  of  surgical 
operations.  The  method  of  crushing  these  stones  by  external  pressure 
upon  the  duct  is  not  recommended.  It  has  been  Mixter's  experience 
that  after  removing  the  stones  from  the  common  duct  by  incision  the 
wounds  heal  as  satisfactorily  without  sutures  as  with  them.  In  per- 
forming cholecystenterostomy  the  author  uses  the  Murphy  button, 
although  he  suggests  the  possibihty  of  employing  the  elastic  ligature. 
Whenever  the  abdomen  is  opened,  a  careful  examination  of  the  gall- 
bladder should  be  made  and  any  stones  present  removed. 

C.  L.  Gibson^  strongly  m'ges  the  performance  of  cholecystectomy 
in  certain  selected  cases  of  gall-stones.  Since  gall-stones  result  from 
chsease  of  the  biliai'y  passages,  and  particularly  of  the  gall-bladder,  and 
because  the  mechanical  distm-bances  produced  by  the  impaction  of  gall- 
stones in  the  bile-ducts  are  almost  invariably  due  to  stones  which  have 
originated  in  the  gall-bladder,  the  removal  of  the  gall-bladder  would 
seem  to  be  a  measure  which  Avould  prove  absolutely  curative.  Gibson 
compares  this  operation  to  that  of  appendicectomy,  and  refers  to  the  simi- 
larity between  the  affections  of  the  appendix  and  those  of  the  gall-bladder. 
It  is  admitted  that  thorough  drainage  is  a  perfectly  satisfactory  operation 
in  many  cases,  but  the  presence  of  a  biliary  fistula  for  any  great  length 
of  time  is  a  considerable  drawback,  and  the  patient  can  be  given  no 
absolute  assurance  that  gall-stones  will  not  recur  after  the  closure  of 
the  fistula.  Hans  Kehr  is  quoted  as  having  reported  17  %  of  remote 
disturbances  in  the  cases  in  which  he  has  employed  drainage  and  but  1  % 
in  over  100  cases  in  which  cholecystectomy  has  been  performed.  The 
avoidance  of  malignant  disease,  which  may  result  from  a  continued  irri- 
tation of  the  organ,  is  another  advantage  in  the  removal  of  the  gall- 
bladder, while  among  the  less  important  advantages  Gibson  mentions 
the  avoidance  of  postoperative  hemorrhage,  which  frequently  occurs 
from  the  mucous  membrane.  Cholecj'stectomy  should  be  performed 
when  the  cystic  duct  is  obhterated,  and  also  when  a  stone  is  lodged  in 
the  cystic  duct  and  cannot  be  dislodged  into  the  gall-bladder,  and  it  is 
the  only  satisfactor}-  operative  treatment  in  phlegmonous,  ulceratiA'e, 
or  gangrenous  conditions.  The  operation  is  not  recommended  as  a 
routine  measure  in  all  cases  of  gall-stones,  nor  is  it  thought  that  it  will 
ever  displace  simple  cholecystotomy.  A  distended  gall-bladder  is  more 
<'asily  removed  than  one  of  normal  size,  but  when  the  organ  is  buried 
in  adhesions  and  is  inaccessible,  it  is  best  not  to  attempt  its  removal  unless 
there  are  urgent  reasons  for  the  operation.  The  operation,  however, 
should  not  be  undertaken  unless  it  is  quite  evident  that  the  common  duct 
and  the  structures  in  its  neighborhood,  particularly  the  jiancreas,  are  in 
'  N.  Y.  Med.  Jour.,  Nov.  .30,  1901. 
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functionating  condition.  In  Kchr's  cases,  which  exceeded  100,  the  mor- 
tahty  Avas  a  little  over  3  ^7-  Gibson  does  not  attach  much  importance 
to  the  reservoir  function  of  the  gall-bladder. 

Finney^  reports  4  cases  of  excision  of  the  gall-bladder  by  a  new 
method  Avhich  consists  in  reflection  from  the  fundus  of  the  gall-bladder 
of  lateral  flaps  of  the  peritoneal  and  muscular  coats  which  are  utilized  to 
cover  up  the  raw  area  left  on  the  under  surface  of  the  liver.  The  division 
of  the  peritoneal  layer  is  carried  up  to  the  point  where  the  cystic  joins  the 
hepatic  duct.  The  stump  of  the  cystic  duct  after  the  removal  of  the  gall- 
bladder is  covered  by  the  peritoneum  in  the  manner  in  which  an  appendix 
stump  is  covered.  The  advantages  of  this  operation  over  others  are  that 
the  gall-bladder  is  removed  unopened,  the  possibility  of  infection  being 
thus  avoided,  and  that  drainage  is  unnecessary.  The  covering  of  the  raw 
surface  of  the  liver  ^Adth  peritoneum  lessens  the  danger  of  adhesion  at  this 
point.  The  operation  is  limited  to  those  cases  in  which  the  gall-bladder 
is  distended  and  its  walls  thickened.  Finney  has  employed  this  method 
in  4  cases;  in  the  first  3  he  employed  drainage;  in  the  last,  however,  no 
drainage  was  employed  and  the  patient  did  perfectly  well. 

James  C.  Kennedy  -  reports  2  interesting  cases  in  one  of  which  disease 
of  the  gall-bladder  was  mistaken  for  appendicitis  and  in  the  other  of 
which  appendicitis  was  mistaken  for  disease  of  the  gall-bladder.  In 
the  first  case  the  patient  presented  all  the  symptoms  of  an  acute  appendi- 
citis. In  the  second  case  there  was  a  preAious  history  of  gall-stone  coUc, 
there  were  sudden  and  severe  S}'mptoms,  and  a  tumor  was  disco-s-ered  weU 
up  in  the  region  of  the  gall-bladder.  In  all  cases  in  which  there  is  a 
doubt  as  to  which  of  these  conditions  exists,  operate.  The  incision  should 
be  made  between  the  gall-bladder  region  and  the  appendix  region.  The 
author  thinks  that  when  there  is  a  doubt  as  to  the  diagnosis  between  these 
two  ailments,  the  surgeon  is  too  apt  to  consider  the  appendix  as  the 
cause. 

The  indications  for  the  surgical  treatment  of  cholelithiasis  are 
summarized  as  follows  by  A.  A.  Berg^:  "(1)  Operations  of  choice — 
undertaken  in  the  quiescent  period,  ^nth  the  object  of  avoicUng  serious 
complications;  a  simple  procedure,  and  followed  by  2  <7c  to  3  %  mortality, 
(a)  Severe  cholecystitic  pain,  or  oft-repeated  uncomplicated  attacks  of 
biUary  colic,  persisting  in  spite  of  medicinal  treatment.  In  virtue  of 
which  symptoms  the  patient  becomes  invalided,  and  incapacitated  for 
work.  (6)  After  the  fii'st  attack  of  acute  cholecystitis,  associated  A^-ith 
fever.  (2)  CompvUsory  operations — undertaken  at  any  time  of  the  day 
or  night;  often  amidst  unfavorable  surroundings,  and  in  patients  who  are 
septic,  emaciated,  and  of  low  vitality.  Difficult  and  laborious  proce- 
dm-es,  and  attended  with  high  mortahty — 50  %  to  75  %.  (a)  Foudi'oyant 
and  intensely  acute  attacks  of  cholecystitis.  (This  may  be  the  first  indi- 
cation of  calculous  disease,  but  usually  follows  prcA-ious  milder  attacks.) 
(h)  Hydrops,  empyema,  gangrene,  or  perforation  of  the  gall-bladder, 
cholemia,  abscess  of  the  liver,  and  diffuse  peritonitis." 

'  Johns  Hopkins  Hosp.  BuU.,  Feb.-Mar.,  1902. 

-  X.  Y.  Med.  Jour.,  April  5,  1902.  ^  Med.  Rec,  May  3,  1902. 
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.Maiincc  H.  Ricluirdson  ^  asks  and  answers  the  (jucstion.  "  Under  what 
circumstances  (excepting  emergencies)  is  it  desirable  to  operate 
upon  gall-stones  for  radical  cure  or  for  relief?"  The  following 
reasons  are  given  for  the  earliest  jiossible  operation  after  the  diagnosis  of 
gall-stones  is  made  in  the  absence  of  contraindications:  (1)  Because  the 
operation  can  be  easily  and  quickly  performed  and  is  both  safe  and 
effectual.  The  mortality  imder  these  circumstances  is  extremely  small, 
the  danger  being  less  than  that  of  the  passage  of  a  single  stone  from  the 
gall-bladder  to  the  duodenum,  and  certainly  less  than  the  danger  con- 
stantly present  from  infection  of  the  gall-bladder  through  the  irritation  of 
the  gall-stones  themselves.  Far  too  many  cases  die  after  late  operation 
because  valuable  time  was  lost  waiting  tlu*ough  many  recurring  attacks 
of  pain  for  the  diagnosis  of  gall-stones  to  be  made.  Occasionally  in  operat- 
ing under  the  circumstances  mentioned  the  surgeon  will  find  malignant 
disease  of  the  pancreas,  gall-bladder,  or  some  other  hopeless  condition. 
However  true  tliis  may  be,  such  conditions  can  be  dealt  with  much  more 
readily  at  an  early  than  a  late  operation.  (2)  Because  the  late  complica- 
tions of  gall-stones  are  either  avoided  or  lessened.  The  infection  of  the 
gall-bladder  is  a  common  secjuel  to  gall-stones,  as  are  also  dangerous 
adhesions  to  surrounding  %-iscera,  etc.  Another  remote  effect  of  gall- 
stones is  malignant  disease.  (3)  If  the  diagnosis  of  gall-stones  proves 
an  erroneous  one,  the  real  condition  is  discovered  and  may  be  removed. 
This  statement  is  made  because  occasionally  it  is  impossible  to  make  a 
correct  diagnosis.  Frequently  pathologic  conditions  about  the  pylorus 
are  found,  but  in  such  conditioas  early  operation  is  of  great  advantage. 
Richardson  refers  to  a  number  of  cases  in  which  an  incorrect  diagnosis 
of  gall-stones  was  made,  but  in  which  he  was  able  to  relieve  the  real  con- 
dition at  the  time  of  operation.  (4)  Late  operations  upon  gall-stones  are 
both  difficult  and  dangerous,  as  all  experienced  surgeons  in  this  line  of 
work  well  know.  The  common  source  of  danger  in  these  cases  is  jaun- 
dice, which  predisposes  so  strongly  to  hemorrhage.  It  is  in  these  late 
operations  that  cholecystectomy  is  so  often  inchcated.  The  following 
paragraph  from  Richardson's  paper  illustrates  this  point:  "I  recall  the 
remark  of  a  physician  who  had  allowed  a  patient  to  drift  through  months 
of  hopeless  jaundice, — with  all  that  that  condition  implies, — for  the  relief 
of  wliich  a  delayed  operation  proved  fatal  from  hemorrhage :  '  I  shall  never 
forgive  myself  for  allowing  tliis  operation.'  Those  of  us  who  heard  the 
remark  thought  it  would  have  been  more  appropriate  if  he  had  said :  '  I 
shall  never  forgive  myself  for  not  ha\'ing  ad\'ised  this  operation  earlier.'  " 
These  following  arguments  may  be  used  against  early  operation:  (1)  Al- 
though the  danger  is  slight,  still  there  is  some  danger  in  the  operation, 
(2)  The  diagnosis  may  be  wrong  and  the  exploration  may  be  found  to 
have  been  unnecessary.  (3)  Hernia  in  the  scar  may  result.  These  ol)- 
jections  are  answered  by  the  foregoing  remarks.  (4)  There  is  the  possi- 
bility of  the  recurrence  of  the  gall-stones.  Richardson  states  that  he  has 
never  had  reason  to  suspect  the  recurrence  of  gall-stones  after  cholecys- 
totomy  and  drainage.  (5)  There  is  a  possibility  of  a  spontaneous  cure. 
'  Boston  M.  and  S.  Jour.,  Sept.  5,  1901. 
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Spontaneous  cures,  however,  are  infrequent  and  are  often  accompanied 
by  grave  dangers.  (6)  Although  symptoms  may  be  present  which  war- 
rant a  diagnosis  of  gall-stones,  these  stones  maj^  give  rise  to  no  subsequent 
trouble.  Richardson  does  not  deny  this,  but  states  that,  since  it  is  im- 
possible to  tell  what  the  future  will  bring  forth,  this  argument  is  of  little 
weight.  (7)  The  last  and  decisive  attack  of  biliary  colic  may  have 
resulted  in  the  expulsion  of  the  only  remaining  stone.  Such  an  occurrence 
is  possible,  but  it  does  not  protect  agaiixst  future  formation  of  stones,  as 
drainage  of  the  gall-bladder  is  so  hkely  to  do. 

C.  D.  Mosher^  presents  a  most  interesting  and  complete  discussion 
of  the  frequency  of  gall-stones  in  America  as  compared  with  other 
countries.     The  conclusions  reached  are  as  follows: 

"  Xationality:  On  the  basis  of  the  analysis  of  the  1655  autopsies  from 
the  Johns  Hopkins  Pathological  Department,  as  compared  with  1150  (?) 
cases  as  given  by  Schroder,  of  Strassburg,  gall-stones  are  less  frequent  in 
the  United  States  than  in  Germany,  the  United  States  showing  a  fre- 
quency of  6.49  %,  Germany  of  12  %. 

"Age:  The  frequency  of  gall-stones  in  a  given  number  of  cases  will 
increase  with  the  age  of  the  patients  examined.  The  American  eases 
tend  to  confirm  the  statements  of  previous  observers  that  gall-stones  are 
rare  before  the  thirtieth  year  and  more  frequent  after  that  age. 

"Color:  Gall-stones  are  more  frequent  in  the  white  than  in  the  black 
race,  the  American  cases  showing  a  frequency  of  7.85  %  in  the  whites  and 
5.51  %  in  the  negro. 

"Sex:  Women  are  more  liable  to  have  gall-stones  than  are  men,  the 
American  cases  showing  the  frequency  in  618  women  to  be  9.37  %,  and 
in  1037  men  to  be  5.94  %.  The  American  women  have  gall-stones  only 
about  half  as  frequently  as  the  German  women.  In  the  United  States 
only  about  1  woman  in  every  10  has  biliary  calculi,  while  in  Germany, 
according  to  Naunyn,  gall-stones  are  found  in  20.6  %,  or  in  about  one 
woman  in  every  5." 

The  surgical  treatment  of  biliary  calculi,  with  special  reference  to 
hepatotomy,  was  discussed  in  the  presidential  address  of  W.  E.  B.  Davis  ^ 
at  the  Fourteenth  Annual  Meeting  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists.  Davis  suggests  that  when  gall-stones  are 
found  during  pelvic  operations  they  should  be  removed  after  the  pelvic 
wound  has  been  closed,  and  not  through  it,  as  recently  suggested  by 
Kelly.  Cholecystectomy  is  indicated  in  "gangrene  of  the  gall-bladder, 
multiple  or  perforating  ulcers,  stricture  of  the  cystic  duct,  phlegmonous 
cholecystitis,  empyema  with  great  danger  to  the  walls  of  the  viscus,  and 
malignant  disease."  In  chronic  cholecystitis  the  operation  is  not  recom- 
mended, as  it  is  thought  that  drainage  is  better.  The  writer  refers  briefly 
to  the  history  of  the  various  operations  upon  the  gall-bladder  and  its 
ducts.  When  a  stone  is  present  in  the  common  duct  and  cannot  be 
pressed  up  into  the  gall-bladder  or  down  into  the  duodenum,  it  should  be 
removed  through  an  incision  into  the  duct,  which  should  not  be  closed 

1  Johns  Hopkins  Hosp.  Bull.,  Aug.,  1901. 
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with  sutures  but  shoukl  be  allowed  to  thain.  Davis  quotes  Kehr  as  su])- 
porting  drainage  in  these  cases  in  preference  to  closing  the  suture.  The 
latter's  unusual  success  in  the  treatment  of  these  cases  (6  deaths  in  97 
choledochotomies)  is  thought  to  be  due  to  his  having  drained  in  extreme 
exhaustion  and  cholemia  and  when  marked  cholangitis  was  present .  Davis 
refers  to  the  operation  of  hepatotomy,  which  he  has  suggested  in  cases 
of  obstruction  of  the  ducts  with  enlarged  liver  where  the  gall-bladder  or 
ducts  cannot  be  isolated  or  the  patient's  condition  from  exhaustion  or 
cholemia  will  not  permit  of  a  protracted  operation.  The  operation  is 
only  exceptionally  called  for,  but  Davis  relates  a  number  of  cases  in 
which  he  has  freely  incised  the  liver,  where  the  ducts  have  been  obstructed, 
with  the  most  .satisfactory  improvement  in  the  patient's  condition. 
When  this  drainage  of  the  liver  has  resulted  in  its  contraction  and  im- 
provement in  the  patient's  condition,  an  exploration  of  the  gall-bladder 
and  its  ducts  can  be  made. 

The  surgery  of  cholecystitis  is  dealt  with  by  J.  Chalmers  DaCosta. ' 
who,  after  referring  brief!}'  to  the  cause  of  this  condition,  discusses  its 
diagnosis  and  treatment.  The  sjTiiptoms  of  catarrhal  cholec^'stitis  un- 
associated  with  jaundice  frequently  results  in  a  diagnosis  of  cholelithiasis. 
The  similarity  of  symptoms  is  caused  by  the  passage  of  semisolid  plugs  of 
mucus  through  the  biliar}"  passages.  In  this  condition  the  gall-bladder 
is  usually  distinctly  distended.  Jaundice  does  not  often  appear  in 
catarrhal  cholecystitis  when  gall-stones  are  not  present;  when  it  does 
occur,  it  is  trivial  and  transitory.  The  attacks  of  pain  due  to  the  passage 
of  plugs  of  mucus  are  much  less  severe  and  less  prolonged  than  those  due 
to  the  passage  of  a  gall-stone.  Tenderness,  which  is  present  in  chole- 
hthiasis,  is  usually  absent  in  uncomplicated  catarrhal  cholec^vstitis. 
Although  the  majority  of  cases  of  catarrhal  cholecystitis  are  curable  by 
medicinal  means,  yet  in  a  large  minority  this  method  of  treatment  fails. 
In  such  a  case,  whether  gall-stones  be  present  or  not, operation  is  indicated, 
and  should  consist  in  drainage  of  the  gall-bladder  for  a  week  or  more. 
This  treatment  almost  invariably  produces  a  cure.  Membranous  inflam- 
mation of  the  gall-bladder  and  bile-ducts  is  extremely  rare,  yet  cases  have 
been  reported.  The  passage  of  the  membranous  material  results  in 
biliary  obstruction  and  symptoms  which  are  practically  identical  with 
those  of  gall-stones.  The  condition  is  usually  associated  with  memliran- 
ous  enteritis,  and  the  diagnosis  may  be  made  by  discovering  mem- 
branous intestinal  casts  in  the  stools.  When  medicinal  measures  fail  to 
relieve  this  condition,  drainage  of  the  gall-bladder  is  indicated.  When 
virulent  microorganisms  are  introduced  into  the  gall-bladder,  or  when 
the  tis.sues  present  a  low  resistance,  catarrhal  cholecystitis  may  pass  into 
empyema  of  the  gall-bladder,  acute  i:)hlegmonous  cholecystitis,  infective 
cholangitis,  suppurative  cholangitis,  or  ulceration  of  the  gall-bladder.  As 
a  result  of  these  conditions  perforation'^  into  the  peritoneal  cavity,  into 
the  gastrointestinal  canal,  or  into  the  retro))eritoneal  tissues,  or  else- 
where, may  take  place.  These  changes  may  also  produce  hepatic  ab- 
scess, pericy<tif  nlxr-fss,  den.se  adhesions,  the  extensive  dcstmction  of 
»  Medicine,  May,  1902. 
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mucous  membrane,  etc.  A  simple  em])3^ema  of  the  gall-bladder  is  a  rare 
condition  unless  gall-stones  are  present  or  unless  typhoid  fever  exists  or 
has  existed.  Aside  from  the  history  of  gall-stones  which  most  of  these 
cases  present,  there  is  a  persistent  pa'n  and  a  definite  swelUng  in  the  gall- 
bladder region.  This  swelling  is  tender  on  pressure.  The  constitu- 
tional symptoms  may  be  very  Ught  or  very  severe,  but  rarely  is  there  a 
distinct  jaundice.  It  is  often  necessary  to  differentiate  this  condition 
from  a  floating  kidney.  The  history  and  a  careful  consideration  of  the 
symptoms  of  these  two  conditions  will  usually  enable  the  surgeon  to 
differentiate  them.  Early  drainage  in  simple  empyema  usually  results 
in  a  cure.  In  operating  for  this  condition  a  careful  search  should  be 
made  for  any  obstruction  of  the  cystic  duct,  and  this  must  be  removed. 
The  operation  may  be  complicated  by  the  presence  of  a  pericystic  abscess 
or  by  gangrene  of  a  portion  of  the  gall-bladder.  Occasionally  a  recurring 
simple  empyema  of  the  gall-bladder  is  met.  Acute  phlegmonous  cholecys- 
titis is  usually  associated  with  the  presence  of  calculi;  though  it  may 
arise  when  no  stones  are  present.  In  these  cases  death  from  a  rapid 
peritonitis  may  result  even  '^\dthout  perforation  of  the  gall-bladder  walls. 
The  pathology  corresponds  to  that  seen  in  a  like  condition  of  the  appen- 
dix. The  disease  is  sudden  in  onset,  the  symptoms  presented  being 
violent  pain  in  the  gall-bladder  region  which  radiates  to  the  right  shoulder 
and  which  quickly  becomes  general  throughout  the  abdomen,  tenderness 
and  great  rigidity,  thoracic  respiration,  exhausting  vomiting,  and  a  septic 
fever.  Jaundice  is  present  sometimes,  but  in  many  cases  is  absent.  It 
is  this  form  of  cholecystitis  that  is  frequently  mistaken  for  appendicitis, 
and  a  diagnosis  between  the  two  conditions  is  sometimes  impcssible. 
The  situation  of  the  primary  pain  is  of  importance  in  the  diagnosis,  and 
likewise  the  situation  of  the  tenderness,  but  either  of  the  organs  may  be 
abnormally  situated  and  a  mistake  in  diagnosis  will  then  be  likely  to 
occur.  It  should  be  borne  in  mind  that  in  acute  phlegmonous  cholecys- 
titis there  is  absolute  constipation,  otherwise  the  condition  may  be  mis- 
taken for  one  of  mechanical  obstruction  of  the  bowels.  In  any  case  in 
which  there  is  doubt  regarding  the  cause  of  the  symptoms,  immediate 
operation  should  be  performed.  When  operating  for  acute  phlegmonous 
cholecystitis,  it  is  as  important  to  extirpate  the  organ  as  it  is  to  extirpate 
a  gangrenous  appendix.  When  this  cannot  be  accomplished  the  gall- 
bladder should  be  surrounded  with  iodoform  gauze  and  a  drainage-tube 
introduced  down  to  the  cystic  duct.  When  the  question  comes  up  of 
performing  an  operation  upon  the  gall-bladder  in  one  or  two  stages 
DaCosta  prefers  the  one-stage  operation  in  most  instances. 

Acute  cholecystitis  and  cholangitis  as  a  complication  of  gall- 
stones is  discussed  by  Eisendrath,  ^  who  reports  a  case  of  a  girl  aged  17 
who  was  operated  upon  for  gall-stones  and  purulent  cholecystitis.  Colon 
bacilli  were  found  in  the  gall-bladder.  The  patient  died  3  days  after 
operation  with  symptoms  of  cholemia.  The  death  is  attributed  to  diffuse 
hepatitis  and  nonsuppurative  cholangitis,  evidences  of  which  conditions 
were  revealed  on  examination  of  the  liver.  The  author  condemns  any 
'  Jour.  Am.  Med.  Assoc,  Nov.  .30,  1901. 
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nonsurgical  treat nicnt  after  empyema  of  the  gall-l)ladder  lias  been  diag- 
nosed. *  He  reviews  very  thoroughly  the  literature  regarding  the  etiology 
and  pathology  of  infection  of  the  gall-bladder  and  bile-ducts,  and  discusses 
the  symptoms  of  the  various  forms  of  cholecystitis. 

K.  1).  l"(<rguson  ^  reports  3  cases  in  which  there  was  a  malposition  of 
the  gall-bladder.  The  first  patient  was  a  man  45  years  of  age  in  whom 
a  diagnosis  of  gall-stones  was  made.  The  usual  digital  examination  was 
made  for  the  gall-bladder,  but  without  result,  although  no  adhesions  were 
present.  By  greatly  extending  the  incision  Ferguson  was  able  to  feel  the 
gall-bladder  after  locating  the  duct  and  tracing  it  backward  and  up- 
ward to  the  posterior  border  of  the  liver.  The  organ  was  situated  behind 
the  peritoneum  in  the  position  indicated.  It  was  only  recognizable  from 
the  fact  that  it  contained  gall-stones.  It  seemed  to  extend  from  the  vena 
cava  upward  and  backward.  It  was  impossible  to  see  the  viscus,  and 
because  of  its  proximity  to  the  vena  cava  Ferguson  hesitated  to  incise 
it.  The  position  of  the  organ  was  verified,  however,  by  the  introduction 
of  an  aspirating  needle,  through  which  flowed  a  small  amount  of  bile. 
Drainage  was  introduced  and  the  abdomen  closed.  A  small  amount  of 
bile  escaped  on  the  dressings  for  about  a  week.  The  patient  was  operated 
upon  on  April  18,  1900,  and  since  then  has  suffered  from  no  symptoms. 
The  second  patient  was  a  man  75  years  of  age.  In  this  case  the  gall- 
bladder was  located  at  the  posterior  edge  of  the  under-surf ace  of  the  liver 
behind  the  peritoneum  and  lying  in  a  transverse  direction.  It  was  con- 
tracted and  contained  a  number  of  gall-stones.  It  -was  impossible  to 
bring  the  gall-bladder  to  the  abdominal  wall.  A  number  of  stones  were 
removed  and  drainage  was  established.  The  patient  made  a  satisfactory 
recovery.  In  the  third  case  Ferguson  was  obliged  to  operate  in  spite  of 
the  existence  of  deep  jaundice.  The  patient  was  a  man  48  years  of  age. 
In  this  case  the  gall-bladder  was  greatly  distended  and  was  attached  to 
the  under  surface  of  the  liver  and  at  the  posterior  border  and  extended 
downward  to  the  right  of  the  spine  and  behind  the  colon.  In  order  to 
expose  it,  the  operator  drew  the  hepatic  flexure  of  the  colon  well  down 
and  to  the  left.  Drainage  was  established.  On  the  tenth  day  after 
operation  the  patient  suffered  from  a  profuse  hemorrhage  which  continued 
for  more  than  a  week.  Firm  packing  was  employed  and  suprarenal 
extract  was  used  locally  and  internally.  At  the  time  of  the  report  Fer- 
guson states  that  the  icterus  has  nearly  disappeared  and  that  the  j^a- 
tient's  general  condition  has  greatly  improved. 

Enderlin  and  Justi '  have  performed  a  nuniV)or  of  experiments  to 
ascertain  the  value  of  Robson's  suggestion  of  employing  omental  grafts 
in  repairing  wounds  of  the  gall-bladder.  The  results  obtained  were 
most  satisfactory.  On  the  inner  surface  of  the  transplanted  omen- 
tum epithelium  soon  develops.  The  authors  believe,  however,  that 
resort  to  this  method  of  repair  is  seldom  necessary,  since  small  wounds 
heal  well  after  simple  suture,  and  drainage  should  be  used  if  a  wound  is 
large.  When  the  gall-bladder  has  been  badly  lacerated, — for  instance, 
after  the  extraction  of  a  large  calculus, — its  removal  is  to  be  preferred  to 
an  attempt  at  repair. 

'  Amer.  Med.,  Dec.  21,  1901.  -  Deut.  Zeit.  f.  Chir.,  Oct.,  1901. 
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John  F.  Thompson^  reports  an  interesting  case  of  a  man  who  was 
thrown  from  a  cart,  which  accident  resulted  in  the  extravasation  of  a 
large  amount  of  bile  into  the  peritoneal  cavity.  Thompson  did  not 
see  the  patient  until  about  a  month  after  the  injury.  Eleven  days  after 
the  injury  the  patient's  physician  had  removed  by  aspiration  5  quarts 
of  apparently  pure  bile.  In  the  subsequent  3  weeks  the  patient  was 
aspirated  7  or  8  times,  and  each  time  several  quarts  of  bile  was  removed. 
When  seen  by  Thompson,  the  patient  was  much  emaciated,  the  urine 
was  laden  ^yith  bile,  and  there  was  some  jaundice  and  severe  abdominal 
pain.  The  abdomen  was  considerably  distended,  was  dull  on  percussion, 
and  vomiting  was  occasionally  taking  place.  The  patient's  temperature 
at  this  time  Avas  101.5°  F.,  and  the  pulse  was  130.  The  abdomen  was 
immediately  opened  and  about  4  quarts  of  bile  was  evacuated.  Exten- 
sive adhesions  were  found  every\\-here  in  the  abdominal  ca\dty,  so  that 
the  exact  point  of  rupture  of  the  biliary  tract  could  not  be  ascertained. 
Drainage  was  established  and  the  patient  gradually  recovered. 

A  case  similar  to  the  above  is  reported  by  De  Forest  Willard.^  The 
patient  was  a  boy  5  years  of  age  who  was  run  over  by  a  wagon.  Willard 
first  saw  him  3  months  after  the  injury.  "When  first  seen,  the  patient  had 
just  completed  a  journey  of  2000  miles.  At  this  time  there  was  extreme 
exhaustion,  intense  pain  in  the  abdomen  and  back,  marked  bulging  and 
extreme  tenderness  in  the  entire  abdominal  zone  front  and  back,  and  abso- 
lute rigidity  in  the  lumbar  and  lower  dorsal  regions  with  decided  kyphosis, 
the  spinous  processes  projecting  not  angularly  but  in  a  long  curve. 
A  careful  examination  of  the  abdomen  revealed  an  elastic  fiuctuating 
mass  occupying  the  entire  lower  segment  as  high  as  the  umbilicus  and  the 
entire  right  side  as  high  as  the  epigastrium.  The  left  hypochondriac 
region  was  the  only  area  which  was  resonant.  An  exploratory  incision 
was  made  in  the  right  iliac  region.  When  the  peritoneum  was  opened,  a 
thin  greenish-yellow  fluid  gushed  forth.  Of  this  fluid,  which  proved  to  be 
nearly  pure  bile,  64  ounces  were  removed.  There  was  no  pus  and  no 
blood.  As  the  patient  was  in  an  extremely  low  condition  no  attempt  was 
made  to  discover  the  point  from  which  the  bile  came,  and  the  abdominal 
wound  was  closed  without  drainage.  Great  improvement  immediately 
followed  the  operation,  but  the  fluid  slowly  reaccumulated,  and  2  weeks 
later  32  ounces  were  withdrawn  by  aspiration.  The  patient  was  kept  in 
bed  with  head  extension  and  dorsal  rest  in  order  to  control  the  trau- 
matic spondylitis.  Four  weeks  after  the  operation  the  wound  was  partly 
reopened,  a  small  amount  of  bile  was  evacuated,  and  a  rubber  drainage- 
tube  was  introduced.  The  floAV  of  bile  slowly  diminished,  and  ceased 
entirely  2^  months  after  the  operation.  A  spinal  support  was  adjusted 
3  months  after  the  operation  and  the  child  entirely  recovered. 

W.  P.  Manton^  reports  a  case  of  primary  cancer  of  the  gall-bladder 
with  secondary  invasion  of  the  liver,  duodenum,  and  surrounding 
structures.  The  patient  suffered  for  a  long  time  from  gastric  disturb- 
ances.    At  the  time  of  operation  a  number  of  large  stones  were  removed 

1  Boston  M.  and  S.  Jour.,  Aug.  15,  1901.        "-  X.  Y.  Med.  Jour.,  Mar.  1,  1902. 
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wliich  had  evidently  been  present  for  iiiaii\'  ycais.  A  second  case 
rejjorted  is  that  of  cancer  of  the  connnon  Ijile-duct  with  iJiobabk^  secondary 
invasion  of  the  gall-bladder.  The  symptoms  in  this  case  resemljletl  those 
of  gall-stones.  The  j)atient  died  the  third  day  after  cholecystotomy  was 
])erformed.  Manton  reaches  the  following  conclusions :  "Although  primary 
cancer  of  the  gall-bladder  and  bile-ducts  is  rare,  recent  investigations  go 
to  show  that  it  is  not  so  uncommon  as  generally  supposed.  A>s  a  rule,  the 
onset  of  the  condition  is  insidious ;  there  are  no  symptoms  developed  at  an 
early  stage  of  the  disease  in  either  locality,  with  which  we  are  at  present 
acquainted,  which  will  permit  of  a  positive  diagnosis  being  made.  When 
this  is  possible,  the  disease  has  already  advanced  beyond  the  helpful 
intervention  of  surgery.  Fever,  having  been  observed  in  so  many  other 
conditions  of  the  liver  and  adjacent  organs,  is  of  little  or  no  value  as  an 
aid  to  diagnosis.  The  same  may  be  said  of  blood  examination.  Ema- 
ciation is  frequently  absent,  and  the  patient  may  remain  in  apparently 
good  health  until  to'vard  the  termination  of  the  disease.  The  absence  of 
malignant  disease  elsewhere  has  no  diagnostic  significance.  The  only 
symptom  which  may  perhaps  prove  of  service  in  forming  a  provisional 
diagnosis  of  gall-bladder  and  bile-duct  malignancy  seems  to  be  of  gastric 
origin.  In  two  of  the  cases  above  reported,  and  in  many  cases  founrl  re- 
corded in  the  literature  of  the  subject,  disorder  of  the  stomach  preceded 
the  local  symptoms  of  cancer.  Further  investigation  along  this  line  is 
desirable,  and  all  protracted  disorders  of  the  stomach  which  cannot  be 
positively  referred  to  other  causes  should  be  viewed  with  suspicion  as  a 
possible  indication  of  beginning  malignancy  of  the  gall-bladder  or  bile- 
ducts." 

McGavin^  reports  an  interesting  case  of  hydatid  cyst  of  the  gall- 
bladder. The  author  has  been  able  to  find  but  tln-ee  other  cases  recorded 
in  the  literatvu-e  of  the  past  20  years.  A  physical  examination  of  the 
patient,  who  complained  of  pain  over  the  epigastrium  and  suffered  from 
attacks  of  vomiting,  resulted  in  a  diagnosis  of  growth  of  the  omentiuii. 
Exploratory  laparotomy  rcs'ealed  the  true  condition  and  a  cholecystec- 
tomy was  performed.     The  patient  made  a  good  recovery. 

Roswell  Park^  discusses  at  some  length  the  surgical  treatment  of 
injuries  and  diseases  of  the  pancreas.  Experience  has  not  yet  shown 
tliat  coiiiplctc  removal  of  tlic  i)ancr(>as  would  be  either  justifiable  or 
successful  in  man.  Dogs  have  be^en  known  to  live  after  the  removal  of 
this  organ.  Patients,  however,  have  stood  the  removal  of  large  portions 
of  the  pancreas.  In  traumatism  of  the  pancreas  bleeding  should  be  con- 
trolled, the  escape  of  pancreatic  juice  prevented,  and  the  cavity  disin- 
fected. Cases  have  been  reported  of  gimshot  wounds  of  the  pancreas 
in  which  the  patient  lived  from  12  to  35  days  after  the  injury,  and  then 
died  rather  from  complications  than  from  injury  of  the  pancrea.s.  ]*^x- 
ploration  of  the  pancreas  is  difficult,  j^articularly  if  the  patient  is  stout. 
If  there  is  no  sign  of  po.sterior  perforation  of  the  stomach,  injury  of  the 
]iancreas  by  a  foreign  body  is  imlikely. .  The  generally  accepted  route  in 
ai)proaching  the  pancreas  is  through  the  gastrocolic  omentum.     If  pos- 

'  Lancet,  Feb.  22,  1902.  ^^  Amer.  Med.,  I>c.  1.5,  1901. 
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terior  drainage  is  established,  the  anterior  wound  may  be  closed.  Pro- 
lapse of  the  pancreas  has  been  noted  in  a  few  cases.  There  are  8  cases  on 
record  where  an  actual  prolapse  of  at  least  a  portion  of  the  pancreas  has 
taken  place. 

For  malignant  disease  of  the  head  of  the  pancreas  there  is  probably 
no  radical  treatment,  but  when  there  is  a  localized  abscess  or  tumor  of 
the  splenic  portion  its  excision  is  justifiable,  as  successful  cases  have  been 
reported.  The  danger  accompanying  the  removal  of  a  large  portion  of 
the  pancreas  is  injury  of  the  splenic  artery.  Pancreatic  cysts  may  be 
partially  excised  and  drained.  Complete  excision  has  been  successfully 
practised  in  a  few  cases.  In  operating  for  pancreatic  cysts  it  is  proper  to 
endeavor  to  discover  any  obstruction  of  the  pancreatic  duct  which  may 
be  present,  since  cysts  may  result  from  impacted  calculi.  Pancreatic 
calculus  is  difficult  of  diagnosis,  but  when  discovered  it  should  certainly 
be  removed,  either  by  direct  incision  or  possibly  through  the  duodenum. 

Park  approves  of  Robson's  classification  of  acute  pancreatitis,  speak- 
ing of  "  acute  pancreatitis  with  or  without  fat  necrosis,  with  or  without 
hemorrhage,  with  or  without  pus,  and  with  or  -svdthout  gangrene."  In 
all  cases  where  symptoms  of  acute  pancreatitis  are  present  exploratory 
abdominal  section  is  indicated,  if  the  disease  is  to  be  arrested.  When  it  is 
possible,  Robson's  suggestion  of  preceding  operation  with  the  free  use  of 
calcium  chloric!  is  approved;  this  is  given  with  a  -vdew  to  checking  the 
tendenc}^  to  postoperative  bleeding.  Robson  suggests  that  there  is  less 
danger  of  serious  hemorrhage  in  patients  jaundiced  from  gall-stones  than 
when  the  jaundice  depends  upon  pancreatic  cUsease.  There  is  undoubt- 
edly some  mysterious  connection  between  pancreatic  disease  and  hemor- 
rhage. The  treatment  of  acute  pancreatitis  is  practically  that  of  perito- 
nitis of  the  upper  abdominal  cavity,  and  consists  largely  in  drainage. 
Early  operation  in  this  condition  is  just  as  wise  as  in  fulminating  appendi- 
citis. Posterior  drainage  is  preferable  to  anterior.  In  such  a  case  the 
abdomen  should  be  opened  between  the  sternum  and  umbilicus,  and 
the  pancreas  exposed  either  above  or  below  the  stomach.  Pus  should 
be  removed  and  drainage  controlled  by  packing.  Any  necrotic  portion  of 
the  pancreas  should  be  removed.  Posterior  drainage  should  then  be 
estabhshed  and  the  anterior  wound  closed  or  not  as  seems  to  be  indicated. 

The  treatment  of  subacute  pancreatitis  consists  for  the  most  part  in 
exposure  and  drainage  of  a  localized  abscess.  Chronic  pancreatitis  usually 
arises  from  disease  of  the  biliary  passages,  the  pancreas  being  involved 
secondarily.  In  this  condition  cholecystenterostomy  may  be  performed 
or  drainage  of  the  gall-bladder  externally.  Park  refers  to  2  cases  in  which 
an  opening  established  between  the  gall-bladder  and  the  bowel  has  been 
found  completely  closed  a  few  months  after  operation.  Chronic  intersti- 
tial enlargement  of  the  pancreas  may  closety  simulate  malignant  disease, 
but  this  should  not  deter  the  surgeon  from  operating.  Primary  tubercu- 
losis of  the  pancreas  must  be  very  rare,  most  cases  being  due  to  extension 
of  the  disease  from  neighboring  organs.  In  pancreatic  disease  so  much 
harm  comes  from  delay,  and  so  much  good  may  be  done  by  prompt 
action,  that  Park  urges  the  surgeon  when  in  doubt  to  operate. 
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Francis  W.  Murray '  reports  3  interesting  eases  of  pancreatic  dis- 
ease. The  first  case  is  one  of  suppurative  pancreatitis  occurring  in  a  man 
41  years  of  age.  It  is  thought  that  this  condition  was  brought  aljout 
primarily  by  a  shght  trauma  of  the  jiancreas,  the  result  of  a  strain,  and 
secondarily  by  the  ingestion  of  a  large  amount  of  alcohol  10  days  later. 
The  case  when  admitted  was  thought  to  be  either  a  pancreatic  cyst  or  an 
ecchinococcus  cyst  of  the  liver.  Tlte  former  condition  was  suspected 
because  of  the  history  of  traumatism  and  becaase  of  the  rapid  growth  of 
the  mass.  At  the  operation  the  cyst  was  evacuated  through  a  cannula 
and  then  a  3-inch  incision  made  in  its  anterior  wall.  The  cavity  was 
packed  ^\•ith  iodoform  gauze  and  a  small  gauze  drain  introduced  into  the 
peritoneal  cavity.  Pathologic  examination  of  the  fluid  removed  showed 
it  to  be  made  up  of  pus,  lumps  of  fat,  and  pancreatic  juice.  About  3 
weeks  after  the  operation  the  patient  developed  symptoms  which  pointed 
toward  an  abscess  of  the  liver,  which  organ  was  considerably  enlarged 
downward.  "\Mien  the  abdomen  was  opened,  a  hard  fibrous  cord  was 
found  passing  from  the  former  abdominal  wound  to  the  head  of  the  pan- 
creas. Several  small  liver  abscesses  were  evacuated  and  packed.  About 
3  weeks  after  this  operation  the  patient  was  seized  ^^•ith  a  violent  cough 
and  expectorated  large  amounts  of  sputum  containing  pus,  bile,  and  liver- 
cells.  Cough  and  emaciation  continued,  but  the  patient  left  the  hospital, 
and  all  efforts  to  locate  liim  proved  futile.  The  suppuration  in  the  liver 
is  thought  to  have  been  due  to  infection  through  the  common  l^ile-duct 
and  is  not  beUeved  to  have  resulted  from  the  original  operation,  as  the 
healing  of  the  abscess-cavity  was  steady  and  rapid.  A  second  case  re- 
ported is  one  of  gangrenous  pancreatitis  occurring  in  a  man  57  years  of 
age.  This  case  began  as  one  of  acute  hemorrhagic  pancreatitis,  which, 
not  terminating  fatally,  in  a  few  days  assumed  the  gangrenous  form. 
The  condition  developed  on  shipboard,  but  it  was  thought  that  the  patient 
was  suffering  from  bowel  obstruction.  The  patient  was  brought  to  the 
hospital  and  the  pancreas  was  thought  of  as  the  seat  of  the  trouble,  be- 
cause there  was  local  tenderness  and  slight  abdominal  rigidit}-  above  and 
to  the  right  of  the  umbilicus,  and  because  the  urine,  which  prior  to  his 
illness  had  been  free  from  sugar,  now  contained  2  %  of  sugar.  Soon  after 
admission  Murray  was  in  favor  of  an  exploratory  incision,  but  his  con- 
sultants did  not  concur  and  no  operation  was  done.  At  the  autopsy  a 
diagnosis  of  gangrenous  pancreatitis  was  easily'  made.  The  third  case  is 
an  interesting  one  of  pancreatic  cyst  occurring  in  a  young  woman  19  years 
old.  Drainage  was  established  and  the  jiatient  made  a  good  recovery 
with  a  slight  fistula. 

An  interesting  case  of  traumatic  pancreatic  cyst  successfully  oi)er- 
ated  upon  by  Mr.  Syme  is  rejiortod  by  H.  "\V.  Stevens.^  The  patient  was 
a  woman  27  years  of  age  who  entered  the  hospital  because  of  swelling  of 
the  abdomen.  Ten  weeks  before  admission  she  was  knocked  down  Ijy  a 
cab,  after  which  she  suffered  from  a  general  swelhng  and  hardness  of  the 
abdomen  without  pain  or  obstruction  of  the  bowels.     Fourteen  days 
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before  admission  she  first  noticed  a  tumor  of  the  upper  abdomen  to  the 
right  of  the  ixiid-line.  This  tumor  continued  to  enlarge,  causing  consider- 
able bulging  of  the  parietes.  No  pain  was  felt  in  the  recumbent  posi- 
tion and  only  a  dragging  sensation  when  the  patient  was  erect.  Al- 
though always  delicate,  the  patient  said  she  was  perfectly  well  before 
the  accident.  Examination  showed  considerable  fulness  of  the  abdomen 
with  marked  lateral  bulging  of  the  lower  ribs  on  the  right  side  and  to 
some  extent  on  the  left  side.  A  well-marked  tumor  was  noticeable  in  the 
epigastrium  to  the  left  of  the  mid-line.  This  tumor  was  found  to  occupy 
the  whole  upper  portion  of  the  abdomen,  was  tense,  and  fluctuated. 
The  dulness  over  the  tumor  was  continuous  with  the  liver  dulness  and 
extended  as  high  as  the  fourth  interspace.  The  apex-beat  of  the  heart  was 
felt  at  the  fourth  interspace.  The  lower  portion  of  the  tumor  presented 
a  well-defined  contour  extending  downward  and  outward  to  within  an 
inch  of  the  right  iliac  crest  and  to  mthin  If  inches  of  the  left  iliac  crest. 
Under  chloroform  anesthesia  a  3-inch  incision  was  made  above  the  um- 
bilicus. When  the  peritoneum  was  opened,  dense  adhesions  were  met 
which  obscm-ed  the  anatomic  characteristics  of  the  abdominal  structures. 
The  position,  however,  of  the  stomach  on  the  left  and  the  liver  on  the 
right  with  the  cyst-wall  in  the  center  w^as  definitely  made  out.  By  means 
of  an  aspirator,  132  ounces  of  fluid  were  withdrawn  from  the  cyst.  The 
cyst  was  then  incised  and  the  finger  was  introduced.  Examination 
of  the  cyst  suggested  the  pancreas  as  its  possible  origin.  The  cyst 
was  attached  to  the  abdominal  wound  and  drainage  instituted.  The 
fluid  escaping  subsequently  possessed  the  quality  of  converting  starch 
into  sugar.  Ten  days  after  the  operation  fatty  food  was  given  and  the 
stools  were  examined  for  fat,  Avith  a  negative  result.  The  patient  made  a 
satisfactory  convalescence  and  was  discharged  from  the  hospital  30  days 
after  the  operation.  The  circumference  of  the  abdomen  had  diminished 
from  29  to  23  inches.  Six  weeks  after  the  operation  there  was  still  a  slight 
purulent  discharge  from  the  wound. 

A  case  of  acute  pancreatitis  with  fat  necrosis,  in  which  a  successful 
operation  was  performed,  is  reported  b}^  Wm.  J.  Mayo.^  The  patient  was 
a  man  59  years  of  age  who  was  admitted  to  the  hospital  on  June  11,  1901, 
in  very  good  condition.  On  June  4th  the  patient  was  suddenly  seized 
with  severe  pain  in  the  epigastrium  accompanied  by  vomiting  and  symp- 
toms of  collapse.  Distention  of  the  abdomen  and  other  symptoms  of 
obstruction  of  the  bowels  developed.  As  a  result  of  medication  and 
enemas  some  slight  movement  of  the  bowels  was  obtained.  Two  days 
after  the  onset  of  symptoms  gastric  lavage  modified  the  acuteness  of  the 
symptoms  and  the  patient  was  nourished  per  rectum.  The  general 
symptoms,  however,  remained  unchanged  when  the  patient  was  admitted. 
A  small  amount  of  albumin  was  present  in  the  urine  at  the  time  of  admis- 
sion; the  abdomen  was  very  tympanitic;  an  irregular  and  indefinite  mass 
about  the  size  of  a  fist  could  be  felt  to  the  right  of  and  above  the  umbilicus. 
The  temperature  was  101°  to  102°  F.,  pulse  120  and  of  poor  quality.  The 
patient  was  restless  and  hiccupped  at  intervals;  a  slight  jaundice  was 
»  Jour.  Am.  Med.  Assoc,  Jan.  11,  1902. 
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present.  A  diagnosis  of  gangrenous  cholecystitis  was  made  and  operation 
imniediateh'  performed.  When  the  al^domen  was  opened, the  omentum 
was  found  thickened,  adherent,  and  infiltrated  with  little  white  or  brown- 
ish spots  varying  in  size  from  that  of  a  hempseed  to  that  of  a  pea,  or  larger. 
When  the  omentum  was  separated,  some  bloody  fluid  escaped  from  the 
peritoneal  cavity.  The  mesenteiy  also  contained  the  same  small  bodies 
found  in  the  omentum.  W^hen  the  omentum  and  transverse  colon  were 
lifted  up,  the  pancreas  was  found  very  much  enlarged,  and  felt  like  a 
"  pudding  in  a  tight  sack."  The  introduction  of  the  aspirating  needle  into 
various  parts  of  this  mass  resulted  in  the  withdrawal  of  only  small  amounts 
of  bloody  fluid.  With  some  difficulty  the  gall-bladder  was  exposed  and 
found  to  be  greatly  thickened  and  to  contain  a  stone  about  the  size  of  a 
small  hen's  egg.  When  it  was  incised,  a  small  amount  of  nuicopui-ulent 
material  escaped.  The  stone  was  removed  and  the  gall-bladder  diained 
through  a  separate  opening.  The  patient  was  very  much  shocked  after 
the  operation,  becoming  delirious.  Atropin  was  found  most  efficacious 
for  this  form  of  shock.  Eighteen  hours  after  the  operation  an  enormous 
amount  of  bloody  senmi  escaped  through  the  tube.  This  discharge  was 
found  to  contain  pancreatic  fluid  and  bile.  So  great  was  the  discharge 
that  the  dressings  required  changing  every  4  hours  for  a  time.  The 
patient  slowly  regained  health  and  made  a  satisfactory  recovery.  The 
case  is  summarized  as  one  of  gall-stone  producing  a  cholangitis  which 
extended  to  the  pancreatic  ducts  and  producing  an  acute  pancreatitis 
and  fat  necrosis.  Free  drainage  of  the  gall-bladder,  which  relieved  the 
tension  of  the  pancreas,  checked  the  process  short  of  abscess-formation. 

Joseph  Ransohoff^  discusses  the  question  of  cystadenoma  of  the 
pancreas  and  reports  a  case  in  which  he  performed  a  nearly  complete 
extirpation  of  a  cystadenoma.  The  cyst  was  separated  from  the  adja- 
cent viscera  after  3  quarts  of  chocolate-colored  grumous  material  had  been 
removed.  It  was  then  withdrawn  through  an  incision  in  the  gastrocolic 
omentum  and  all  but  a  small  portion  removed;  this  remaining  portion 
was  fixed  in  the  abdominal  wound  and  its  lining  membrane  destroyed 
by  the  thermocautery.  Removal  of  the  entire  cyst-wall  would  have 
destroyed  the  splenic  vein.  After  the  operation  the  patient  suffered  from 
severe  vomiting,  which  lasted  nearlj^  48  horn's.  In  3  weeks  the  stump 
had  been  entirely  covered  by  cicatricial  tissue. 

A  case  of  pancreatic  cyst  occurring  in  a  boy  aged  16  is  reported  by 
Jaboulay.^  The  first  symptoms  complained  of  were  violent  attacks  of 
l)ain  in  the  abdomen  accompanied  by  vomiting;  jaundice  was  also  noted 
at  this  time.  The  .symptoms  gradually  disappeared,  but  4  months  later 
the  patient  complained  of  a  fixed  pain  in  the  epigastrium  and  left  hyjjo- 
chondrium,  unaccompanied  by  colic  or  vomiting.  At  this  time  a  tumor 
was  discovered  at  the  site  indicated  which  the  patient  declared  had  only 
existed  for  a  week.  The  abdomen  was  oi)ened  and  a  large  cyst,  contain- 
ing 5  pints  of  reddish-brown  fluid,  was  tapped.  The  cyst-wall  was  incised 
and  a  hand  introduced  came  in  contact  with  the  bodies  of  the  upper  lum- 
bar vertebrae,  and  the  cyst  was  found  to  arise  from  the  b(xly  of  the  i)an- 
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creas.  Drainage  was  established.  The  fluid  removed  responded  to  all 
the  tests  of  pancreatic  juice.  The  patient  recovered  with  a  small  fistu- 
lous tract. 

A  case  of  partial  excision  of  the  pancreas  for  amultilocular  cystic 
tumor  is  reported  by  Heaton.^  The  patient  was  a  woman  aged  27  who 
presented  an  enormous  left-sided  abdominal  tumor  which  contained  fluid. 
The  condition  was  thought  to  be  one  of  hydronephrosis,  but  an  incision  in 
the  loin  exposed  a  normal  kidney.  The  abdomen  was  then  opened  and 
the  tumor  found  to  be  a  large  multilocular  cyst  arising  from  the  pancreas. 
Although  some  cystic  change  was  present  in  the  head  of  the  pancreas  it 
was  determined  in  removing  the  cyst  to  leave  this  portion  of  the  organ. 
Before  the  tumor  was  removed  a  trocar  was  introduced  into  it  and 
about  H  pints  of  fluid  withdrawn.  This  fluid  was  found  after  the  opera- 
tion to  be  the  contents  of  one  cyst,  the  tumor  being  made  up  of  a  number 
of  smaller  ones.  Heaton  looks  upon  the  case  as  one  of  congenital  cystic 
disease  of  the  pancreas.  This  view  is  strengthened  by  the  fact  that  the 
fluid  contents  of  the  cysts  had  no  digestive  properties.  The  patient's 
digestive  powers  prior  to  operation  and  after  it  were  good.  The  urine 
was  repeatedly  examined  for  sugar,  but  no  trace  was  found. 

M.  S.  Kakels  ^  presents  a  study  of  primary  sarcoma  of  the  tail  of 
the  pancreas,  reporting  in  detail  a  case  occurring  in  a  woman  41  years 
of  age.  The  author  concludes  that  "the  difficulties  in  the  cUagnosis  of 
malignant  pancreatic  tumors  are  so  numerous  and  great  that  we  rarety 
find  a  case  in  literature  in  which  a  correct  diagnosis  has  been  made  before 
operation  or  necropsy.  Recognition  in  the  living  of  the  nature  of  the 
growth  is  almost  impossible.  Tumors  of  the  pancreas  are  of  the  greatest 
interest  to  surgeons,  as  it  has  been  only  of  recent  years  that  operations 
have  been  made  for  their  removal.  For  surgical  intervention  the  most 
important  symptom  is  a  palpable  tumor.  Cysts  have  been  incised  and 
their  contents  evacuated.  Less  frequent!}',  however,  have  soUd  gro\^-ths 
offered  opportunities  for  surgical  interference.  Removal  of  solid  tumors 
with  a  portion  of  the  gland  itself  is  exceedingly  dangerous  and  rarely 
successful.  Even  if  it  were  possible  to  extirpate  the  gland,  aside  from 
the  insurmountable  difficulties  on  account  of  the  blood-vessels  and  close 
proximity  of  the  neighboring  organs,  the  surgeon  would  not  be  justified, 
because,  as  Minkowski  has  shown,  the  entire  remoA'al  of  the  gland  is  fol- 
lowed by  rapid  and  fatal  diabetes." 

John  D.  Malcolm^  reports  an  interesting  case  of  sarcoma  of  the  tail 
of  the  pancreas  occurring  in  a  child  4  years  and  8  months  of  age.  At 
first  the  growth  was  diagnosed  a  tumor  of  the  left  kidney.  Under  treat- 
ment the  general  condition  of  the  patient,  who  was  extremely  emaciated 
and  anemic,  greatly  improved.  The  tumor,  however,  increased  in  size, 
extending  to  the  left  loin,  pushing  the  lower  ribs  upward  and  for- 
ward, and  bulging  the  side  outward.  It  also  extended  across  the  abdo- 
men as  far  as  the  outer  edge  of  the  right  rectus  and  downward  to  below 
the  level  of  the  anterior  superior  iliac  spines.     Palpation  showed  the 
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tumor  to  be  smooth  and  elastic.  It  was  also  slightly  movable.  The 
veins  over  the  iijij^er  part  of  the  abdomen  were  distended.  The  abdomen 
was  opened  through  the  upper  part  of  the  left  linea  semilunaris ;  the  retro- 
peritoneal space  was  opened  above  the  transverse  colon,  and  when  this 
was  done,  little  difficulty  was  encountered  in  separating  the  tumor  from 
the  surrounding  connective  tissue.  The  lower  end  of  the  spleen,  however, 
was  firmly  adherent,  and  when  the  growth  was  drawn  from  the  al)domen 
it  was  found  to  be  attached  to  the  tail  of  the  pancreas.  A  portion  of  the 
pancreas  was  ligated  and  removed  with  the  growth ;  to  the  inner  side  of 
the  seat  of  the  original  growth  was  felt  a  mass  of  new  growth,  which  was 
not,  however,  removed  on  account  of  the  patient's  serious  condition. 
The  patient  did  not  survive  the  shock  of  the  operation.  It  was  found  at 
the  necropsy  that  the  kidneys  were  healthy  and  normal.  Caseating 
glands  were  discovered  near  the  bifurcation  of  the  trachea  and  in  the 
anterior  mediastinum.  The  secondary  growth  discovered  at  the  time 
of  operation  was  situated  in  the  gastrohepatic  omentum,  and,  when  ex- 
amined, proved  to  be,  as  did  the  tumor,  a  fibrosarcoma.  The  article  is 
accompanied  by  illustrations. 

Harris  and  Herzc^ii; '  discuss  the  question  of  splenectomy  in  splenic 
anemia  or  splenomegaly,  reporting  2  cases.  The  first  case  riH-onled  is 
that  of  an  unmarried  woman  22  3^ears  of  age.  The  duration  of  the  condi- 
tion in  this  case  was  9  years.  Operation  was  performed  May  25,  1899. 
Besides  its  long  duration,  the  points  of  interest  in  this  case  are  the  marked 
brownish  pigmentation,  which  gradually  disappeared  after  the  removal 
of  the  spleen ;  the  high  temperature,  lasting  for  2  weeks  after  the  operation 
without  known  cause;  the  remarkable  increase  in  both  red  and  white 
blood-cells  immediately  after  the  operation,  the  increase  in  the  reds 
being  followed  by  a  fall,  and  this  in  turn  by  a  gradual  increase  in  number; 
a  peculiar  attack  of  sickness,  occurring  6  months  after  operation,  in  which 
there  was  a  great  reduction  in  the  number  of  red  cells;  the  retin-n  of  the 
red  cells  to  a  good  number,  which  has  been  maintained  for  more  than  a 
year;  the  return  of  the  leukocytes  to  a  normal  number,  but  with  a 
marked  change  in  the  relative  percentage  of  the  different  varieties;  and 
the  suspension  of  menstruation.  The  second  case  is  that  of  a  man  47 
years  of  age.  He  presented  a  marked  enlargement  of  the  spleen  without 
leukemia.  There  was  no  malaria  or  other  condition  to  which  enlarge- 
ment of  the  spleen  could  be  attributed;  a  moderate  degree  of  anemia 
with  diminished  color-index  was  present,  and  the  patient  showed  jjro- 
gressive  loss  of  strength  and  flesh.  Splenectomy  was  performed  Sei)tem- 
ber  28,  1900.  For  10  days  after  the  operation  the  patient's  temperature^ 
ranged  between  99°  and  101°  F.,  there  being  no  local  condition  to  account 
for  it.  Since  his  operation  the  patient  has  been  able  to  attend  to  his  busi- 
ness. The  duration  of  this  case  prior  to  operation  was  only  a  few  months, 
a  marked  leukocytosis  being  one  of  the  ])rominent  symptoms.  This  is 
contrasted  with  the  first  case,  which  extended  over  several  years  and  })re- 
sented  marked  leukopenia.  The  characteristic  features  of  primary  si)leno- 
megaly  are,  considerable  enlargement  of  the  spleen;  a  moderate  anemia 
'("hicafio  Mc.l.  IJccordcr,  Mar.  1.5,  1902. 
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accompanied  by  a  lower  color-index;  an  absence  of  the  l^lood-changes 
peculiar  to  leukemia;  loss  of  strength  and  flesh;  a  progressive  tendency 
toward  a  fatal  termination.  Sippy's  view  that  the  disease  terminates 
fatally  in  from  5  to  6  months  is  shown  to  be  erroneous  by  Oser's  report 
of  several  cases  in  which  the  condition  existed  from  5  to  12  years,  and  by 
the  first  case  the  authors  report.  A  minute  description  of  the  spleen  in 
each  of  these  cases  is  presented.  The  chief  histologic  change  found  was 
endothehal  proliferation.  The  authors  look  upon  the  splenomegah'  as 
a  process  similar  to  lymphangioma.  The  ischemic  infarcts  so  frequently 
seen  in  splenomegaly  probably  owe  their  origin  to  cell  thrombi  formed  by 
numerous  leukocytic  elements  found  in  the  enlarged  lymph  blood-spaces. 
The  authors  have  in  vain  searched  the  sections  of  the  two  spleens  removed 
for  phagocytic  cells  containing  red  blood-corpuscles,  and  state  that  the 
literature  on  splenomegaly  contains  no  statement  that  such  are  present. 
One  case  recorded  in  which  such  phagoc}i:ic  cells  were  found  was  com- 
plicated by  typhoid  fever,  and  therefore  proves  nothing.  One  fact 
appears  certain — namely,  that  the  changes  in  the  spleen  must  in  some 
way  be  responsible  for  the  blood  deterioration  in  splenomegaly;  if  this 
were  not  the  case,  the  removal  of  the  changed  spleen  would  not  produce 
the  excellent  results  it  does.  The  treatment  of  this  condition  from  a 
medical  point  of  view  has  proved  unsuccessful.  Sippy  has  collected  17 
cases  of  splenectomy  for  primary  splenomegaly,  and  to  these  the  authors 
add  their  two  cases,  making,  in  all,  19  cases  ^^ith  14  recoveries,  4  deaths, 
and  1  case  in  which  the  result  is  not  stated.  Unfortunately,  little  data 
has  been  presented  regarding  the  after-history  of  the  cases  which  recov- 
ered. The  first  case  reported  by  the  authors  has  been  under  observation 
22  months  since  operation.  In  one  case  of  those  reported  by  Sippy  the 
patient  had  been  observed  for  33  months  after  operation.  If  it  can  be 
shown  that  these  patients  did  not  simply  recover  from  the  operation, 
but  fully  regained  their  strength  and  health,  it  will  establish  the  opera- 
tion as  the  proper  treatment  for  the  condition;  and  if  it  becomes  the 
established  treatment,  this  operation  is  ad\'isable  as  soon  as  a  correct 
diagnosis  can  be  made,  since  the  longer  it  is  delaA'ed,  the  greater  the 
dangers  of  the  operation  become. 

Fe\Tier^  presents  a  statistical  study  of  the  surgery  of  the  spleen. 
Among  the  cases  of  injury  are  56  ruptures  of  the  spleen,  in  46  of  which 
the  spleen  was  removed,  with  .a  mortality  of  50  %.  Of  traumatic  hernia 
of  the  spleen  30  cases  are  recorded,  all  of  which  were  treated  success- 
fully by  splenectomy.  The  author  recommends  splenectomy  in  the 
treatment  of  hydatid  cysts  of  the  spleen,  except  where  there  are  many 
firm  adhesions,  when  incision  and  drainage  are  indicated.  He  has  col- 
lected 42  cases  of  splenectomy  for  leukocythemic  spleen,  in  which  there 
were  only  4  recoveries,  and  the  nature  of  two  of  these  is  said  to  be  doubted. 
The  cause  of  death  in  these  cases  was  hemorrhage.  Of  splenectomy  for 
malarial  spleen  86  cases  have  been  operated  upon  within  the  last  10  yeare, 
with  a  mortality  of  17.4  %.  It  is  ad^^sed  that  the  operation  should  be 
undertaken  only  in  favorable  cases,  and  should  be  avoided  when  dense 
'  Rex.  de  Chir.,  Nov.,  1901. 
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adhesions  arc  i)rosi'iit.  The  operation  is  not  done  in  order  to  rnre  the 
maUiria,  since  periodic  attacks  of  fever  may  occur  after  the  removal  of 
the  spleen.  Fevrier  has  collected  16  cases  of  splenectomy  for  idio])athic 
enlargement  of  the  s])leen;  that  is,  enlargement  not  due  to  leukocythemia 
or  malaria.  In  this  series  there  were  but  3  deaths.  Fixation  of  the  spleen 
for  simple  movability  has  not  been  done  often  enough  to  allow  the 
formation  of  definite  conclusions  regarding  the  operation;  the  results 
obtained,  however,  have  been  encouraging.  Thirteen  ca.ses  of  S])lenec- 
tomy  done  for  enlarged  movable  spleen  with  or  without  torsion  of  the 
pedicle  have  been  recorded,  with  3  death.s. 

Tedenat '  presents  an  interesting  article  upon  abscess  of  the  spleen. 
The  author  deals  with  the  literature  of  the  subject  and  adds  an  instiuctiAc 
case  of  his  own.  The  patient  was  a  woman  24  years  old  and  the  condition 
arose  4  months  after  an  attack  of  mild  typhoid,  a  firm  swelling  presenting 
in  the  left  hypochondriimi  and  extending  a  little  below  the  umbilicus. 
But  vague  signs  of  fluctuation  could  be  elicited.  The  patient  had  a 
low  fever  and  a  rapid  pulse.  An  incision  along  the  external  border  of 
the  left  rectus  exposed  the  peritoneum,  free  from  any  evidences  of  inflam- 
mation, and  a  very  much  enlarged  spleen,  which  was  not  adherent.  The 
spleen  was  sutm-ed  to  the  abdominal  wound  and  the  abscess  opened  by  the 
introduction  of  a  bistoury.  Pus  was  not  obtained,  however,  until  the 
knife  had  been  introduced  to  a  depth  of  about  2  inches.  Two  and  a  half 
pints  of  pus  containing  fragments  of  splenic  tissue  and  blood-clot  were 
withdrawn.  Eberth's  bacillus  was  found  in  great  quantities  in  the  pus. 
At  the  end  of  2  months  the  drainage-tubes  were  removed  and  a  fistula 
remained  for  4  months.  A  year  after  the  operation  the  patient  presented 
a  healthy  depressed  cicatrix,  but  also  .showed  signs  of  puhnonary  ])hthisis. 
At  this  time  it  was  impossible  to  palpate  the  spleen. 

DISEASES  OF  THE  RESPIRATORY  ORGANS. 

Rudolph  Matas^  considers  at  some  length  the  various  plans  of  pio- 
ducing  artificial  respiration  and  describes  a  new  method  for  accom- 
plishing this  ])y  direct  intralaryngeal  intubation  with  a  modified  O'Dwyer 
apparatus  and  a  graduated  air-pump.  The  apparatus  may  be  used  in 
maintaining  prolonged  artificial  respiration  in  ether  and  chloroform 
asphyxia,  in  acute  cocain-poisoning  and  opium  narcosis,  in  drowning,  etc. 
The  accompanying  illustrations  (Figs.  27  and  28)  show  the  apparatus. 
Regarding  this  instrument  Matas  says:  "(1)  It  is  a  graduated  pumji 
which  can  be  readily  adjusted  to  any  quantity  of  air  required,  from  1  to 
700  cm.  (or  1  to  43  cubic  inches).  (2)  It  is  provided  with  a  mercurial 
manometer,  which  indicates  the  intrapulmonary  pressure  and  is  an  index 
to  the  peripheral  resistance  that  is  overcome  by  the  insuflflation  (3)  It  i> 
provided  with  an  automatic  cut-ofT  which  effectively  prevents  any  ])ack- 
ward  leakage  of  air  into  the  cylinder,  and  thus  puts  the  inspiratory  in- 
flation of  the  lungs  \mder  the  control  of  the  operator,  thus  re  gulating  the 

'  Rev.  (le  r.ynec.  et  do  Chir.  Ahd.,  .Tulv-Aiip.,  1901. 
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duration  of  the  ins})iratoryact  and  thercljythe  rh}-thm  of  the  respiration. 
(4)  It  is  provided  with  an  air  filter  interposed  between  the  larynx  and  the 
pump,  which  purifies  the  air  injected  through  the  pump.  (5)  The  inlet 
opening  of  the  pump  can  be  readily  adjusted  to  a  screened  funnel  and 


Fig.  27. — Single-cylinder  puiup  for  clinical  use  (Matas,  in  Amer.  Med.,  Jan.  18,  1902). 


Fig.  28.— Latest  working  model  of  apparatus  for  artificial  respiration  in  medical  and  surgical  practice 
(Matas,  in  Amer.  iMed.,  Jan.  18, 1902). 


tube  for  further  administration  of  chloroform  or  ox3'gen  while  artificial 
respiration  is  going  on.  (6)  It  is  provided  with  an  intralaryngeal  can- 
nula of  the  0'Dw}'er  type,  with  several  adjustable  conical  tips  for  intuba- 
tion.    Our  mochfied  cannula  differs  from  the  0'D^\yer   cannula  in   the 
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shape  of  the  handle,  which  is  pistol-shaped  and  gives  a  firm  grip,  and  in 
having  an  opening  guarded  with  a  stopcock  which  is  easily  connected 
to  a  tul)e  and  funnel  for  the  administration  of  chloroform  while  the 
patient  is  breathing  through  the  intubating  cannula.  While  insufflation 
is  going  on  the  stopcock  is  closed  and  the  anesthetic  is  administered 
through  the  inlet  in  the  pump." 

An  interesting  case  of  traumatic  apnea  or  asphyxia  is  reported  l)v 
Burrell  and  Crandon.'  The  patient  was  a  man  22  years  of  age  who  1 
hour  before  admission  to  the  hosjjital  was  caught  in  a  standing  position 
between  an  electric  car  and  a  doorpost  at  the  entrance  of  a  car-house. 
His  chest  was  compressed  anteroposteriorly,  no  other  part  of  his  body 
being  caught.  In  this  position  the  patient  w'as  held  for  3  minutes,  when 
the  car  was  removed  and  he  fell  unconscious.  Upon  admission  to  the 
hospital  the  patient's  pulse  was  100,  respiration  30.  His  hands  and  nose 
were  cold.  There  was  slight  bleeding  from  both  ears  and  both  nostrils, 
and  blood  had  run  into  the  mouth.  The  pupils  were  small,  equal,  and 
did  not  react  to  light.  Knee-jerks  were  absent  and  other  reflexes  were 
diminished.  The  exact  injury  to  the  chest  could  not  be  ascertained 
because  of  the  existence  of  a  considerable  area  of  emphysema.  There 
was  no  vomiting.  From  the  level  of  the  third  rib  upward  over  the  neck 
and  face  and  into  the  scalp  the  skin  presented  a  dusky  bluish  mottled 
appearance.  The  color  of  the  skin  became  slightly  paler  upon  pressure 
and  returned  to  its  former  color  slowly.  Minute  areas  of  normal  tinted 
skin  could  be  observed  at  various  points.  There  was  marked  subcon- 
junctival hemorrhage,  which,  however,  did  not  extend  to  the  parts  co^•- 
ered  by  the  lids.  Minute  retinal  hemorrhages  were  observed.  The 
patient's  consciousness  returned  at  the  end  of  4  hours  and  his  pulse  and 
respiration  also  improved.  The  urine  had  a  specific  gravity  of  1028  and 
contained  a  large  trace  of  albumin;  the  sediment  consisted  of  normal  and 
abnormal  blood.  A  few  days  after  the  accident  the  urine  was  normal. 
The  peculiar  blue  color  of  the  skin  did  not  begin  to  fade  until  8  days  after 
the  accident,  but  was  entirely  gone  on  the  eleventh  day.  The  patient 
was  discharged  perfectly  well  a  few  weeks  after  the  accident.  The  authors 
refer  to  a  number  of  celebrated  accidents  in  which  ])eople  have  been 
crushed  to  death  by  the  pressure  of  crowds  and  presented  sj'mptoms 
similar  to  those  described  in  this  case.  The  immediate  treatment  of  such 
cases  consists  in  the  performance  of  artificial  respiration,  and  subsequently 
combating  shock.  Delay  in  the  performance  of  artificial  respiration  has 
i-(">ultcd  fatally  in  numbers  of  cases. 

Laryngectomy  by  the  Roetter  method  is  dcsciilx'tl  l)y  F.  (!.  Har- 
vey." who  thinks  that  this  operation  has  many  advantages  over  the  older 
methods  of  doing  a  tracheotf)my  prior  to  the  removal  of  the  larynx. 
The  author  reports  6  cases;  in  3  laryngectomy  by  the  Roetter  method 
was  performed,  and  in  3  a  preliminary  tracheotomy  was  done. 

Pneumothorax  occurring  during  the  performance  of  surgical 
operations  is  discussed  by  Delangenieic.'      Tlie  author  descril)es  6  cases 

'  Bo.ston  M.  and  S.  Jour.,  .Jan.  2,  1901.  =  Lancet,  Sept.  21,  1001. 
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in  which  he  shows  the  advantage  to  be  derived  from  the  intentional  ad- 
mission of  air  into  the  pleural  cavity  in  exploratory  operations  and  in  the 
treatment  of  pulmonary  growths  or  abscesses.  When  rapidly  produced, 
pneumothorax  is  extremely  dangerous;  but  when  produced  gradually, 
it  is  not  accompanied  by  serious  risk,  and  is  of  value  in  controlling  certain 
forms  of  pulmonary  hemorrhage.  If  serious  symptoms  arise  during  the 
production  of  pneumothorax,  further  ingress  of  air  may  readily  be  pre- 
vented by  drawing  a  portion  of  the  lung  into  the  external  wound  and 
fixing  it  there  by  sutures.  Any  subsequent  serious  symptoms  resulting 
from  pneumothorax,  such  as  dyspnea  and  a  tendency  to  asphyxia,  may 
be  relieved  by  withdrawing  the  air  from  the  pleural  cavity  by  means  of  an 
aspirator.  When  the  wound  is  completely  closed,  aspiration  under  these 
conditions  causes  "the  lung  to  expand.  When  the  diagnosis  of  a  pul- 
monary lesion  is  obscure  and  an  exploratory  operation  is  called  for,  it 
can  be  satisfactorily  performed  by  first  gradually  establishing  pneumo- 
thorax and  afterward  making  a  free  exposure  of  the  chest-cavity.  The 
operation  should  be  completed  by  the  absolute  closure  of  the  thoracic 
wound  and  the  withdrawal  of  the  air  by  the  aspirator. 

Kortiweg,  ^  of  Leyden,  reports  a  most  instructive  case  of  foreign  body 
in  the  lung  in  which  a  successful  pneumotomy  was  performed.  The 
patient  was  wounded  in  several  places  by  fragments  of  a  lyddite-shell. 
This  occurred  on  April  17,  1900.  One  of  the  fragments  entered  the 
right  lung  between  the  second  and  third  ribs.  After  the  injury  the 
patient  ran  about  2000  paces.  Not  until  several  hours  afterward,  when 
all  of  his  other  wounds  had  been  dressed,  did  he  complain  of  any 
oppression  in  the  chest.  This  oppression  soon  disappeared,  however, 
and  the  patient  was  transported  over  rocks  and  rough  ravines  for  5  hours 
on  the  day  after  the  injury  and  did  not  suffer  from  any  symptom  indicat- 
ing an  injury  of  the  lung.  This  history  is  very  different  from  that  given 
by  most  writers  on  military  surgery.  The  fact  that  so  few  symptoms 
were  complained  of  is  accounted  for  by  the  peculiar  shape  and  size  of 
the  foreign  body,  which  probably  produced  little  hemorrhage.  The 
wound  in  the  chest  rapidly  healed  and  required  no  particular  treatment. 
A  few  days  after  the  injury  some  dirt}^  and  foul  blood  was  coughed  up, 
but  the  irritation  and  expectoration  soon  ceased.  In  June,  however,  the 
patient  was  suddenly  seized  with  an  attack  of  coughing  and  expectorated 
some  pure  blood.  From  this  time  on,  frequent  bloody  expectoration 
took  place.  Six  months  after  the  injury  the  patient  presented  himself 
at  Amsterdam.  At  this  time  any  movement  of  the  body  or  disturbance 
caused  by  riding  in  a  car  produced  bloody  expectoration.  An  x-ray 
examination  revealed  the  .foreign  body  back  of  the  second  rib  about  7.5 
cm.  behind  the  front  wall  of  the  thorax.  The  exact  position  of  the  for- 
eign body  was  easily  determined  by  means  of  the  x-rays.  At  this  time 
the  question  as  to  the  advisability  of  removal  was  discussed.  Kortiweg 
differs  from  Kiitner,  who  advises  no  interference  unless  the  foreign  body 
produces  untoward  symptoms.  Hoffman  has  collected  160  cases  of  for- 
eign bodies  inhaled  into  the  lungs,  and  in  but  one  of  these  cases  did  a 
1  Ann.  of  Surg..  July,  1902. 
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dubious  cure  occur  without  the  foreign  hotly  bein<r  removed  by  extraction, 
by  expectoration,  or  by  suppuration.  In  60  of  tiiese  cases  in  Avhich  the 
body  remained  in  the  hmjj  death  ensued  after  a  longer  or  shorter  period. 
The  author  believes  that  in  general  "foreign  Ijodies  entering  through  the 
larj-nx,  if  they  do  not  soon  cause  death  by  suffocation,  may  sometimes 
be  borne  easily  enough  for  some  length  of  time;  that  when  they  are 
smooth  and  round  and  not  too  large,  they  are  coiumonly  coughed  out  or 
removed  by  tracheotomy;  that  when  angular  bodies  are  soon  i-emoved 
l)y  tracheotomy  or  by  sjjontaneous  expectoration  the  patient's  condition 
may  present  a  good  prognosis,  even  if  the  objects  have  only  been  removed 
after  months,  when  supjiia'ating  processes  had  already  developed;  that 
the  longer  the  object  remained  in  the  lungs,  the  more  serious  the  conse- 
([uences  were,  and  that  in  all  cases  in  which  the  hndy  definitely  remained 


Fig.  29.— Showing  fragi 


ilieddod  in  the  lung.     Anterior  view  (Kortiweg,  in  Ann.  of  Surg., 
July,  1902). 


in  the  lungs,  the  final  result  was  the  patient's  death.  Left  to  its(>lf.  any 
permanently  retained  body  kills  the  patient  slowly  but  surely.  Xor  is  it 
difficult  to  see  that  it  nuist  necessarily  be  so."  Operation  undertaken 
for  the  removal  of  a  foreign  body  lodged  in  the  lung  after  pus  formation 
has  taken  place  is  by  no  means  a  simple  one.  It  is  rare  in  such  cases 
that  there  is  any  agglutination  of  the  two  pleiyal  surfaces.  Late  opera- 
tions may  improve  the  patient's  condition,  but  they  do  not  effect  a  cure; 
this  being  true,  it  is  natural  that  surgeons  should  attempt  to  remove 
foreign  bodies  before  suppuratitjn  and  l)ronchial  ectasis  develoji.  It  is 
only,  however,  since  the  localization  of  foreign  bodies  by  means  of  the 
x-ray  that  operation  can  be  thought  of  with  any  hope  of  success.  In  the 
case  reported  there  was  un(loul)tedly  a  connection  l)etween  the  bronchial 
tree  and  the  cavity  occupied  by  th(»  projectile,  as  was  proved  by  the 
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continually  repeated  bleedings.  Expectoration  in  this  case  was  at  first 
foul.  At  this  time  a  brown  suppurating  phlegm  was  freciuently  brought 
up.  The  chance  of  the  patient  coughing  up  the  foreign  body  seemed 
extremely  small,  and  the  formation  of  an  abscess  with  the  extrusion  of 
the  foreign  body  seemed  equally  improbable.  Among  Hoffman's  160 
cases  7  are  recorded  in  which  the  foreign  bodies  escaped  after  the  forma- 
tion of  an  abscess,  and  in  each  of  these  the  foreign  body  was  a  grain  of 
corn.     No  such  cure  is  reported  in  the  case  of  any  other  foreign  body. 

On  the  17th  of  October  the  second  rib  was  resected,  and  during  the 
removal  of  the  cicatrix  between  the  ribs  the  pleura  was  opened.  A  damp 
tampon  was  applied  and 
the  patient  Avas  returned 
to  bed.  As  neither  the 
second  nor  third  rib  had 
been  fractured  the  foreign 
body  had  undoubtedly 
passed  between  the  two. 
For  10  days  the  patient 
was  kept  continually  upon 
his  belly  lest  the  heavy 
splinter  should  come  to  lie 
at  a  greater  distance  from 
the  front  wall  of  the  chest. 
On  the  30th  of  October 
another  radiograph  showed 
the  foreign  body  in  its 
former  position.  On  the 
next  day  a  second  opera- 
tion was  performed.  The 
position  of  the  foreign 
body  was  ascertained  by 
the  introduction  of  three 
pins,  all  of  them  parallel 
and  at  a  distance  of  2 
cm.  from  each  other.  All 
struck  against  a  hard  ob- 
ject at  a  depth  of  4  cm. 
Loops  of  thread  were 
above    and    undei' 


Fig.    30.— Fragment  of  shell   in    the   king.     Posterior  view 
(Ivortiweg,  in  Ann.  of  .<urg.,  July  1902). 


this  spot  as  deeply  as  possible  by  means  of  curved  needles  and  the  lung 
tissue  was  divided.  When  the  foreign  body  was  reached,  the  opening 
was  dilated  by  means  of  the  finger  and  the  foreign  body  was  extracted. 
In  addition  to  the  fragment  of  shell,  two  pieces  of  cloth  were  removed 
from  the  cavity.  The  depth  of  the  oavity  was  11  cm.  It  was  tamponed. 
On  the  day  following  the  operation  the  patient  coughed  up  some  bloody 
sputum,  and  when  coughing  took  place  air  passed  out  of  the  wound.  On 
the  14th  of  November  another  piece  of  cloth  was  coughed  up.  On  the 
1st  of  December  the  wound  was  healing  and  there  was  no  longer  any 
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passage  of  air  throush  the  external  wound.  On  the  13th  of  December 
the  patient  was  discliargecl  cured.  A  report  of  the  patient  was  received 
on  the  21st  of  August,  1901,  stating  that  he  was  in  excellent  condition. 
The  splinter  of  shell  measured  4^  cm.  in  length  and  about  H  cm.  in  thick- 
ness. It  weighed  42  grams.  "According  to  Tuffier's  .statistics  (1897) 
and  Arnold's  paper  (1899),  this  must  be  the  second  foreign  body  extracted 
from  the  lungs  through  an  external  wound,  and  this  case  of  pneumotomy 
is  also  the  second  that  may  lay  claim  to  the  name  of  'early'  operation.". 

The  removal  of  foreign  bodies  from  the  air-passages  is  discussed 
by  DoForest  Willanl.'  who  reaches  the  following  conclusions:  "(1) 
Coughing  should  l)e  encouraged;  forcible  inspiration  restrained.  (2)  In- 
version in  the  prone  position  as  a  domestic  practice  is  advisable.  (3) 
LarA-ngoscopy  is  helpful  if  the  body  is  lodged  at  the  vocal  cords.  It  may 
be  extracted  by  forceps  or  by  laryngotomy.  (4)  If  time  permits,  the 
x-ray  ma}^  be  brought  into  serviceable  use  for  diagnosis.  (5)  Careful 
diagnostic  investigation  is  important  to  determine  the  actual  presence  of 
an  impacted  body  and  its  location.  (6)  Tracheotomy  under  local  anes- 
thesia should  be  the  rule  if  the  object  is  lodged  at  the  bifurcation  or  in 
the  bronchi.  Tracheoscopy,  suction,  and  forceps  manipulation  must  be 
cautiously  employed.  Prolonged  instrumentation  adds  greatly  to  the 
danger  of  pneumonia.  (7)  If  extraction  is  not  secured  through  the 
tracheotomy  wound,  the  chest-wall  should  not  be  invaded  unless  an  arti- 
ficial respiratoiy  apparatus  like  the  Fell-0'Dwyer  is  at  hand,  and  oxygen 
available.  With  the  assistance  of  these  appliances,  however,  the  bron- 
chus may  be  reached,  anteriorly  or  posteriorly,  since,  b}^  their  use.  rhyth- 
mic movements  can  be  maintained.  (8)  Resultant  abscess  of  the  lung 
should  be  treated  by  incision  and  drainage." 

Borchert  -  makes  a  contribution  to  pulmonary  surgery  based  upon 
the  cases  of  pulmonary  disease  operated  upon  in  the  Urban  Hospital 
during  10  years.  During  this  time  there  were  29  cases  operated  upon; 
in  21  of  these  the  lung  itself  was  the  seat  of  operation,  and  in  8  the 
resulting  empyema  only  was  treated.  Operation  should  not  be  undertaken 
in  the  presence  of  an  acute  inflanniiatorA-  condition.  The  conditions  call- 
ing for  operation  are  acute  and  chronic  pulmonary  cavities  which  show  no 
tendency  to  heal  and  give  rise  to  suppuration  and  tissue  necrosis ;  bronchi- 
ectatic  cavities  in  the  stage  of  ulceration  or  suppuration;  and  pulmonary 
abscesses.  Operation  should  be  undertaken  when  septicemia  or  pyemia 
seem  imminent  or  when  a  tendency  toward  hemorrhage  is  present.  The 
pulmonary  cavities  due  to  phthisis  may  be  considered  in  almost  every 
case  beyond  the  aid  of  surgery.  The  cavities  may  be  drained,  but  the 
operation  has  no  influence  on  the  di.sea.se  of  the  surrounding  parts.  Pul- 
monary abscess  should  be  drained  as  soon  as  the  acute  stage  of  the  disease 
has  jia.'jsed  and  when  no  tendency  toward  recovery  is  present.  It  is  a 
mistake  to  delay  operation  too  long  in  these  cases.  Ulcerating  and  gan- 
grenous bronchiectatic  cavities  of  large  size,  of  long  duration,  and  pre- 
senting considerable  discharge  call  for  operative  interference.  In  order 
that   the  operation   may  be  successful  the  disease   must  be  definitely 

'  .Jour.  Am.  Med.  A.ssoc.,  Oct.  26,  1901.  '  Aroli.  f.  kliii.  Cl.ir.,  xliii,  4(J0. 


DISEASES    OF    THE    RESPIRATORY    ORGANS.  195 

located,  must  be  within  the  possibihty  of  the  surgical  cure,  and  the  pres- 
ence of  secondary  foci  of  disease  in  the  same  or  other  lobes  of  the  lung 
nuist  be  excluded.  Examination  of  the  sputum  is  of  the  greatest  impor- 
tance in  diagnosing  pulmonary  disease,  but  in  abscesses  which  have  not 
opened  into  the  bronchi  no  discharge  may  be  present.  When  the  dis- 
charge is  of  mucous  consistence,  it  points  to  bronchiectasis;  when  puru- 
lent, to  a  chronic  cavity  or  abscess.  Elastic  fibers  or  shreds  of  tissue  in 
the  expectoration  suggest  ulceration.  It  is  extremely  difficult  to  locate 
the  cavities  positively  and  to  estimate  their  size  and  multiplicity.  Cavi- 
ties resulting  from  acute  pulmonary  inflammation  are  usually  single, 
while  the  bronchiectatic  cavities  are  often  multiple  and  the  chronic  gan- 
grenous cavities  are  less  frequently  multiple.  Exploratory  puncture  is 
a  valuable  aid  in  diagnosis,  but  when  employed  the  surgeon  should  be 
prepared  to  do  an  immediate  operation.  It  is  sometimes  difficult  to  tell 
whether  the  aspirating  needle  has  entered  a  lung  abscess  or  an  empyema. 
If,  however,  the  pus  is  the  same  as  that  coughed  up,  the  supposition  is  that 
the  needle  has  penetrated  the  lung-cavity.  Borchert  thinks  that  skia- 
graphy has  not  proved  of  much  value  as  a  diagnostic  means.  He  believes 
strongly  in  the  importance  of  obliterating  the  pleural  cavity  in  the  neigh- 
borhood of  the  lung  abscess  before  opening  the  latter.  Nature  has  fre- 
quently accomplished  this,  but  when  she  has  not,  the  visceral  and  parietal 
pleurse  should  be  sutured.  It  is  important  to  expose  a  large  surface  of 
the  lung.  With  the  pleurse  protected  an  exploring  needle  may  be  intro- 
duced to  discover  the  seat  of  the  abscess  and  to  act  as  a  guide  to  its  evacua- 
tion. The  lung-tissue  may  be  divided  with  a  cautery  and  the  wound 
dilated  with  the  finger.  In  bronchiectatic  cavities  large  blood-vessels 
may  be  encountered,  and  these  may  require  ligation,  cauterization, 
suturing,  or  firm  packing.  In  one  case  Borchert  found  a  number  of  macer- 
ated vessels  pa.ssing  through  the  cavity  and  was  able  doubly  to  ligate 
and  flivide  them  with  the  aid  of  cystoscopic  illumination.  The  cavity 
should  be  drained  by  a  tube  protected  with  gauze  and  with  light  iodoform 
packing.  Irrigation  should  be  employed  only  in  exceptional  cases  and 
the  external  wound  should  not  be  sutured. 

The  surgery  of  pulmonary  abscess,  gangrene,  and  bronchiectases 
following  pneumonia  is  considered  at  some  length  by  D.  N.  Eisendrath,^ 
who  presents  4  tables  of  cases  collected  from  literature  relating  to  these 
subjects.  He  concludes  as  follows:  "(1)  Both  acute  and  pulmonary 
abscess  and  gangrene  following  pneumonia  may  develop  immediately,  and 
chronic  and  simple  putrid  abscesses,  wdth  or  without  bronchiectases,  are 
more  remote  sequels  of  both  croupous  and  influenzal  pneumonia,  espe- 
cially the  latter.  (2)  The  most  valuable  points  in  the  history  are  the 
etiology;  the  sudden  expectoration,  after  an  apparent  crisis,  of  pure  non- 
odorous  pus  in  the  simple  abscess  cases,  or  of  fetid  pus  in  the  gangrenous 
variety.  In  the  chronic  cases  there  is  usually  a  history  of  a  pneumonia 
having  preceded  the  condition  at  some  considerable  time  previously, 
followed  by  expectoration  of  large  quantities  of  pus,  with  exacerbations 
of  fever,  accompanied  by  emaciation  and  frequently  childbed  fingers,  etc. 
'  Phila.  Med.  Jour.,  Nov.  9,  1901. 
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(3)  Signs  of  cavity  are  seldom  present.  Tlie  moist  rales,  especially  of 
large  metallic  character,  are  the  most  reliable  physical  signs.  The  char- 
acter of  the  sputum  is  also  of  great  value,  whether  purulent  or  fetid. 
Elastic  fibers  are  more  frequently  found  in  gangrene  than  in  abscess, 
being  comparatively  rare  in  the  latter.  (4)  The  x-ray  is  only  of  confirma- 
tory value,  as  it  shows  chiefly  thickened  areas  of  lung,  and  should  not  be 
absolutely  relied  upon.  When  it  shows  a  shadow  at  the  same  point 
where  the  physical  signs  are  present,  it  is  of  value.  (5)  The  prognosis 
of  abscess  and  gangrene  following  pneumonia,  medicinally  treated,  is 
not  very  favorable.  Many  cases  of  both  varieties  can  be  successfidly 
treated  in  a  surgical  manner  by  ]5neuniotomy.  One  of  the  greatest  diffi- 
culties is  the  exact  localization  of  the  focus.  The  statistics  which  I  have 
gathered  show  a  marked  increase  in  the  percentage  of  recoveries,  espe- 
cially in  the  cases  which  have  been  reported  -^-ithin  the  last  5  yeai's.  over 
that  of  the  preceding  5  or  even  10  years.  The  prognosis  for  the  chronic 
cases  is  not  so  favorable.  The  patients  are  usually  operated  upon  when 
in  an  emaciated  condition,  and  the  walls  of  the  cavity  are  often  rigid,  so 
that  they  do  not  contract  well  after  being  drained,  and  the  free  communi- 
cation of  a  bronchus  with  such  cavities  is  also  a  great  barrier.  But  sta- 
tistics in  this  variety'  are  also  improving,  especially  when  coml^ined  with 
excision  of  the  affected  portion  of  the  lung." 

W.  J.  Hearn  and  W.  J.  Roe^  report  a  case  of  abscess  of  the  lung  in 
which  they  performed  a  successful  pneiimotomy.  The  patient  was 
a  man  24  years  of  age.  The  history  of  lung  trouble  dated  back  to  the 
third  or  fourth  3'ear  of  his  life.  When  he  came  under  the  care  of  the 
authors,  he  was  suffering  from  a  large  abscess  in  the  left  lung  ^^•hich  was 
imperfectly  emptying  itself  through  the  trachea.  Repeated  explorations 
of  the  lung  were  made  without  revealing  the  abscess;  but  finally  it  was 
located  in  the  lower  back  part  of  the  lung  and  was  found  to  have  open- 
ing into  it  2  bronchi,  into  which  a  probe  could  readily  be  passed,  produc- 
ing severe  paroxysms  of  coughing  when  it  reached  the  trachea.  This 
abscess  was  drained  by  means  of  a  tube,  the  patient  improving  after  the 
operation,  although  requiring  daily  irrigation  because  of  the  excessi\-e 
discharge  and  its  foul  odor.  Palladium  bichlorid  solution  was  found 
more  efficient  in  lessening  the  quantity  of  pus  than  any  other  remetly 
employed;  permanganate  of  potash,  pyoktanin,  and  formalin  solutions 
could  be  used  only  for  a  few  days  because  of  the  irritation  which  they 
produced.  The  patient  readil}'  coughed  up  colored  solutions  introduced 
through  the  tube.  He  continued  to  improve  in  general  health  during 
the  two  years  subsequent  to  operation,  but  the  discharge  from  the 
absces.s-cavity  remained  profuse  and  offensive,  causing  him  to  urge  that 
something  further  be  done.  After  ether  was  administered  a  portion  of 
the  abscess-wall  was  excised  and  its  margins  sutured  to  a  large  opening 
made  in  the  chest-wall.  ^Marked  local  improvement  followed  this  opera- 
tion, and  there  was  no  longer  any  necessity  for  irritation  or  the  wearing 
of  a  drainage-tube;  the  discharge,  however,  continued,  l)ut  there  was  not 
the  horribly  offensive  odor  which  was  previously  so  distressing  to  the 
•  Ainer.  Med.,  July  20,  1901. 
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patient.  Xo  tubercle  bacilli  were  ever  found  either  in  the  pus  or  in  the 
expectoration,  and  the  authors  believe  this  abscess  to  have  been  the 
result  of  a  localized  gangrene  of  the  lung.  No  difficulty  was  observed 
in  the  administration  of  ether  in  any  of  the  instances  in  which  it  was 
employed,  nor  did  any  unpleasant  symptoms  result  from  the  employment 
of  daily  irrigation  through  the  drainage-tube. 

Oppenheimer^  discusses  pulmonary  embolus  following  operations 
for  appendicitis,  referring  to  5  cases.  The  onset  of  s3anptoms  in  all  of 
these  cases  was  sudden  and  occurred  from,  the  fifth  to  the  thirtieth  day 
after  operation.  The  symptoms  presented  were  dyspnea,  anxiety,  rapid 
circulation,  and  sweating.  In  4  of  the  cases  there  was  bloody  expectora- 
tion. The  patients  all  recovered.  In  discussing  the  cause  of  this  condi- 
tion Oppenheimer  asserts  that  it  cannot  arise  from  veina  cut  or  injured 
during  the  operation,  since  these  empty  through  the  superior  and  in- 
ferior mesenteric  veins  into  the  portal  vein  and  not  directlj^  into  the 
inferior  vena  cava.  He  believes  that  the  thrombus  is  a  "compression 
thrombus."  Since  there  is  a  spontaneous  tendency  to  cure,  expectant 
treatment  should  be  emplo^'^ed.  Digitalis  is  dangerous  in  this  condition; 
absolute  rest  is  very  essential,  the  patient  resting  in  a  sitting  posture. 

Schlatter^  reports  2  interesting  cases  of  punctured  wounds  of  the 
diaphragm.  In  the  first  case  the  patient  was  admitted  to  the  hospital 
the  day  after  the  injury  was  received.  At  this  time  he  was  anemic,  was 
breathing  rapidly,  and  had  a  quick,  small  pulse.  Physical  examination 
showed  the  wound  of  entrance  to  be  situated  between  the  ninth  and 
tenth  ribs  in  the  micl-axillary  line,  measuring  1  inch  in  length  and  ^  inch 
in  width.  The  ninth  rib  with  the  corresponding  intercostal  artery  had 
been  divided,  and  at  each  respiration  air  whistled  through  the  wound. 
Considerable  emphysema  was  present.  When  the  wound  was  enlarged, 
the  right  lung  was  found  collapsed.  Examination  of  the  diaphragm 
showed  a  wound  f  inch  long.  When  the  finger  was  introduced  through 
this  wound,  2  other  wounds  of  the  capsule  of  the  liver  were  discovered. 
Bleeding  from  this  source  was  controlled  by  pressure.  Blood  continued 
to  pass  through  the  diaphragmatic  wound,  however,  and  further  explora- 
tion revealed  a  wound  of  the  right  kidney.  The  abdominal  cavity  was 
found  to  contain  considerable  clotted  blood.  The  diaphragmatic  wound 
having  been  sutured,  the  peritoneal  and  pleural  cavities,  after  being 
cleared  of  blood,  were  closed.  The  second  patient  had  received  a  small 
stab  wound  between  the  seventh  and  eighth  ribs  in  the  right  nipple  line. 
This  was  enlarged  and  a  corresponding  wound  of  the  diaphragm  discov- 
ered. In  this  case,  however,  the  peritoneal  cavity  had  not  been  entered. 
The  wound  of  the  diaphragm  was  closed,  the  pleural  cavity  cleared  of 
blood-clot,  and  drained     Both  patients  made  a  satisfactory  recovery. 

C.  B.  Porter^  reports  a  case  of  carcinoma  involving  3  ribs  and  a 
portion  of  the  diaphragm  in  which  successful  excision  was  done.  The 
patient  was  a  man  41  years  of  age  who  had  presented  symptoms  for  S\ 
months.     At  the  time  of  operation  the  tumor  was  about  the  size  of  a 
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cocoanut  and  lay  \n  the  anterior  axillary  line  on  a  level  with  the  eighth 
rib.  A  preliminary  tracheotomy  was  done  so  that  in  case  it  became  neces- 
sary the  lung  could  be  inflated.  After  turning  up  a  large  skin-flaj)  the 
tumor,  together  with  the  anterior  halves  of  the  seventh,  eighth,  and  ninth 
ribs  and  a  portion  of  the  diajihragm.  was  removed.  The  opening  in  the 
diaphragm  was  repaired  by  suture.  The  pleural  cavity  was  drained.  A 
few  ounces  of  straw-colored  fluid  were  evacuated  from  the  pleural  sac 
35  days  after  operation.  The  patient  was  in  good  condition  16  months 
after  the  operation  and  showed  no  signs  of  recurrence.  Microscopic 
examination  proved  the  growth  to  be  a  medullary  carcinoma  ha\ing  its 
origin  in  the  rib.  [The  origin  of  a  ])riniary  carcinoma  from  a  rib  is  very 
difficult  of  explanation.] 

Dunn  ^  speaks  of  the  present  unsatisfactory  treatment  of  empyema, 
which  is  due  to  tardy  diagnosis,  inefficient  drainage,  and  poorly  conchictcd 
after-care.  The  author  usually  resects  6  cm.  of  the  eighth  rib,  just  out- 
side the  angle  of  the  scapula,  thus  insuring  adequate  drainage  because 
of  the  low  position  of  the  opening,  and  allowing  careful  examination  of 
the  cavity  because  of  its  size.  The  fluid  drawn  off  by  the  exploring 
needle  should  be  examined  bacteriologically  whenever  possible  before 
operation  is  decided  upon.  If  a  pure  pneumococcus  infection  be  found, 
or  if  the  fluid  be  a  sterile  serous  exudate,  such  as  is  found  in  tuberculous 
empyema,  repeated  aspirations  may  be  tried  before  doing  incision.  In 
large  and  double  effusions  gradual  evacuations  b}'  paracentesis  is  advisable 
several  hours  before  rib  resection.  Light  chloroform  anesthesia  should 
be  employed,  or  if  there  be  contraindications  to  its  use,  the  operation 
may  be  performed  under  Schleich's  solution;  ether  should  never  l)e  used. 
Wiping  the  cavity  with  gauze  is  more  efficacious  and  less  objectionable 
than  irrigation.  The  indications  usually  given  for  lavage — abundant  dis- 
charge, fetor,  and  fever — do  not  demand  irrigation,  but  a  free  opening; 
for  drainage  gauze  is  preferred,  as  the  opening  soon  contracts  around  a 
rubber  tube.  In  the  after-treatment  attention  to  respiratory  gymnastics 
is  of  great  importance. 

After  a  lengthy  discussion  of  thoracic  injuries  involving  the  lungs 
and  the  report  of  2  cases  Le  lioutillier  ^  reaches  the  following  conclusions: 
"Operative  interference  is  not  only  justifiable  but  imperatively  called 
for:  (1)  In  distending  pneumothorax  from  whatever  cau.se.  If  asjiira- 
tion  or  the  introduction  of  a  trocar  does  not  give  relief,  thoracotomy 
should  be  done,  and  the  lesions  thus  ascertained  treated  in  appropriate 
ways.  (2)  In  large  hemothorax  in  ca.ses  of  fractured  ribs,  contusions  of 
the  thorax  without  external  wound,  and  jjenetrating  wounds  of  the  thorax 
without  regard  to  the  nature  of  the  weapon  producing  the  injury.  (3) 
In  extensive  and  progressive  subcutaneous  emphysema  after  thoracic 
injuries.  The  nature  and  extent  of  the  measures  to  be  resorted  to  must 
be  determined  according  to  the  needs  of  the  particular  case.'' 
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Xietert^  reports  2  instructive  cases  of  penetrating  wounds  of  the 
heart.  The  first  patient  was  a  well-de\'elope(i  man  aged  22,  -u-eighing  180 
pounds.  Operation  was  performed  2  hours  after  the  receipt  of  the 
injury.  Unconsciousness  took  place  almost  immediately  after  receipt  of 
the  wound,  and  the  patient  was  admitted  to  the  hospital  in  a  very  serious 
condition.  A  stab  wound  was  seen  at  a  point  corresponding  to  the  fifth 
intercostal  space  on  the  right  border  of  the  sternum  and  was  about  f  of 
an  inch  in  length.  Only  a  small  amount  of  blood  escaped  through  the 
wound.  The  patient  was  absolutely  unconscious,  the  pulse  was  imper- 
ceptible, and  no  apex-beat  could  be  found;  only  feeble  pulsation  could 
be  detected  in  the  carotid  and  in  the  femoral  vessels.  Cardiac  dulness 
was  greath'  increased,  which,  together  with  the  fact  that  percussion  of 
the  chest  showed  no  fluid  in  the  pleural  cavities,  indicated  bleeding  in 
the  pericardium.  The  cartilages  of  the  fifth  and  sixth  ribs  on  the  right 
side  were  divided  near  the  sternum  and  a  considerable  portion  of  this 
was  removed  b}^  rongeur  forceps  in  order  to  expose  plainly  to  view  the 
wound  of  the  pericardium,  which  was  found  to  measure  f  of  an  inch  in 
length  and  from  which  only  a  small  amount  of  blood  escaped,  as  the 
opening  w^as  obstructed  by  blood-clot.  The  exploring  finger  detected  a 
wound  of  the  heart-muscle  and  therefore  the  pericardial  wound  was 
increased  to  2  inches  in  lengtli.  As  soon  as  the  incision  was  made  the 
blood-clot  spurted  out  of  the  opening,  showing  the  high  tension  existing 
in  the  pericardium.  The  emptying  of  the  pericardium  was  accom]3anied 
by  a  great  improvement  in  the  heart's  action  and  in  the  patient's  general 
condition.  During  the  evacuation  of  the  contents  of  the  pericardium 
bleeding  was  controlled  by  pressure  with  the  finger  over  the  opening  in 
the  heart.  The  bleeding  from  this  wound  occurred  chiefly  during  the 
diastole.  The  wound  of  the  heart-muscle  measured  ^  inch  in  length  and 
was  situated  in  the  center  of  the  wall  of  the  right  ventricle.  In  order  to 
suture  this  wound  the  heart  was  drawn  up  by  Kocher's  forceps  until  the 
first  suture  was  introduced;  silk  was  employed  as  a  suture  material  and 
extended  down  to,  but  did  not  include,  the  endocardium.  While  the 
wound  of  the  heart  was  being  closed  the  patient  regained  consciousness 
and  conversed  in  a  perfectly  rational  manner,  saying  that  he  suffered  no 
pain.  A  small  gauze  drain  was  introduced  into  the  pericardium  and 
the  external  wound  was  closed.  No  injury  of  the  pleura  had  taken 
place.  The  patient  did  well  after  the  operation  until  symptoms  of  sup- 
pression of  urine  manifested  themselves,  and  from  this  condition  he  died 
33  hours  subsequent  to  operation.  Xietert  concludes  a  discussion  of  his 
case  by  referring  to  23  others  in  which  the  heart  had  been  sutured.  Nie- 
tert's  second  case  was  that  of  a  negro,  aged  27,  who  was  admitted  to  the 
hospital  14  hours  after  the  receipt  of  a  stab  wound  of  the  left  chest. 
The  patient  was  suffering  from  marked  shock  and  great  dyspnea.  His 
mental  condition  was  that  of  semiconsciousness  and  no  history  of  the 
injury  could  be  obtained  from  him.  A  distinct  splashing  sound  syn- 
1  Phila.  Med.  .Jour.,  Dec.  14,  1901,  and  Interstate  Med.  Jour.,  Jan.,  1902. 
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chronous  witli  each  systole  was  hoard  during  auscultation  over  the  pre- 
cortlial  legion.  while  the  heart's  action  was  turbulent  and  the  sounds 
were  not  very  definite.  Normal  lung  sounds  were  remote  and  indistinct 
over  the  lower  portion  of  the  left  lung.  The  diagnosis  of  penetrating 
wound  of  the  heart  was  made,  and  the  external  wound,  without  the 
administration  of  an  anesthetic,  wa-s  slightly  enlarged  in  order  to  allow 
of  the  introduction  of  a  finger  for  the  purpose  of  examination.  The 
finger,  which  was  readily  introduced,  entered  the  pericardium  and  dis- 
covered a  wound  in  the  left  and  posterior  aspect  of  the  heart.  Then  an 
osteopla-stic  flap,  with  its  base  toward  the  sternum,  was  turned  back, 
revealing  the  pericardium,  the  patient  having  been  anesthetized  with 
chloroform.  About  H  pints  of  blood  was  removed  from  the  left  pleural 
cavity  and  a  gauze  pad  was  placed  over  the  lung  to  keep  it  out  of  the 
way.  The  wound  of  the  pericardium  measured  about  1  inch  and  was 
enlarged  to  2  inches  in  order  to  enable  the  operator  to  get  at  the  wound 
of  the  heart;  the  wound  of  the  heart  was  not  probed,  the  flow  of  blood 
being  constant,  but  "it  appeared  certain  that  the  endocardium  had  been 
penetrated."  The  wound  was  then  made  accessible  for  suturing  by 
pressing  the  heart  forward  by  means  of  the  middle  and  index  fingers 
behind  it.  Two  silk  sutures  completely  controlled  the  hemorrhage,  and 
the  patient  did  well  for  24  hours,  when  he  became  restless,  and  later 
deUrious.  No  attempt  had  been  made  during  the  14  hours  elapsing 
between  the  receipt  of  the  injury  and  the  tmie  of  admission  to  the  hospital 
to  prevent  infection  of  the  wound,  and  therefore  the  subsequent  infection 
of  the  pleural  cavity  can  well  be  understood.  The  pericardial  cavity, 
however,  did  not  participate  in  this  process.  Nietert  was  obliged  to 
resect  a  rib  about  3  weeks  after  his  first  operation  in  order  thoroughly  to 
drain  the  left  pleural  cavity.  The  patient  ultimately  recovered.  [We 
congratulate  the  operator  upon  his  success  in  his  second  case,  and  so  far 
as  we  know  this  is  the  first  successful  suturing  of  a  stab  wound  of  the 
heart  reported  by  an  American  surgeon.  Gibbon  recently  made  an 
unsuccessful  attemjjt  to  suture  a  stab  wound  of  the  right  ventricle  at 
the  Penns^'lvania  Hospital.  The  case  very  closely  resembled  Nietert's 
first  case.  The  man  was  admitted  about  a  half  hour  after  the  receipt  of 
the  injury  in  an  unconscious  condition.  The  wound  of  entrance  was 
through  the  fourth  left  costal  cartilage.  There  was  no  blood  in  the 
pleura,  which  had  escaped  injury.  The  patient  was  pulseless  when  put 
upon  the  table.  The  third  and  fourth  cartilages  were  resected  and  the 
pericardium  emptied  of  blood,  while  further  bleeding  was  controlled  by 
pressure  over  the  wound  with  the  finger-tips.  Tiie  patient  died  soon 
after  the  introduction  of  a  traction  suture.] 

George  Tully  X'aughan*  reports  a  case  of  suture  of  a  stab  wound  of 
the  heart,  and  presents  a  table- of  26  cases  wliich  have  been  operated 
upon.  \'aughan's  patient  was  a  negro  23  years  of  age  who  was  admitted 
to  the  hospital  in  an  unconscious  but  extremely  restless  condition.  A 
stab  wound  could  be  seen  close  to  the  sternum  on  the  left  side  which 
divided  the  fifth  costal  cartilage.  The  patient's  condition  was  veiy 
'  .Me.l.  News,  Dec.  7,  1901. 
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desperate  and  immediate  operation  was  decided  upon.  Vaughan  turned 
back  a  costal  flap,  exposing  the  pericardium,  in  which  was  found  a  wound 
5  cm.  long.  This  pericardial  wound  was  increased  and  a  large  amount 
of  blood  removed  from  the  cavity,  at  which  time  a  wound  of  the  left 
ventricle  close  to  the  interventricular  septum  was  exposed,  which  meas- 
ured 2.5  cm.  and  was  shaped  like  the  letter  Y.  Blood  spurted  from  this 
wound  with  each  contraction  of  the  heart.  Seven  silk  sutures  were 
introduced  which  extended  to,  but  not  through,  the  endocardium  and 
closely  approximated  the  wound  edges.  The  pleural  cavity  contained 
a  large  amount  of  blood.  The  pericardial  wound  was  closed  by  a  con- 
tinuous suture;  the  patient  died  shortly  after  the  introduction  of  this 
suture  from  loss  of  blood.  Of  the  26  cases  in  Vaughan's  table,  9  recov- 
ered and  17  died.  The  left  ventricle  was  injured  in  12  cases;  the  right 
ventricle  in  8;  the  auricle  in  1  case;  and  in  5  cases  the  injured  cavity 
was  not  mentioned.  In  2  of  the  cases  reported  it  is  doubtful  whether 
the  heart-cavity  was  penetrated,  and  in  one  of  the  cases  it  is  certain 
that  penetration  did  not  occur.  In  the  fatal  cases  the  operation  was 
undertaken  immediately  or  Avithin  an  hour  and  a  half  after  the  receipt 
of  the  injury;  in  the  successful  cases  5  to  24  hours  elapsed  before  opera- 
tion was  performed.  These  figures,  however,  only  show  that  if  a  patient 
is  able  to  survive  his  injury  for  a  number  of  hours,  the  chances  from 
operative  interference  are  better.  The  immediate  dangers  from  such  an 
injury  are  hemorrhage,  shock,  and  the  entrance  of  air  into  the  heart; 
and  the  subsequent  dangers  are  pericarditis,  empyema,  and  pneumonia. 
Vaughan  concludes  his  discussion  with  the  following:  ''(1)  The  time  has 
arrived  when  a  wound  of  the  heart  should  be  operated  on  with  as 
Uttle  hesitation  as  a  wound  of  the  brain,  with  the  expectation,  under  cor- 
responding conditions,  of  getting  equaUy  good  results.  The  mortahty 
must  inevitably  be  high — not  from  the  operation  but  from  the  injury — 
especially  if  all  cases,  including  desperate  ones,  be  undertaken.  Selection 
of  patients  who  have  survived  5  or  more  hours  after  receiving  the  wound 
would  give  a  good  percentage  of  recoveries,  but  such  selection  is  not  to 
be  recommended.  (2)  In  all  cases  of  wounds  in  the  region  of  the  heart, 
with  symptoms  threatening  hfe,  an  exploratory  operation  should  be  done 
by  making  an  osteoplastic  flap  by  dividing  the  fourth  and  fifth  costal 
cartilages  at  their  attachments  to  the  sternum  and  the  ribs  about  1  inch 
external  to  their  attachment  to  the  cartilage,  somewhat  according  to 
the  method  of  Roberts.  This  flap  turned  up  as  a  door  on  a  liinge  gives 
a  good  view  of  the  pericardium  and  can  easily  be  enlarged  upward  if 
more  room  is  required.  (3)  While  early  and  speedy  operation  is  often 
essential  to  success,  yet  the  importance  of  asepsis  cannot  be  too  strongly 
emphasized  on  account  of  the  great  danger  of  pericarditis  and  empyema. 
If  there  has  been  much  hemorrhage,  a  quantity  of  physiologic  salt  solution, 
approximately  equal  in  amount  to  the  blood  lost,  should  be  injected  into 
a  vein  while  the  surgeon  is  operating  on  the  heart,  if  it  has  not  been  done 
sooner." 

A  successful  case  of  heart  suture  is  reported  by  Watten.^     The 
1  Deut.  med.  Woch.,  Sept.  12,  1901. 
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patient  was  a  man  agetl  23  who  had  received  a  stab-wound  in  the  ri<iht 
sitle  of  the  chest.  Reacliing  his  home  after  the  accident  he  became  un- 
conscious, and  a  physician  was  called,  who  applied  a  few  sutures  to  the 
external  wound  and  a  tiglit  l^andage  to  the  chest,  and  then  removed  the 
patient  promptly  to  the  hospital.  Upon  admission  the  patient  was 
extremely  pale  and  liad  an  anxious  exjjression,  and  his  respiration  was 
frequent  and  labored;  there  were  also  occasional  attacks  of  violent 
coughing.  The  pulse  was  rapid,  irregular,  and  small.  The  external 
wound  was  situated  in  the  fourth  intercostal  space  on  the  right  side, 
measuring  about  i  of  an  inch  in  length.  Its  inner  extremity  was  within 
\  inch  of  the  sternal  border.  At  each  inspiration  air  entered  the  chest, 
and  when  the  patient  coughed,  blood  spurted  out.  An  absolutely  dull 
percussion-note  was  obtained  in  the  posterior  axillary  line  while  the 
patient  was  recumbent;  the  area  of  heart  dulness  was  not  increased, 
but  the  heart-sounds  were  scarceh'  audible.  When  the  tcmporaiy 
sutures  were  removed,  a  large  amount  of  blood  and  air  escaped  from  the 
pleural  cavity.  An  examination  of  the  wound  showed  that  the  internal 
mammary  artery  was  not  injured  nor  was  any  injury  of  the  diaphragm 
discovered.  When  the  exploring  finger  was  directed  toward  the  peri- 
cardium, an  opening  was  found  in  this  sac,  and  through  it  a  wound 
could  be  felt  in  the  heart-muscle.  Watten  thought  it  wise,  since  the 
right  pleura  was  already  injured,  to  approach  the  heart  wound  from  the 
right  side.  The  fourth  costal  cartilage  was  resected  and  the  internal 
mammar\'  artery  ligatcd  in  the  third  intercostal  space.  The  third  costal 
cartilage  was  separated  and  turned  back  with  a  triangular  skin-flaj). 
The  pleural  cavity  was  then  wiped  out  with  sponges.  The  pericardial 
wound,  which  measured  about  ^  inch,  was  enlarged  and  two  traction 
sutures  passed  through  its  edges  in  order  to  make  the  heart  accessible. 
The  wound  in  the  heart  was  nearly  h  inch  in  length,  and  from  it  dark 
blood  trickled  slowly.  The  upper  extremity  of  this  wound  extended 
nearly  to  the  base  of  the  heart.  The  heart's  action  was  very  irregular 
and  rapid,  which  rendered  steadying  of  the  organ  impossible  until  2 
fingers  were  introduced  behind  it.  Three  interrupted  sutures  of  silk 
were  then  passed  into  the  heart-muscle  and  the  wound  closed.  After 
the  closure  of  the  heart  wound  and  the  cleansing  of  the  pericardium 
the  heart's  action  became  ciuieter.  The  pericardium  was  drained.  The 
patient  did  well  until  the  evening  of  the  second  day,  when  the  pulse 
became  rapid  and  the  respiration  interfered  with;  the  gauze  drain  in 
the  pericardium  was  removed  and  3^  ounces  of  bloody  senmi  escajied. 
A  small  flrain  was  reintroduced  and  the  patient's  condition  imiirovcd. 
The  pneumothorax  rapidly  disappeared  and  the  patient's  condition  7 
weeks  after  the  operation  was  practically  normal. 

Sherman,^  in  his  surgical  oration  before  the  fifty-third  annual  meeting 
of  the  American  Medical  Association,  discussed  the  question  of  suture 
of  heart  wounds,  and  ]M-esented  a  table  of  34  cases  whicii  hav(>  been 
operated  upon  since  1806.  ()f  these  operations,  3  were  done  in  1806;  2 
in  1897;  4  in  1898;  11  in  1899;  3  in  1900;  9  in  1901;  and  2  cases  have 
'  .lour.  Am.  Mod.  As-soc,  Juno  14,  1002. 
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already  been  reported  during  1902.  With  but  2  exceptions  all  the 
wounds  were  either  incised  or  lacerated  ones,  the  two  exceptional  cases 
being  bullet  wounds.  In  32  out  of  the  34  cases  the  ventricle  was  the 
seat  of  the  injury;  the  left  17  times,  the  right  13  times.  The  right  and 
left  auricle  were  each  injured  once.  In  nearly  all  the  cases  the  pleura 
was  injured,  hemothorax  resulting.  Silk  was  the  suture  material  em- 
ployed in  all  the  cases  except  3,  in  which  catgut  was  used.  Interiiipted 
sutures  were  used  in  a  large  majority  of  the  cases.  In  7  instances  the 
pericardium  and  pleura  were  both  drained;  in  4  the  pleura  alone  was 
drained,  while  in  most  of  the  cases  the  author  either  reports  that  the 
wounds  were  closed  without  drainage  or  makes  no  mention  of  the  matter. 
Of  the  34  cases,  5  died  during  the  course  of  the  operation  and  10  shortly 
afterward.  Of  the  remaining  19  cases,  13  recovered  and  6  died.  Sher- 
man suggests  that  the  deaths  occurring  on  the  operating-table  can  hardly 
be  attributed  to  the  operation  itself,  but  rather  to  the  loss  of  blood 
resultant  from  the  injury.  It  is  interesting  to  note  that  in  the  19  cases 
which  did  not  die  during  or  soon  after  the  operation  the  heart  suture 
was  successfully  accomplished,  and  that  none  of  these  patients  died  as 
a  result  of  secondary  hemorrhage.  In  the  6  fatal  cases  death  resulted 
from  infection.  In  this  connection  it  is  notable  that  4  of  the  13  cases 
which  recovered  did  so  in  spite  of  infection.  Sherman  believes  that  cat- 
gut will  be  as  satisfactory  in  the  future  as  silk.  Elsberg  has  advised  that 
silk  should  be  used  and  that  the  suture  should  be  interrupted  and  placed 
very  superficially.  In  order  to  arrive  at  some  conclusion  regarding  the 
best  technic  to  employ  in  heart  suture,  Sherman  has  performed  11  experi- 
mental operations  upon  dogs.  In  producing  the  wovmds  of  the  heart- 
muscle  he  found  that  a  nonpenetrating  wound  would  during  systole 
produce  so  large  a  spurt  of  blood  that  it  might  readily  be  mistaken  for 
a  hemorrhage  from  the  heart-cavity  itself.  During  the  closure  of  the 
wounds  Sherman  found  2  long  suspension  loops  of  silk  passed  through 
the  heart-muscle  to  be  of  great  advantage  in  controlling  the  heart.  In 
his  experiments  he  employed  sutures  to  and  sutures  through  the  endo- 
cardium. He  found  it  impossible  and  quite  unnecessary  to  introduce 
the  sutures  during  diastole,  as  has  been  recommended.  It  was  found 
very  difficult  to  carry  the  suture  through  the  endocardium.  In  one  case, 
however,  he  accomplished  it,  and  postmortem  found  the  suture  sur- 
rounded by  a  globular  clot  which  was  quite  firm  and  white.  So  far  as 
his  observations  went  there  seemed  to  be  no  difference  between  the 
results  obtained  from  continuous  and  from  interrupted  sutures.  During 
his  work  upon  dogs  Sherman  was  very  much  embarrassed  by  the  necessity 
for  keeping  up  respiration  by  artificial  means,  since  there  is  no  medias- 
tinum, and  when  the  thorax  is  opened  the  lungs  collapse.  All  of  his  dogs 
died  of  infection,  but  in  every  case  there  was  early  and  firm  union  of 
the  wound-edges.  One  very  interesting  and  instructive  case  referred  to 
by  Sherman  is  that  of  Izzi,  in  which  the  heart  was  wounded  but  not 
sutured  and  the  patient  recovered.  Twenty-eight  days  after  leaving  the 
hospital,  however,  in  attempting  to  lift  a  weight  the  cicatrix  of  the  heart- 
wall  ruptured  and  the  patient  died  suddenly.     In  this  case  the  wound 
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of  the  lieart-musclc  was  closed  by  a  clot  whicii  bccanio  organized,  but 
there  was  no  proper  coaptation  of  the  wound-edges.  Sherman  shows 
that  for  a  foreign  body  to  enter  the  pericardium  without  first  perforat- 
ing the  jsleura  it  must  enter  the  sixth  interspace  close  to  the  sternal 
edge  and  l)e  directed  almost  directly  backward.  One  factor  which 
largely  contributes  to  infection  in  these  cases  is  the  constant  motion  of 
the  parts,  the  result  of  circulation  and  respiration.  Of  the  19  patients 
who  survived  the  injury  long  enough  for  infection  to  take  place,  this 
complication  did  arise,  and  in  6  resulted  fatally.  A  study  of  the  cases 
relati\'e  to  di-ainage  shows  that  the  mortality  was  about  the  same  in  those 
cases  where  drainage  was  used  and  those  in  which  it  was  not.  The  author, 
however,  is  inclined  toward  drainage  of  both  the  pericardium  and  the 
pleura.  The  pleura  may  be  drained  through  the  same  wound  as  the 
pericardium,  or  may  be  drained  separately  in  the  posterior  axillary  line. 

Fontain*  rei3orts  a  case  of  stab  wound  of  the  heart.  The  patient 
was  admitted  immediately  after  the  rcceii)t  of  the  injur}-,  suffering  fiom 
all  the  symptoms  of  intrathoracic  hemorrhage.  Operation  was  per- 
formed 2  hours  after  the  accident.  The  chest  was  opened  and  a  con- 
siderable amount  of  blood  found  in  the  pleural  cavity.  The  lung  col- 
lapsed and  was  found  uninjured.  The  blood  came  from  an  opening  in 
the  pericardium;  this  was  enlarged  and  a  wound  in  the  ventricle  dis- 
covered and  quickly  closed  with  catgut.  The  pericardium  was  closed, 
as  was  also  the  wound  in  the  thoracic  wall.  Pleuropneumonia  follow-ed 
by  empyema  developed  after  the  operation  and  necessitated  drainage. 
The  patient's  convalescence  was  also  complicated  by  a  phlebitis  of  the 
lower  extremity.  The  patient  ultimately  made  a  satisfactory  recovery 
and  showed  no  heart  lesion. 

Thomson  ^  reports  a  case  of  rupture  of  the  heart  which  occurred  in 
an  insane  patient.  The  point  of  rupture  was  the  seat  of  a  locahzed  fatty 
degeneration  resulting  from  an  endocarditic  vegetation.  The  first  symp- 
toms of  rupture  occurred  21  hours  before  death  took  place. 

Lauder  Brunton^  offers  a  preliminary  note  on  the  possibility  of 
treating  mitral  stenosis  by  surgical  measures.  An  examination  of  a 
markedly  contracted  mitral  orifice  will  impress  one  with  the  hopelessness 
of  ever  finding  a  remedy  which  would  enable  the  auricle  to  drive  a  suffi- 
cient quantity  of  blood  through  this  small  opening.  The  possibility  of 
dividing  the  constriction  with  the  knife  has  appealed  to  the  author,  and 
he  has  performed  a  few  preliminary  experiments  upon  animals  and  has 
tried  to  devise  a  suitable  means  of  division  by  experiments  on  the 
cadaver.  The  recent  operations  upon  the  living  heart  for  the  purpose 
of  repairing  penetrating  wounds  of  this  organ  have  emboldened 
Brunton  to  suggest  the  possibility  that  before  very  long  good  results 
may  be  obtained  in  certain  cases  of  mitral  stenosis  by  surgical  inter- 
ference. [Besides  the  difficulties  and  dangers  inherent  in  such  an 
experiment,  we  might,  if  the  operation  were  accomplished,  substitute 
regurgitation  for  stenosis.] 

'  Rev.  de  Chir.,  Jan.  10,  1902.  -  Rrit.  Mel.  .lour.,  Tib.  22,  1002. 

'  Lancet.  Ft-lj.  S,  1902. 
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Kiliani  ^  showed  a  patient  at  the  New  York  Surgical  Society  whose 
pericardium  had  been  drained  at  the  German  Hospital.  The  patient 
showed  symptoms  of  acute  pericarditis  18  days  after  his  admission  to 
the  hospital.  At  the  time  of  admission  he  was  in  the  fourth  week 
of  an  attack  of  acute  rheumatic  polyarthritis.  Five  days  after  the 
development  of  the  pericardiac  symptoms  the  patient  suffered  from 
marked  dyspnea  and  the  area  of  cardiac  dulness  was  greatly  increased. 
The  respirations  were  56  and  the  pulse  was  160.  At  this  time  an  explor- 
ing needle  was  introduced  through  the  third  intercostal  space  and  15  cc. 
of  serofibrinous  fluid  were  removed.  Immediately,  under  local  anes- 
thesia, H  inches  of  the  cartilage  of  the  fourth  rib  were  resected  and  the 
pericardium  w^as  opened.  The  cavity  contained  a  large  amount  of  fluid. 
Iodoform  gauze  drainage  was  employed.  The  pleura  was  easily  avoided. 
The  operation  produced  immediate  rehef  of  the  dyspnea  and  the  pulse 
dropped  from  160  to  112  within  an  hour,  and  the  temperature  fell  from 
103.6°  to  101°  F.  The  patient  recovered,  but  at  the  time  of  exhibition, 
3  months  after  the  operation,  a  mitral  murmur  was  distinctly  heard. 

Tuffier^  reports  a  most  interesting  case  of  sacculated  aneurysm  of 
the  ascending  aorta  in  Avhich  he  performed  ligation.  The  patient  was 
a  woman  40  years  of  age  who  presented  a  painful  and  pulsatile  tumor  in 
the  third  intercostal  space  close  to  the  right  border  of  the  sternum.  The 
pulsations  succeeded  the  cardiac  systole.  The  walls  of  the  tumor  were 
soft  and  easily  compressed.  After  pressure  was  released  the  tumor 
gradually  and  slowly  regained  its  previous  size.  A  diagnosis  of  sacculated 
aneurysm  was  made  and  direct  surgical  intervention  was  considered  as 
justifiable.  The  diagnosis  was  reached  after  a  most  careful  clinical 
investigation  aided  by  the  x-rays  and  the  sphygmograph.  The  tumor 
had  rapidly  increased  in  size  in  spite  of  careful  medicinal  treatment. 
The  patient  was  in  excellent  general  health  but  was  in  imminent  danger 
of  death  from  perforation  of  the  aneurysm.  The  tumor  was  exposed  by 
dissecting  back  a  large  flap  of  skin  and  muscle  with  its  base  toward  the 
sternum.  A  portion  of  the  third  rib  was  removed  and  a  portion  of  the 
fourth,  which  was  attached  to  the  tumor,  w^as  separated  from  the  rest  of 
the  rib.  The  aneurysm  was  about  the  size  of  a  big  flst,  sacculated,  and 
projected  into  the  anterior  thoracic  region.  It  was  carefully  separated 
from  surrounding  tissues  and  its  point  of  communication  with  the  aorta 
was  found  to  be  relatively  small.  This  pedicle  was  ligated  with  2  catgut 
ligatures  close  to  the  aorta.  At  one  point  the  sac  was  quite  adherent  to 
the  anterior  wall  of  the  aorta,  which  adhesion  rendered  the  ligation  of 
the  pedicle  difficult.  It  seemed  advisable,  because  of  this  adhesion, 
not  to  remove  the  sac.  Tuffier  considers  this  a  mistake  in  view  of  the 
fact  that  the  patient  died  on  the  thirteenth  day  after  operation  from 
secondary  hemorrhage  due  to  gangrene  of  the  sac  and  infection  at  the 
seat  of  the  ligature.  Although  at  the  time  of  operation  the  walls  of  the 
pedicle  seemed  thin,  at  the  necropsy  3  arterial  coats  were  found  which 
were  quite  healthy. 

1  Ann.  of  Sur^.,  Dec,  1901. 

2  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  No.  10,  1902. 
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RolxTt  T.  Morris*  n^ports  an  intfr(>stin<i!;  case  of  temporary  ligation 
of  the  abdominal  aorta  for  the  cure  of  aneurysm.  Ligation  ol  this 
vo.ssc'1  has  been  performed  14  times.  Keen  reported  a  case-  in  Avhicli 
tlie  ])atient  survived  the  operation  48  daj's.  Only  4  of  these  14  ligations 
have  been  done  since  the  introduction  of  antiseptic  surgery.  Morris's 
patient  was  a  colored  woman  aged  24.  The  aneurysm  wa.s  situated  high 
up  in  the  abdomen  and  was  of  syphilitic  origin.  'I'lie  patient  also  suffered 
from  a  suppiu-ative  nephritis  of  the  left  kidney.  The  duration  of  the 
di.sease  at  the  time  of  admission  to  the  hospital  was  4  months;  the  ])ulsa- 
tion  of  the  aneurysm  was  so  marked  that  it  was  visible  at  a  considei"able 
distance  from  the  patient's  bed.  An  incision  was  made  from  the  ensi- 
form  cartilage  to  the  innbilicus.  The  aneurysm  extended  from  the  celiac 
axis  to  a  point  caudad  from  the  mesenteric  vessels.  Morris  performed  a 
distal  ligation  of  the  aorta  just  below  the  aneurysm,  and  after  allowing 
sufficient  time  for  the  aneurysm  to  fill  with  clot,  decided  to  remove  the 
ligature  and  allow  the  circulation  to  become  re-established  through  the 
vessels  below  the  seat  of  the  aneurysm;  for  constricting  the  aorta  he 
chose  a  soft  rubber  catheter  12  mm.  in  circumference  in  order  to  avoid 
injury  of  the  tunica  intinia.  The  aorta  was  constricted  until  no  pulsation 
could  be  felt  in  the  femorals  and  then  a  long  forceps  was  applied  to  fix 
the  catheter.  The  forceps  was  used  in  preference  to  tying  a  knot  in  the 
catheter,  the  ends  of  the  catheter  and  the  forceps  being  allowed  to  pro- 
trude from  the  abdominal  wound.  The  position  of  the  ligature  was  2 
inches  from  the  aneurysm  and  H  inches  from  the  bifurcation  of  the  aorta. 
Thirty  minutes  was  consumed  in  performing  the  operation,  but  most  of 
this  time  was  taken  up  in  controlling  hemorrhage  in  the  subperitoneal 
tissues  about  the  aorta.  When  the  ligature  about  the  aorta  was  tight- 
ened, the  patient's  pulse  rose  to  140  and  was  full  and  strong  at  the  wrist, 
and  the  respirations  rose  to  48.  Three  hours  after  operation  the  patient's 
temperature  was  normal,  pulse  120,  and  respiration  60;  9  hours  after 
operation  temperature  was  100°,  pulse  104,  and  res])iration  36;  at  this 
time  the  patient's  legs  became  warm  for  the  first  time  since  the  opera- 
tion, but  she  suffered  intense  pain  in  the  lower  extremities  and  com- 
plained of  a  feeling  of  numbness;  urine  and  feces  were  passed  involim- 
tarily.  Nineteen  hours  after  operation  a  pin-prick  could  be  felt  over  the 
vastus  muscles,  but  the  leg  showed  general  loss  of  sensation;  22  hours 
after  operation  the  aneurysm  began  suddenly  to  diminish,  and  in  1  hour 
seemed  to  have  become  about  half  its  former  size;  3  hours  after  this  the 
aneurysm  had  apparently  disappeared.  The  forceps  and  catheter  were 
removed  27  hours  after  operation.  The  pulse  increased  to  140  and  was 
regular  as  soon  as  the  ligature  wjis  removed,  but  rapidly  drojiped  to  60. 
Pulsation  in  the  femorals  was  readil}^  established;  sensation  in  the 
lower  extremities  was  restored,  as  was  also  control  of  the  sphincters. 
The  patient  was  now  C[uieter  and  more  comfortable  than  at  any  time 
since  her  admission  to  the  hospital.  However,  on  the  next  day,  the 
third,  the  patient  developed  evidences  of  intense  septicemia,  dying  53 
hours    after    operation.     A    po.stmortein    examination    was    made    and 

'  Ann.  c.f  Surg.,  Fel>.,  1902.  ^  \\u.  .lour.  Mel.  Sci.,  Sept.,  1000. 
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showed  that  the  septicemia  was  due  to  gangrene  of  small  portions  of  the 
intestine  which  had  come  in  contact  with  the  steel  forceps ;  it  was  thought 
that  the  patient's  kidney  condition  greatly  reduced  her  resisting  power, 
thus  intensifying  the  septicemia.  The  aneurysm  was  a  dissecting  one 
involving  the  whole  of  the  aorta  from  the  celiac  axis  to  below  the  mesen- 
teric vessels;  it  was  filled  with  solid  blood-clot,  but  the  aorta  itself  was 
patent.  An  embolus  was  found  in  the  left  internal  iliac  artery,  although 
there  was  no  evidence  of  injury  to  the  internal  coat  at  the  site  of  ligation. 
This  operation  demonstrates  beyond  doubt  what  ^lorris  claims  for  it: 
"That  an  aneurysm  of  the  aorta  can  be  made  to  fill  with  clots  by  the 
application  of  a  temporary  ligature  to  the  aorta,  and  that  circulation  in 
the  extremities  may  be  re-established  on  the  removal  of  the  ligature." 
It  is  greatly  to  be  regretted  that  the  unfortunate  complication  of  gangrene 
of  the  bowel,  from  contact  with  the  steel  forceps,  should  have  resulted, 
since  the  object  aimed  at — namely,  the  filling  of  the  aneurysm  with  clot 
and  the  re-establishment  of  the  circulation  below — had  been  accom- 
plished. [This  idea  of  distal  and  temporary  ligation  of  the  aorta  for  the 
cure  of  aneurysm  suggests  itself  as  a  great  improvement  over  the  more 
obvious  suggestion  of  proximal  ligation,  and  the  use  of  the  rubber  catheter 
also  seems  to  be  an  improvement  over  silk  hgatures  or  any  of  the  various 
mechanical  clamps  devised  for  direct  compression  of  the  vessel.  Morris's 
case  reintroduces  the  interesting  subject  of  operative  treatment  of  aneu- 
rysms of  the  abdominal  aorta  which  was  so  recently  brought  before  the 
profession  by  Keen's  famous  case,  and  both  these  operators  express 
the  opinion  that  the  time  will  come  when  ligation,  either  temporary  or 
permanent,  of  this  vessel  will  become  an  estabhshed  treatment  for  this 
otherwise  practically  incurable  condition.  Morris  appends  a  brief  his- 
tory of  all  cases  operated  upon  to  date.] 

Rudolph  Matas  ^  deals  with  the  subject  of  traumatic  arteriovenous 
aneurysms  of  the  subclavian  vessels  at  great  length,  including  an 
analytic  study  of  15  reported  cases,  one  of  which  the  author  operated 
upon  and  reports  minutely.  A  synopsis  of  the  case  operated  upon  is  as 
follows:  "A  case  of  traumatic  (gunshot)  arteriovenous  aneurysm  of  the 
right  subclavian  vessels,  involving  the  artery  wdthin  the  scaleni;  division 
of  the  artery  between  ligatures  placed  on  the  first  and  third  divisions; 
detachment  of  the  anastomotic  connection;  lateral  suture  of  the  venous 
orifice;  osteoplastic  resection  of  the  clavicle  under  eucain  B  anesthesia; 
recovery,  with  partial  loss  of  hand  and  forearm  from  artificial  ischemia." 
The  anesthesia  in  this  case  is  interesting.  Twenty  minutes  before  begin- 
ning the  operation  the  patient  was  given  ^  of  a  grain  of  morphin  hypo- 
dermatically.  During  the  first  2  hours  of  the  operation  local  anesthesia 
was  employed,  but  chloroform  had  to  be  substituted  later  because  of  pain 
caused  by  encroachment  upon  the  deep  branches  of  the  cervical  plexus, 
which  could  not  be  infiltrated.  The  operation  was  begun  at  9.20  a.m. 
and  was  completed  at  2.30  p.m.  ;  much  of  this  time,  however,  was  spent  in 
giving  the  patient  rests,  the  actual  work  not  consuming  3  hours. 

The  operation  is  divided  into  8  stages  as  follows :  First  stage:  Section 
1  Jour.  Am.  :\Ird.  Assoc,  Jan.  11,  IS,  25,  Feb.  1,  1902. 
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of  the  claviclo  at  the  junction  of  the  middle  and  outer  thirds.  Second 
stage:  Formation  of  osteoplastic  clavicular  flap.  Thirel  stage:  Dissection 
and  elevation  of  osteoplastic  flap  formed  by  clavicle,  skin,  sternomastoid, 
and  subcutaneous  tissues.  Fourth  stage:  Exposure  and  preparatory  control 
of  the  venous  side  of  the  aneurj'sm.  Fifth  stage:  Exploration  in  search 
of  the  innominate  and  provisional  loop  around  anomalous  subclavian 
applied.  Sixth  stage:  Detachment  of  the  subclavian  vein  from  the  artery 
at  the  point  of  injury  after  failure  to  identify  the  third  portion  of  this 
vessel  outside  of  the  scalenes  on  account  of  mass  of  exudate  which  masked 
it  completely.  Profuse  hemorrhage  from  the  artery  at  the  anastomotic 
orifice,  in  spite  of  complete  control  of  this  vessel  at  its  origin.  Final 
Ugation  of  the  artery  on  each  side  of  the  bleeding  point.  Closure  of  the 
venous  orifice  by  suture  without  obstructing  the  lumen.  Seventh  stage: 
Readjustment  of  flap;  closure  of  wound;  drainage.  Eighth  stage:  The 
bullet  was  extracted  by  an  incision  over  the  anterior  edge  of  the  trapezius, 
and  found  to  be  a  38-caliber  and  absolutely  undeformed. 

The  condition  is  summarized  as  follows:  A  continuous  direct  channel 
existed  between  the  artery  and  vein  which  was  the  result  of  a  primary 
hemorrhage  occurring  in  the  rigid  and  unyielding  space  between  the 
scalene  muscles.  The  vein  was  enormously  distended  and  the  circulation 
of  the  upper  extremity  was  kept  up  chiefly  by  collateral  circulation. 
The  bullet  had  also  caused  a  contusion  of  the  brachial  plexus  which  led 
to  a  paralysis  of  sensation  and  motion  which  was  intensified  by  arterial 
ischemia  of  the  arm.  It  is  possible  to  restore  the  continuity  of  the  sub- 
clavian vein  by  lateral  suture  after  detaching  it  from  the  aneurysmal 
orifice.  The  possibility  of  gangrene  of  the  extremity  should  not  be 
overlooked  in  considering  the  prognosis  and  postoperative  results.  The 
advantages  of  massive  infiltration  of  very  dilute  eucain  and  cocain  solu- 
tions are  well  shown  in  this  case.  Matas  recommends  the  use  of  chloio- 
form,  should  a  general  anesthetic  become  necessary,  as  it  is  not  accom- 
panied by  so  much  respiratory  disturbance  and  overdistention  of  the 
veins  as  occurs  when  ether  is  given.  Stress  is  also  laid  upon  the  impor- 
tance of  administering  morphin  before  beginning  the  chloroform  anes- 
thesia. 

The  cases  presented  show  that  although  a  large  number  of  the 
patients  may  survive  the  immediate  efi"ects  of  the  injury  and  of  the 
arteriovenous  aneurysm  that  follows  it  for  a  variable  period  of  time,  j'et 
the  lesion  wiU  exist  in  all  the  cases  in  spite  of  efforts  to  remove  it,  and 
even  after  a  number  of  years  will  cause  death.  Notwithstanding  this 
fact,  Matas  thinks  that  in  all  fully  established  arteriovenous  aneurysms 
which  are  well  tolerated  and  give  rise  to  little  trouble  the  old  rule  of 
nonintervention  should  be  followed.  On  the  other  hand,  it  is  believ(>d 
that  present-day  surgerj^  has  greatly  increased  the  indications  for  inter- 
ference, so  that  in  the  cases  not  covered  by  the  above  nile  operation 
with  the  view  of  extirpating  the  lesion  is  justifiable,  particularly  when 
the  aneurj^sm  is  situated  in  the  second  and  third  divisions  of  the  artery. 
In  a  letter  of  later  date  Matas  adds  3  other  cases,  making  the  "total  cases 
of  arteriovenous  aneurj-sm  of  the  subclavian  vessels  reported,  IS.     Cases 
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treated  expectantly  or  without  operation,  12.  Operated  eases,  6.  Of 
the  12  unoperated  cases,  2  were  fatal  (Will's  and  Reboul's).  Of  the  6 
operated,  2  were  fatal  (Wattmann,  Vallas).  Total  mortality  of  the  entire 
group,  -Ysj  or  22f  %.  Mortality  of  the  unoperated,  ^,  or  16|  %..  Mor- 
tality of  the  operated,  f,  or  33-g-  %.  The  prognosis  as  regards  the  viability 
of  the  limb  still  remains  a  debatable  question  to  be  determined  by  future 
observations;  but  it  is  evident,  from  the  results  of  Veiel's  case  and  my 
own,  that  a  prudent  reserve  must  be  maintained  on  this  important  point 
before  deciding  definitely  as  to  the  comparative  merits  of  expectancy 
and  the  radical  operation  in  the  group  of  cases  last  referred  to.  But  even 
from  this  point  of  view  it  is  evident,  from  the  lessons  gathered  in  my 
case,  that  further  modifications  of  the  technic  will  justify  a  far  more 
aggressive  attitude  than  in  the  past." 

Matas's  patient  recovered  with  partial  loss  of  hand  and  forearm  from 
arterial  ischemia. 

Frederick  Treves  ^  discusses  the  surgical  treatment  of  arteriovenous 
aneurysms  and  describes  4  cases  the  result  of  bullet  wounds  received  in 
the  South  African  war.  Two  of  these  were  aneurysmal  varices  and  2 
were  varicose  aneurysms.  The  superficial  femoral  vessels  were  involved 
in  one  instance;  the  pophteal  at  its  bifurcation  in  another;  the  common 
femoral  at  its  bifurcation  in  the  third;  and  the  internal  maxillary  in  the 
fourth.  All  the  patients  recovered  after  operation.  The  great  frequency 
of  arteriovenous  aneurysms  at  the  present  time  is  one  of  the  results  of 
the  small  caliber  bullet  employed  in  modern  warfare.  Spontaneous  cure 
does  not  take  place.  Prognosis  is  more  favorable  in  the  varicose  aneur 
rysm,  where  the  communication  between  the  artery  and  vein  takes  place 
through  an  aneurysmal  sac,  than  in  the  aneurysmal  varix,  where  the 
communication  is  direct  between  the  artery  and  vein.  The  prognosis  of 
an  arteriovenous  aneurysm  is  not  so  grave  as  that  of  an  aneurysm  of  the 
artery  only.  Gangrene  and  rupture  are  both  infrequent.  This  form  of 
aneurysm,  however,  produces  more  functional  and  local  disturbance  than 
does  the  arterial  variety.  Such  changes  as  muscle  atrophy,  ulceration, 
edema,  and  rigid  deformity  of  the  part  are  likely  to  occur.  These  com- 
plications render  operative  interference  imperative.  Other  treatment 
than  the  ligation  of  the  vessels  at  the  wounded  point  is  condemned. 
The  ligation  of  both  vessels  above  and  below  the  point  of  abnormal  com- 
munication is  the  ideal  operation,  but  this  is  not  always  expedient. 
When  the  condition  is  a  varicose  aneurysm,  excision  of  the  sac  between 
the  vessels  should  be  performed. 

Christopher  Heath  ^  reported  at  the  Royal  Medical  and  Chirurgical 
Society  2  cases  in  which  he  had  ligated  the  common  carotid  for  an 
aneurysm  of  the  arch  of  the  aorta,  and  also  exhibited  4  specimens  of 
similar  cases  which  he  has  operated  upon.  The  first  case  reported  was 
that  of  a  woman  61  years  of  age.  The  patient  suffered  a  great  deal  of 
pain;  she  always  sat  up  in  bed  with  her  knees  drawn  up  and  the  head 
resting  upon  them.  Whenever  she  attempted  to  lean  back  against  the 
pillows,   the  dyspnea  increased  and  the  inspiration  became  stridulous. 

>  Brit.  Med.  Jour.,  May  10,  1902.  '  Brit.  Med.  Jour.,  Feb.  15,  1902. 
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The  left  carotid  was  ligated  without  an  anesthetic  on  November  16,  1890. 
Three  days  after  the  operation  the  patient  was  able  to  recline  with  comfort 
against  her  pillows.  A  week  after  the  ojx'ration  she  was  al^le  to  sleep 
for  7  hours  consecutively.  In  February  the  tumor  had  decreasetl  in  size 
and  the  patient  was  able  to  lie  and  sleep  in  any  position.  She  continued 
to  improve,  and  was  discharged  in  August.  At  this  time  the  tumor  and 
pulsation  had  greatly  diminished.  The  patient  died  suddenly  on  Novem- 
ber 2.1,  1891.  The  second  ca.se  was  that  of  a  man  aged  36.  The  patient 
suffered  severe  pain  in  shouldei-s,  back,  and  neck.  The  aneurysm  in 
this  ca^e  was  very  extensive.  The  left  carotid  was  ligated  under  local 
anesthesia  on  January  18,  1899.  All  the  symptoms  complained  of  prior 
to  the  operation  greatly  diminished,  and  the  patient  showed  considerable 
improvement  until  about  the  middle  of  February,  when  he  developed 
symptoms  of  acute  phthisis,  dying  on  March  21st.  Mr.  Heath  claims 
that  ligation  of  the  left  carotid  undoubtedly  produces  an  immediate 
effect  ujion  aneiuysm  of  the  arch.  [DaCosta  recenth'  showed  a  case  before 
the  Philadelphia  Academy  of  Surger}'  in  which  he  had  performed  ligation 
of  the  right  subclavian  and  of  the  common  carotid  for  an  aneurysm  of 
the  innominate  complicated  b}^  an  aneurs'sm  of  the  first  portion  of  the 
common  carotid.  One  year  after  the  operation  the  man,  who  had  been 
w^orking  for  months  as  a  blacksmith,  was  shown  to  the  Academy.  The 
innominate  aneurysm  and  the  carotid  aneurysm  in  the  root  of  the  neck 
had  apparently  disappeared,  but  another  aneurysm  had  developed  at 
the  point  on  the  common  carotid  where  the  ligature  had  been  aiijilicd.] 

-Marshall  Clinton  ^  presents  a  preliminary  report  of  a  case  of  abdominal 
aneurysm  in  which  prior  to  operation  the  .symptoms  pointed  toward  a 
distended  gall-bladder.  When  incision  of  the  abdominal  wall  was  made, 
the  tumor  w^as  found  adherent  to  the  peritoneum,  and  an  exploring 
needle  introduced  revealed  the  fact  that  the  tumor  was  an  aneur^^sm, 
probably  of  the  abdominal  aorta.  Prior  to  operation  no  thrill  or  pulsation 
or  bruit  could  be  heard  over  the  mass. 

Lancereaux  and  Pollfsco-  i:)resent  a  conimunication  on  the  treatment 
of  aneurysm  by  the  subcutaneous  injection  of  gelatin,  and  assert 
that  the  reason  this  method  has  not  proved  more  successful  is  the  fact 
that  it  has  not  been  used  in  the  proper  cases  and  that  the  number  of 
injections  have  been  too  few  and  the  amount  of  gelatin  injected  too 
small.  Main'  cases  of  failure  are  due  to  its  employment  in  the  fusiform 
aneurysms.  Frequently  only  20  cc.  to  30  cc.  is  injected  instead  of  200  cc. 
to  250  cc.  The  minimum  dose  of  gelatin  should  be  about  5  grams.  The 
remedy  is  quickly  absoi'bed  if  dissolved  in  normal  salt  solution.  A 
decrease  in  the  size  and  movements  of  the  aneurysm  is  noticeable  after 
the  first  do.se,  but  it  is  only  after  repeated  injections  that  a  definite  result 
is  obtained.  If  the  injection  i.s  made  slowly,  it  is  painless,  and  the  proper 
a.septic  ]Drecautions  render  it  harmless.  Several  ca.ses  are  referred  to  in 
which  a  cure  or  marked  improvement  has  Ijeen  obtained  by  this  method 
of  treatment. 

'  MiilTalo  Med.  .Jour.,  Sept.  1,  1!»()1.  -  Hull,  ct  VAciu\.  .Ic  M.'-d..  .Inly  1(1.  HXJl. 
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V.  T.  Stewart'  reports  a  case  of  ligation  of  the  common  carotid 
artery  for  hemorrhage  from  the  cheek  which  was  followed  in  12  hours 
by  mental  confusion,  difficulty  in  talking,  and  slight  impairment  of  motion 
in  the  right  face,  arm,  and  leg.  These  symptoms  somewhat  abated, 
but  the  patient  died  on  the  second  day  from  the  recurrence  of  hemor- 
rhage. At  the  autopsy  the  brain  was  found  normal;  no  thrombus  was 
found  in  the  carotid  artery  on  either  side  of  the  ligature.  Zimmerman 
states  that  cerebral  involvement  occurs  in  26  %  of  common  carotid 
ligatures;  Riese,  in  25  %;  and  Warren,  in  20  '^^ . 

George  W.  Crile^  submits  an  experimental  and  clinical  research  on 
the  temporary  closure  of  the  carotid  arteries.  The  dangers  accom- 
panying extensive  operative  procedures  about  the  head  and  neck  which 
result  from  hemorrhage,  and  also  the  high  mortality  resulting  from 
cerebral  complications  if  the  common  carotids  are  permanently  ligated, 
are  pointed  out.  Crile's  experiments  consist  in  19  operations  upon  dogs 
and  his  clinical  experience  consists  in  18  operations  upon  human  beings. 
The  histologic  changes  produced  in  the  arteries  of  dogs  by  compression 
varied  according  to  the  degree  of  the  pressure  and  the  length  of  time 
during  which  it  was  employed.  The  vessels  clamped  for  periods  of 
from  15  minutes  to  half  an  hour  showed  Httle  damage  except  a  slight 
tearing  of  the  endothelium.  Some  specimens  clamped  too  tightly  for 
5  or  6  hours  showed  a  marked  degeneration  of  the  middle  coats,  with 
edema,  thickening,  disarrangement  of  the  intima,  and  with  loss  of 
endothelium  and  very  marked  narrowing  of  the  lumen.  In  some  of 
these  cases  necrosis  was  present  and  in  others  thrombosis.  In  those 
vessels  where  the  pressure  produced  was  only  sufficient  to  close  the 
lumen  the  histologic  changes  were  unimportant.  Some  vessels  were 
clamped  from  24  to  48  hours  without  noticeable  damage  to  the 
arterial  wall.  The  presence  of  infection  greatly  increased  the  changes 
produced  by  closure.  The  physiologic  effects  from  compression  of  one 
carotid  were  not  very  marked.  The  variation  in  the  circulation  con- 
sisted in  a  temporary  increase  of  blood-pressure,  while  no  effect  upon 
the  respiration  was  observed.  In  a  simultaneous  closure  of  both  caro- 
tids the  rise  of  the  blood-pressure  was  more  marked,  but  the  normal 
level  was  soon  regained.  When  the  pressure  clamp  was  removed,  even 
after  remaining  in  position  for  a  number  of  hours,  the  circulation  was 
readily  re-established.  In  no  case  did  clotting  occur.  In  those  cases  in 
which  no  infection  occurred  the  circulation  was  re-established  and  no 
impairment  of  any  kind  was  observed.  A  careful  study  of  the  brain  was 
made  postmortem,  and  in  none  of  the  animals  w^ere  either  emboli  or  thrombi 
found,  or  were  any  other  effects  on  the  brain  noted.  These  experiments 
upon  animals  taught  Crile  that  it  was  necessary  only  to  approximate  the 
walls  of  the  vessels,  and  that  it  was  a  mistake  to  compress  them.  For  the 
purpose  of  controUing  the  circulation  in  the  carotid  vessels  he  has  devised 
the  instrument  shown  in  the  accompanying  cut  (Fig.  31).  When  operat- 
ing upon  human  beings,  the  author's  technic  has  been  as  follows :  Twenty 
minutes  before  making  the  incision  0.01  grain  of  atropin  is  given  hypo- 
1  Am.  Jour.  Med.  Sci.,  Dec,  1901.  ^  Ann.  of  Svirg.,  April,  1902. 
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dormaticall}'  in  any  case  in  which  the  tochnic  is  Hkely  to  involve  inter- 
ference with  the  trunks  of  the  vagi  or  their  superior  laryngeal  branches. 
This  use  of  atropin  prevents  any  inhibitory  action  upon  the  heart  by  inter- 
ference with  these  nerves.  Each  common  carotid  artery  is  closed  l)y 
means  of  the  small  clamp.  The  pressure  exerted  upon  the  vessel  can  be 
easily  controlled  by  a  screw  which  approximates  its  blades.  The  Tren- 
delenburg position  is  to  be  employed  in  those  operations  in  which  thei-e 
is  danger  of  blood  entering  the  pulmonary  tract.  An  additional  advan- 
tage from  this  posture  is  that  it  partially  compensates  for  the  lowered 
cerebral  blood-pressure  which  arises  from  closure  of  the  carotid.  The 
one  disadvantage  of  the  position  is  an  increase  in  the  venous  and  capillary 
hemorrhage.  This  is  offset,  however,  by  the  fact  that  the  greater  amount 
of  blood  in  the  venous  trunks  diminishes  the  danger  of  the  entrance  of 
air  in  case  these  vessels  should  be  accidentally  injured.  The  patient 
should  be  restored  to  the  horizontal  position  before  the  clamps  are  re- 
moved from  the  carotids,  in  order  that  the  cerebral  blood-pressure  may 
not  be  suddenly  carried  above  the  normal.  The  release  of  the  vessels 
should  be  made  slowly  and  a  careful  inspection  of  the  field  of  operation 
for  hemorrhage  made  during  their  removal.  Among  the  18  cases  reported 
by  Crile  a  number  are  of  particular  interest.  Case  III,  for  instance, 
consisted  in  clamping  of  both  common  carotids;  partial  resection  of  the 

tongue ;  removal  of  the  floor 
C7^  -. -----'?-r?3~,       of   the  mouth;   excision  of 

the  submaxillary  and  sub- 
lingual glands;  resection  of 

Fig.  31.— Crile'8  artery  clamp.  the  parotid;    CXcisioU  of    the 

superficial  and  deep  cervical 
lymphatic  nodes  on  the  left  side;  resection  of  the  buccal  aspect  of  the 
inferior  maxillary  bone.  Recoveiy  followed.  In  Case  IV,  during  the 
removal  of  a  sarcoma  of  the  parotid  cardiac  inhibition  resulted  from 
irritation  of  the  vagus  and  recurrent  laryngeal  nerves.  Crile  attributes 
this  complication  to  the  employment  of  an  insufficient  dose  of  atropin 
prior  to  the  operation.  During  the  manipulation  of  the  vagus  the  pulse 
dropped  from  92  to  56.  A  piece  of  cotton  saturated  with  2  ^c  solution 
of  cocain  was  then  packed  around  the  nerve,  and  although  the  nerve 
was  subsequently  submitted  to  much  more  extensive  manipulation  no 
further  inhibition  occurred,  the  cocain  blocking  the  afferent  impulses 
and  protecting  the  heart.  Case  VH  is  epitomized  as  follows:  "Closure 
of  the  common  carotids;  physiologic  dosage  of  atropin;  laryngeal  appli- 
cation of  cocain ;  excision  of  the  tongue,  epiglottis,  left  tonsil,  floor  of  the 
mouth,  lower  jaw,  submaxillaiy  and  parotid  glands,  left  jugular  veins, 
left  external  carotid  artery,  and  the  vagus  nerve;  but  little  shock.  Easy 
immediate  operation.  Recovery.  Death  from  secondary  hemorrhage  on 
the  thirteenth  day."  In  Case  VHI  both  common  carotids  were  closed  in 
order  to  remove  an  angiosarcoma  involving  the  cheek  and  neck  of  an  in- 
fant 7  months  old.  Recovery  followed.  Crile  pre.sents  the  following  clinical 
summary:  "One  or  more  carotid  arteries  were  closed  in  IS  patients.  Both 
eonnnon  carotids  were  clo.serl  in  10;  one  connnon  carotid  in  o;  one  external 
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carotid  in  3.  In  all,  there  were  28  closures  of  individual  vessels.  These 
were  performed  between  the  years  1897  and  1901.  The  ages  of  the 
patients  ranged  from  7  months  to  69  years.  There  were  no  deaths  attrib- 
utable to  the  temporary  closure  of  the  arteries.  In  every  instance  the 
circulation  was  resumed  immediately  upon  releasing  the  clamps.  There 
were  no  appreciably  late  effects  upon  the  vessel-wall  at  the  point  of 
clamping  and  none  upon  the  circulation  in  the  closed  arteries  and  their 
branches.  There  were  no  later  cerebral  effects.  Less  anesthetic  was 
necessary  with  closed  arteries,  especially  in  the  cases  in  which  common 
carotids  were  closed.  In  the  latter  case  there  may  be  embarrassed  respira- 
tion, especially  later.  Wholly  or  partially  releasing  one  or  both  carotids 
gave  material  and  immediate  assistance  to  the  respiration.  The  operating 
time  was  much  diminished,  since  the  field  of  operation  was  quite  free 
from  blood.  The  amount  of  blood  loss  was  strildngiy  less,  as  was  also 
the  difficulty  in  keeping  blood  from  the  respiratory  tract.  The  apphca- 
tion  of  the  clamp  may  be  accomplished  through  a  very  small  incision 
and  in  several  minutes.  The  proper  interpretation  of  a  slowed  or  of  an 
accelerated  pulse,  or  of  an  inhibited  respiration,  the  prevention  of  either 
direct  or  reflex  inhibition  of  the  heart  from  mechanical  stimulation  of 
the  vagus  or  its  branches  by  the  use  of  atropin  and  cocain,  the  safe  and 
absolute  control  of  hemorrhage  by  temporarily  closing  the  carotid  arteries, 
render  operative  procedures  of  the  head  and  neck  so  much  safer  as  greatly 
to  increase  surgical  possibilities." 

A  discussion  of  suture  of  wounds  of  large  blood-vessels  with  a 
report  of  a  case  of  suture  of  a  wound  of  the  axillary  artery  is  pre- 
sented by  A.  E.  Halstead.^  The  case  reported  was  one  in  wliich  the 
author  was  removing  a  recurrent  carcinoma  of  the  breast,  and  during 
the  operation  he  accidentally  cut  through  two-tliirds  of  the  circvmiference 
of  the  axillar}^  artery.  At  the  previous  operation  most  of  the  collateral 
branches  of  this  vessel  had  been  divided,  and  it  was  thought  that  if  ligation 
was  done  collateral  circulation  might  probably  fail  to  take  place,  and 
therefore  digital  compression  was  made  on  the  proximal  side  of  the 
injury  and  the  wound  closed  ^\dth  catgut  sutures  wliich  passed  through 
the  two  outer  coats  of  the  vessel.  The  wound  healed  and  the  patient 
left  the  hospital  perfectly  well  at  the  end  of  2  weeks.  Two  months  after 
the  operation  the  radial  pulse  on  the  injured  side  was  as  good  as  on  the 
other.  Halstead  reviews  minutely  the  history  of  the  suture  of  wounds 
of  the  blood-vessels  and  discusses  the  technic  of  the  operation.  When 
more  than  one-half  of  the  circumference  of  the  vessel  is  involved,  it  is 
advised  that  an  end-to-end  anastomosis  by  invagination  should  be  em- 
ployed. This  operation,  however,  is  hkely  to  result  in  a  subsequent 
obhteration  of  the  vessel  from  endotheUal  proliferation,  but  in  the  mean 
time  the  collateral  circulation  will  have  become  estabhshed.  Temporary 
ligation  vnih  silk  or  catgut,  to  prevent  bleeding  during  the  closure  of  the 
wound,  should  not  be  employed.  In  his  experiments  upon  dogs  the 
author  has  found  great  satisfaction  in  the  employment  of  a  tape  t^\dsted 
around  the  vessel  until  circulation  is  controlled  and  then  clamped  with 
1  Med.  Rec,  Julv  20,  1901. 
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forceps.  Ill  suturinfi  lonpiitudiiial  v.-ouiuls  t)f  tho  arteries  it  is  reconi- 
nieiuled  that  a  continuous  catfjut  suture  should  be  used,  passing  only 
through  the  two  imter  coats  of  the  vessel.  After  repairing  the  wound 
of  the  vessel  the  ti^^ucs  in  the  neighborhood  should  be  closely  ajiproxi- 
niated  and  no  drainage  employed. 

Pringle^  records  an  interesting  case  of  stab  wound  of  the  external 
iliac  artery  which  he  "was  able  to  suture  succ(\ssfully.  The  wound  was 
situated  on  the  anterointernal  aspect  of  the  artery  and  measured  abf)ut 
I  of  an  inch  in  length.  It  was  i:)laced  rather  obliquely  to  the  axis  of  the 
artery.  The  wound  was  situated  \  of  an  inch  above  the  origin  of  the 
deep  circumflex  iliac.  The  patient  had  lost  a  large  amount  of  blood  and 
was  in  a  collapsed  condition  at  the  time  of  operation.  The  wound  was 
repaired  with  catgut  and  the  deep  circumflex  iUac  tied.  The  closure  of 
the  wound  produced  a  kink  in  the  vessel,  but  no  leakage  took  j)lace. 
During  the  process  of  repair  the  bleeding  was  prevented  by  pressure  upon 
the  aorta.  The  patient  made  a  satisfactory  recovery,  and  6  months 
after  the  operation  was  at  work  without  any  cA-idence  of  trouble  at  the 
seat  of  the  injury. 

Depage-  reports  an  interesting  case  of  suture  of  the  common  carotid 
artery  for  an  injury  inflicted  during  the  ligation  of  the  external 
carotid.  The  ligation  was  (k)ne  primary  to  the  removal  of  the  tongue 
and  floor  of  the  mouth,  which  were  involved  in  a  cancerous  growth.  The 
injur}'  of  the  common  carotid  was  caused  by  a  dissecting  forceps.  Imme- 
diate control  was  accomplished  by  means  of  hemostatic  forceps  and  an 
attempt  made  to  close  the  opening  by  a  lat<:>ral  ligature.  This  ligature, 
however,  slipped  off  after  a  short  time  and  hemorrhage  was  more  profuse 
than  before.  Pressure  was  then  made  upon  the  vessel  above  and  below 
the  injury  and  2  sutures  of  fine  silk  were  passed  through  the  outer  coats 
of  the  vessel.  When  pressure  was  removed,  the  wound  was  found  com- 
pletely closed.  The  operation  for  removal  of  the  tongue  was  continued, 
and  the  patient  made  an  uneventful  recovery. 

A.  Pearce  GoukP  discusses  certain  diseases  of  the  blood-vessels  in 
his  three  Lettsomian  lectures.  In  iiis  first  lecture  he  deals  with  varicose 
veins;  their  nature  and  importance,  and  the  value  of  Trendelenburg's 
operation.  The  author  takes  the  position  that  varices  are  essentially 
the  result  of  overdevelopment  of  venous  tissue,  closely  allied  to,  if  not 
identical  with,  angioma.  Although  there  are  apparently  many  reasons 
for  supposing  varicose  veins  to  be  due  to  increased  intravenous  pressure 
the  result  of  obstruction,  yet  this  usually  will  not  bear  close  inspection. 
The  obstruction  theory  is  rejected  for  the  following  reasons:  (1)  \'arices 
ajipear  before  the  growth  of  the  individual  is  complete.  Out  of  50  con- 
secutive cases  of  varicose  veins  of  the  lower  limb,  Gould  found  that  in 
41  the  varices  were  observed  before  the  age  of  25  years.  This  is  certainly 
not  the  period  of  life  in  which  venous  olistruction  predominates  nor  the 
time  in  which  strain  is  lialjle  to  tell  upon  the  integrity  of  the  ve.ssel- walls. 

'  Scotti-sh  M.  and  S.  Jour.,  Oct.,  1901. 

'  Jour,  (le  Cliir.  ct  .\nn.  de  la  Soc.  Bd-rc  di-  (  hir.,  .Ian.  and  Fct).,  1902. 

^  J>ancet,  Mar.  I  mid  1."),  aM<l  .June  7,  1<»02. 
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(2)  The  general  condition  of  the  tissues  of  the  subjects  of  varicose  veins 
is  usually  surprisingly  good,  the  varices  occurring,  as  they  do,  so  fre- 
quently in  healthy  young  men  applying  for  the  army  and  navy  service. 

(3)  The  conspicuous  absence,  in  cases  of  varix,  of  the  usual  symptoms 
and   consequences  of  venous  obstruction  is  also  a  noteworthy  point. 

(4)  The  result  of  excision  of  varicose  veins,  and  also  of  ligation  of  the 
main  superficial  vein  in  which  they  empty  their  contents,  is  sufficient!}' 
satisfactory  to  weigh  against  the  obstruction  theory.  If  the  condition 
arose  from  obstruction,  the  results  of  these  operations  would  be  fraught 
with  no  good.  (5)  The  influence  of  pregnancy  upon  varicose  veins 
is  not  that  which  is  usually  supposed.  In  a  large  number  of  cases  Gould 
has  found  on  close  questioning  that  the  varicosities  existed  prior  to  the 
pregnancy,  but  never  gave  rise  to  pain  or  discomfort  until  after  preg- 
nancy. Another  point  to  be  noted  in  this  connection  is  that  many 
patients  complain  of  the  varices  at  the  very  commencement  of  pregnancy, 
before  the  uterus  has  made  anj^  pressure  upon  the  venous  trunks.  Out 
of  245  cases  of  v'aricose  veins  treated  by  Gould,  153  occurred  in  men. 
This  fact  also  tends  to  discredit  the  obstruction  theory.  In  support  of 
the  position  taken  by  the  author,  he  refers  to  the  occasional  combination 
of  undoubted  venous  nevus  and  varix;  to  the  capricious,  irregular  dis- 
tribution of  varices;  to  the  early  age  at  which  varix  usually  develops; 
to  the  fact  that  varicose  veins  seem  to  be  distinctly  hereditary;  to  the 
striking  innocuousness  of  varicose  veins;  and  to  the  minute  structure  of 
a  varicose  vein.  He  believes  that  all  the  normal  constituents  of  a  vein 
are  found  in  a  varix,  and  are  usually  increased  in  amount.  Together 
with  this  gro^vth  of  venous  tissue,  there  is  usually  a  failure  in  the  valve 
apparatus  which  allows  regurgitation  of  the  blood  from  the  main  deep 
veins  into  the  deep  superficial  veins.  Trendelenburg  has  pointed  out 
this  fact  and  Gould  has  freciuently  confirmed  it.  The  effect  of  varices 
upon  the  nutrition  of  the  part,  either  the  leg  or  the  testicle,  is  very  small, 
if,  indeed,  it  be  at  all  perceptible.  The  symptoms  and  conditions  attrib- 
uted to  varicose  veins  are  beheved  to  be  entirely  too  numerous.  Unless 
varicose  veins  give  rise  to  trouble  no  treatment  is  required.  The  question 
of  thrombosis  is  discussed  in  a  later  lecture.  The  Trendelenburg  opera- 
tion, which  consists  in  the  hgation  and  removal  of  a  portion  of  the  saphena 
vein  at  its  point  of  entrance  into  the  femoral,  has  been  performed  120 
times  by  Gould.  With  but  few  exceptions  all  the  patients  have  stated 
that  the  pain  has  either  been  completely  reheved  or  greatly  lessened. 
Regarding  the  influence  of  the  operation  upon  the  veins  themselves,  the 
results  have  varied  greatly.  In  some  instances  no  effect  was  observed, 
and  in  others  the  complete  disappearance  of  the  varices.  The  operation 
greatly  lessens  or  entirely  removes  the  tendency  to  thrombosis.  The  fore- 
going statements  are  frequentty  illustrated  by  the  reports  of  cases. 

The  second  lecture  deals  Tvith  obliterated  arteritis.  Gould  has  met 
with  this  condition  9  times.  He  first  refers  to  the  importance  of  the 
inner  coat  of  the  blood-vessel,  both  from  a  physiologic  and  a  pathologic 
point  of  view.  The  tunica  intima  is,  in  fact,  the  essential  part  of  an 
artery.     Disease  of  the  inner  coat,  especially  when  the  endothelium  is 
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involved,  quickly  leads  to  thrombosis,  which  in  small  vessels  at  once 
obliterates  the  lumen.  There  are  two  agents  which  produce  obUteration 
of  arteries — new-growth  and  thrombus.  The  thrombus  may  be  absorbed 
and  disappear  and  the  caliber  of  the  vessel  may  be  re-established,  but 
a  vessel  once  obliterated  from  subendothelial  growth  is  never  reopened. 
"The  chief  features  of  obliterative  arteritis  are  these:  (1)  The  disease 
originates  in  the  subeixlothelial  layers  of  the  tunica  intima  of  the  smaller 
arteries.  In  its  early  stages  it  is  marked  by  a  small-cell  infiltration  which 
later  organizes  into  a  loose  and  vascular  connective  tissue.  (2)  This 
growth  narrows  the  lumen  of  the  vessel  and  may  entirely  obliterate  it; 
more  often,  however,  thrombosis  occurs  and  the  organization  of  the  clot 
completes  the  permanent  occlusion  of  the  artery.  (3)  The  disease  begin- 
ning in  the  smaller  arteries  tends  to  spread  in  a  centripetal  direction  and 
may  reach  even  the  largest  arteries.  The  thrombosis  it  excites  also 
often  extends  rapidly  and  far  toward  the  heart,  much  faster  and  further 
than  the  changes  in  the  vessel-wall,  and  the  clot  may  thus  spread  as  far 
as  the  aorta.  (4)  The  earliest  effect  of  this  diseased  artery  is  pain,  then 
follow  other  evidences  of  local  ischemia,  and  these  may  pass  on  to  gangrene. 
These  effects  vary  with  the  extent  of  the  vascular  obstruction  and  the 
efficiency  of  nature's  means  of  compensation.  (5)  The  disease  ma}^  be 
very  chronic,  slowly  progressing  for  years,  or  it  may  run  a  much  more 
rapid  course.  Having  reached  a  certain  point,  arrest  may  occur  and  the 
symptoms  may  gradually  pass  away  as  the  unaffected  vessels  become 
more  and  more  efficient  substitutes  for  those  that  have  been  occluded. 
(6)  The  disease  arrested  for  a  time  may  afterward  recur  in  the  vessels  of 
the  same  limb  or  elsewhere,  and  it  may  attack  more  than  one  vascular 
area  simultaneously.  (7)  The  vascular  changes  are  not  always  limited 
to  the  arteries  and  endophlebitis  may  precede  or  accompany  the  endar- 
teritis, and  the  venous  obstruction  then  modifies  the  effects  produced 
on  the  tissues."  The  following  points  are  to  be  noted  in  obhterative 
arteritis:  The  extreme  chronicity;  the  pain,  which  is  generally  severe; 
the  ischemia,  which  varies  in  degree;  the  gangrene,  which  varies  in  type, 
according  to  the  amount  of  venous  obstruction  which  is  associated  with 
the  arterial  obstruction;  the  fever,  which  is  usually  present  when  the 
disease  is  active;  and  the  condition  of  the  other  arteries  of  the  body, 
which  sometimes  are  found  to  be  the  seat  of  atheroma  or  calcification. 
The  di.sease  is  more  common  in  men  than  in  women;  it  is  a  disease  of 
adult  life,  not  occurring  in  infancy  or  in  old  age.  Gould's  youngest  pa- 
tient was  19  years  old  and  his  oldest  60.  A  number  of  theories  regarding 
the  cause  of  the  condition  have  been  advanced.  The  treatment  in  the 
earlier  and  less  advanced  stages  of  the  malady  consists  in  prolonged  rest 
and  local  warmth ;  anodynes  also  may  be  necessary  for  the  relief  of  pain ; 
massage  is  also  of  value.  In  the  acute  stage  massage  produces  too  much 
pain  to  be  employed.  Small  mummified  areas  may  be  left  to  separate 
naturally,  especially  when  occurring  in  the  hand.  For  more  extensive 
gangrene  amputation  is  necessary.  The  amputation  should  be  done 
high  above  the  gangrenous  spot. 

Gould's  third  lecture  deals  witli  thrombosis.  The  blood-changes  which 


DISEASES  OF  LYMPHATIC  SYSTEM  AXD  OF  THYROID  GLAXD.      217 

bring  about  this  condition  are:  "(1)  A  change  in  the  corpuscles  leading 
to  their  disintegration;  (2)  an  increase  in  the  viscosity  of  the  platelets; 
(3)  an  increase  in  the  fibrin  ferment;  and  (4)  an  increased  Hberation  of 
fibrin  ferment.  It  is  possible  that  various  microorganisms  or  their 
toxins  may  influence  in  some  way  or  other  either  the  formation  of  plate- 
lets from  red  corpuscles  or  the  production  of  fibrin  ferment  in  the  blood. 
It  is  also  possible  that  certain  products  of  inflammation  absorbed  into 
the  general  blood-stream  may  have  the  same  effect."  The  local  condi- 
tions influencing  thrombosis  are  the  changes  in  the  nutritive  condition 
of  the  vessel-walls  and  the  changes  in  the  regular  equable  flow  of  blood. 
The  changes  in  the  vessel-walls  include  all  traumatic,  inflammatory,  and 
degenerative  changes  of  whatever  origin.  The  circulatory  changes  result 
from  the  sudden  dilation  of  a  vessel,  as  is  often  seen  in  varix  or  aneurysm, 
the  entrance  of  a  small  vein  into  a  large  one,  or  the  little  pouchings 
naturaUy  present  in  veins  behind  their  valves.  Regurgitation  from  the 
deeper  veins  into  the  more  superflcial  ones,  resulting  in  the  formation 
of  varices,  Gould  believes  to  be  a  potent  influence  in  the  production  of 
thrombosis.  Another  very  important  modification  of  the  circulation  is 
that  brought  about  by  great  enfeeblement  of  the  heart.  Microorganisms 
have  also  been  held  to  play  an  important  part  in  the  production  of 
thrombi.  Gould  refers  to  several  unusual  forms  of  thrombosis,  two  occur- 
ring in  the  spermatic  veins,  and  one  occurring  in  a  vein  of  a  breast.  He 
has  also  encountered  cases  of  chronic  spreading  thrombosis  to  which  he 
applies  the  name  "  endophlebitis  obliterans."  This  condition  has  been 
seen  only  in  the  superficial  veins  of  the  lower  extremity. 

DISEASES  OP  THE    LYMPHATIC    SYSTEM    AND    OP    THE 
THYROID  GLAND. 

Dudley  P.  Allen  and  C.  E.  Briggs^  deal  with  wounds  of  the  thoracic 
duct  occurring  in  the  neck,  reporting  2  cases  and  presenting  a  revieAv  of 
17.  Injuries  of  the  duct  occur  from  tuberculosis  or  cancer,  or  from  trau- 
matism, either  accidental  or  of  operative  origin.  In  one  of  the  cases 
reported  the  duct  was  injured  in  the  removal  of  tuberculous  glands  from 
the  neck  and  was  recognized  by  the  typical  grayish-white  material  which 
escaped.  The  tear  in  the  duct  was  sutured  and  a  smaU  gauze  drain 
placed  over  the  wound;  no  leaking  occurred  subsequent^.  In  the 
second  case  the  duct  was  injured  in  removing  carcinomatous  glands 
from  the  neck  and  the  injury  was  not  recognized  until  after  the  operation, 
when  a  chylous  discharge  was  observed.  In  this  case  the  discharge 
graduaUy  ceased.  A  review  of  the  other  15  cases  shows  that  in  2  of 
them  the  injury  was  due  to  accident  and  in  13  was  the  result  of  an  opera- 
tion. In  6  of  the  cases  the  injury  was  not  recognized  at  the  time  of  opera- 
tion; in  the  remaining  11  it  was.  The  discharge  of  lymph  was  quite 
profuse  in  4  cases,  was  moderate  in  5,  and  shght  in  2.  The  subclavian 
vein  was  injured  in  2  cases,  and  the  external  jugular  vein  in  2  cases.  In 
the  cases  in  which  the  injury  was  recognized  at  the  time  of  operation  the 
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wound  of  the  duct  was  treated  by  ligation,  suture,  or  packing.  In  the 
5  cases  which  were  packed  the  discharge  continued  in  all  but  one  instance; 
in  the  4  cases  in  which  suture  was  employed  leakage  occurred  in  2;  in 
the  1  case  of  ligation  no  leakage  took  place.  Secondary  operation  was 
resorted  to  in  3  cases.  Constitutional  effects  from  the  loss  of  lymphatic 
fluid  were  observed  in  3  cases.  But  1  death  took  place  in  the  17  cases. 
Packing  is  of  great  value  in  these  cases,  but  must  be  closeh'  and  firmly 
placed.  Diet  after  operation  is  important,  and  should  consist  solely  of 
proteids,  and  all  fat  should  be  avoided.  In  order  to  avoid  injury  of  the 
duct  during  operation  it  is  suggested  that  the  patient  should  be  given 
4  to  6  ounces  of  cream  about  3  houi-s  before  operation.  If  the  duct  is 
injured  during  operation,  it  should  be  sutured,  if  possible,  with  fine  silk 
or  catgut.  If  it  is  impossible  to  suture  the  wound,  packing  should  be 
employed,  and  in  every  instance  the  head  sliould  be  placed  at  rest. 

An  interesting  case  of  injury  of  the  thoracic  duct  in  the  removal  of 
carcinomatous  glands  from  the  neck  is  reported  by  Schoff.^  The 
accident  occm-red  in  a  woman  49  years  of  age  upon  whom  an  operation 
was  being  done  for  cancer  of  the  breast.  Injury  of  the  duct  was  not 
discovered  until  the  stitches  were  removed  from  the  wound  above  the 
clavicle.  At  this  time  it  was  found  that  the  wound  was  distended  with 
milky  fluid  which  appeared  to  be  chyle.  Firm  iodoform  packing  was 
unsuccessfully  employed  to  arrest  the  flow.  Fifteen  days  after  the  opera- 
tion the  patient  died  as  the  result  of  an  accumulation  of  chyle  in  the 
left  thoracic  cavity  producing  compi-ession  of  the  lung.  The  author  has 
collected  19  cases  of  injury  of  the  duct,  but  his  own  is  the  only  one  in 
which  a  chylothorax  occurred. 

^Maitland,  ^  of  Madras,  answers  the  objections  made  to  the  operative 
treatment  of  lymphangiectasis  of  filarial  origin,  reporting  3  cases  which 
he  has  operated  upon  and  referring  to  others.  The  objections  that  have 
been  raised  against  operation  are  that  it  is  unscientific  in  principle,  as 
onl}'  a  portion  of  the  varix  is  removed  and  the  obstruction  to  the  circula- 
tion of  lymph  still  persists ;  that  the  operation  is  frequently  followed  by 
lymphorrhagia ;  and  that  septic  infection  or  erysipelas  is  apt  to  result.  In 
each  of  the  3  cases  reported  the  inguinal  glands  alone  were  involved.  In 
the  first  case  4  years  have  elapsed  since  the  operation  and  the  patient  has 
had  no  subsequent  trouble.  In  the  second  case  the  patient  was  free 
from  trouble  for  9  years,  during  which  time  he  was  able  to  lead  an  active 
life,  whereas  prior  to  the  operation  he  was  completely  invaUded.  The 
third  case  was  operated  upon  in  1894  and  is  still  free  from  trouble.  The 
operation  in  two  of  these  cases  was  done  for  periodic  attacks  of  fever  and 
pain.  The  results  obtained  answer  the  first  objection  made  to  the  opera- 
tion. A  further  answer  hes  in  the  fact  that  the  varices  are  often  quite 
local.  In  two  of  the  cases  the  central  portion  of  the  lymphatic  system 
was  not  imphcated.  In  manj^  of  the  operations  the  filarial  worms  them- 
selves are  removed  with  the  varix.  As  regards  h-mphorrhagia,  Maitland 
has  ne\er  obserA-ed  it,  nor  has  it  occurred  in  the  experience  of  other 
surgeons  in  Madras.     He  has  also  never  seen  nor  heard  of  a  fatality  from 
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one  of  these  operations.     The  explanation  of  the  pathology  of  the  periodic 
attacks  of  pain  and  fever  is  still  obscure. 

James  Berry  ^  discusses  each  variety  of  goiter,  its  symptoms  and 
treatment.  The  hardness  sometimes  met  with  in  the  parenchymatous 
form  is  usually  due  in  young  adults  to  excessive  secretion,  and  can  be 
reheved  by  the  administration  of  thyroid  extract  or  iodin.  A  fibroid 
or  even  a  calcareous  change  may  occur  in  this  variety  in  old  people, 
giving  rise  to  a  diagnosis  of  mahgnancy.  A  fibrous  change  in  adenoma- 
tous tumors  of  the  thyroid  is  frequent  in  patients  past  middle  life, 
and  the  microscopic  appearance  of  such  a  growth  resembles  very  closely 
that  of  carcinoma.  Its  outline  and  the  fact  that  the  encapsulated  tumor 
displaces  the  larynx  and  trachea  distinguish  it  from  the  parenchymatous 
form.  The  not  infrequent  association  of  these  two  forms  of  goiter  must, 
however,  not  be  overlooked.  The  association  can  often  be  proved  by  the 
administration  of  iodin  or  thyroid  extract,  when  the  parenchymatous 
portion  A^dll  contract  and  leave  the  tumor  or  tumors  well  defined.  Such 
medication  should  be  employed  before  attempting  enucleation  in  any  case 
of  thyroid  tumor.  Circumstances  wliich  would  justify  operation  in  exoph- 
thalmic goiter  are  exceptional  indeed.  If  any  treatment  is  to  be  of  avail 
in  malignant  disease  of  the  thyroid,  it  must  be  instituted  early  in  the 
disease.  Berry  says  that  "when  in  the  thyroid  gland  of  a  person  over 
40  years  of  age  a  tumor  appears  which  is  hard,  which  steadily  and  rapidly 
increases  in  size,  and  which  is  not  of  an  inflammatory  nature,  the  malig- 
nancy of  such  a  tumor  should  be  strongly  suspected."  There  is  a  rare 
form  of  sarcoma  of  the  thyroid  which  may  be  mistaken  for  an  abscess 
or  a  cyst.  Its  nodularity  and  its  rapid  growi;h  are  characteristic.  In 
the  early  stages  of  parenchymatous  goiter  a  pure  water-supply  should 
be  provided,  as  it  has  been  shown  that  impure  water  may  produce 
the  disease.  Iodin  and  thyroid  extract  are  useful  in  the  early  stage 
of  parenchymatous  goiter.  These  remedies  may  also  produce  some 
improvement  in  soft  adenomas  occurring  in  young  people.  The  sur- 
gical treatment  consists  in  extirpation  or  enucleation.  It  must  be 
borne  in  mind  that  the  operation  of  enucleation  is  suitable  only  for  encap- 
sulated tumors.  This  operation  is  best  suited  to  cysts  and  adenomas  of 
long  standing,  as  they  are  likely  to  have  tough,  thick  walls.  In  sohd 
adenomas  occurring  in  young  people  it  is  often  better  to  extirpate  than 
to  enucleate.  Extirpation  is  also  preferable  when  there  are  many  cysts 
or  adenomas  distributed  throughout  the  gland.  Only  in  exceptional 
cases  should  operation  be  done  for  parenchymatous  goiter  for  deformity 
only.  Dyspnea  which  does  not  yield  to  medicinal  treatment  is  the 
indication  for  operation.  Cases  of  exophthalmic  goiter  requiring  surgical 
treatment  are  indeed  rare.  The  excision  of  the  cervical  sympathetic 
ganglia  for  this  condition  is  unjustifiable.  Berry  has  lost  but  1  case  in 
his  last  109  operations  for  goiter. 

1  The  Lancet,  May  3,  1902. 
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A.  II.  Tubby/  in  a  locture  on  delayed  union,  nonunion,  and  mal- 
union  of  fractures,  8113-8  that,  in  acUlitiun  to  the  length  of  time  which 
has  elapseil  after  the  occurrence  of  a  fracture,  delayed  union  may  be 
distinguished  from  nonunion  by  the  presence  in  the  former  of  loss  of 
voluntary  movement  accompanied  by  pain  on  passive  motion;  absence 
of  pain  with  retained  power  of  voluntary  motion  indicates  nonunion. 
The  causes  of  delayed  union  arc :  imperfect  immobilization  due  to  splints 
wrongly  or  loosely  applied;  the  position  of  the  fracture,  the  proximal 
fragment  in  fracture  of  the  upper  femur,  for  instance,  being  specially 
diliicult  to  control;  the  interposition  of  muscle,  ligament,  or  synovial 
membrane  between  the  osseous  segments;  lack  of  nutrition  from  tight 
bandaging;  and  general  causes,  as  anemia,  however  produced,  syphilis, 
rickets,  j)hosphaturia,  pregnancy,  and  scurvy.  Senility,  locomotor 
ataxia,  and  poliomyelitis,  although  predisposing  to  osseous  lesions,  do 
not  interfere  with  the  subsequent  repair.  Delaj^ed  union  is  treated  by 
perfect  immobilization  and  by  measures  directed  toward  improving  the 
general  health.  The  injection  of  irritating  fluids,  acupuncture,  setons, 
electrolysis,  subcutaneous  section  of  the  callus,  and  rubbing  the  ends  of 
the  bones  together  are  condemned.  Bone-joining  through  an  open  in- 
cision may  be  employed  if  nonunion  be  inevitable  and  the  operation  be 
not  too  dangerous.  The  mortality  of  operation  for  pseudoarthrosis  of 
the  femur  is  20  %.  The  use  of  apparatus,  on  the  other  hand,  is  capable 
of  making  life  beai'able.  Vicious  union,  excluding  that  occurring  after 
fractures  of  the  upper  third  of  the  femur  and  after  fractures  of  the  middle 
of  the  humerus,  is  very  rare  if  treatment  be  carefully  carried  out .  Severe 
cases  should  be  operated  upon,  and  slight  cases  may  be  benefited  by 
apparatus. 

F.  C.  Wallis^  reports  a  case  of  paralysis  and  atrophy  of  the  muscles 
of  the  forearm  following  an  operation  for  the  relief  of  congenital  absence 
of  the  sui^erior  radif)ulnar  articulations  of  both  forearms,  in  which  the 
Esmarch  band  was  allowed  to  remain  on  the  arm  for  1^  hours,  and  in 
which  marked  effusion  of  serum  into  the  tissues  followed  the  operation. 
At  the  end  of  10  months  all  the  tendons  on  the  flexor  aspect  of  the  fore- 
arm except  the  flexor  carpi  ulnaris  and  the  flexor  longus  poUicis  were 
lengthened  by  operation.  Galvanism,  massage,  and  passive  motions  were 
also  practised,  and  marked  improvement  resulted.  Although  this  con- 
dition is  usually  ascribed  to  ischemia,  Wallis  thinks  that  in  the  reported 
case  the  trouble  was  due  rather  to  hyperemia,  with  the  consequent 
exudation  of  a  large  quantity  of  fibrous-tissue-forming  elements  (serum). 
Before  resorting  to  tendon-lengthening  it  is  desirable  to  wait  3  or  4 
months  to  ascertain  how  much  power  the  muscles  will  regain,  and  also 
to  allow  the  maximum  of  contraction  to  occur.  If  the  tendons  are 
lengthened  before  the  contraction  of  the  fibrous  tissue  is  completed,  the 
condition  is  certain  to  recur.  The  ultimate  results  are  so  good  that 
operation  should  always  be  undertaken. 
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Carl  Beck^  publishes  a  number  of  illustrations  of  congenital  osseous 
malformations. 

F.  J.  Cotton  and  R.  H.  Vose^  call  attention  to  the  ease  with  which 
fractures  in  children  may  be  overlooked,  not  because  of  the  actual 
difficulties  in  diagnosis,  but  because  the  relative  frequency  of  such  frac- 
tures is  not  borne  in  mind.  Often  there  is  no  disability  or  pain  noticed. 
The  x-ray  demonstrates  that  fractures  not  infrequently  exist  with  but 
slight  symptoms,  that  mere  cracks  may  be  readily  overlooked,  that  in- 
complete fractures  or  complete  fractures  without  displacement  are  more 
common  than  was  formerly  supposed.  In  these  cases  there  is  nearly 
always  some  difference  in  the  use  of  the  hmb  on  the  two  sides  or  some 
hmitation  of  motion,  which  in  some  cases  is  due  to  reflex  muscular  spasm 
of  the  same  sort  as  is  seen  in  joint  disease.  Palpation  always  reveals 
localized  tenderness.  In  small  children,  when  there  is  a  history  of  a  fall 
or  other  trauma,  and  especially  when  the  arm  or  shoulder  girdle  may  be 
involved,  the  only  safe  way  seems  to  be  to  assume  a  fracture  as  probable, 
till  every  inch  of  bone  has  been  gone  over  carefully.  Eighteen  cases  are 
reported. 

William  H.  Bennett^  concludes  a  paper  on  the  use  of  massage,  early 
movements,  and  posture  in  the  treatment  of  recent  fractures  as 
follows:  "(1)  When  managed  with  ordinar}^  discretion  and  with  average 
dexterity,  the  result  of  the  method  is  undoubtedly  advantageous,  inas- 
much as  the  time  elapsing  before  the  patient  is  able  to  resume  his  ordinary 
vocation  is  diminished  by  at  least  one-third,  partly  by  the  increased 
rapidity  of  union  which  ensues,  and  to  a  great  extent  by  the  avoidance 
of  the  waste  of  time  which  occurs  in  correcting  the  stiffness  and  pain 
which  so  often  follow  upon  the  discontinuance  of  splints,  in  the  majority  of 
cases,  treated  by  means  of  the  classic  method  of  prolonged  splinting,  etc. 
(2)  The  advantages  resulting  from  early  passive  movements — an  essen- 
tial precursor  of  which  is  massage^are  especially  noteworthy,  a  fact 
which  was  fully  ehcited  in  an  inquiry  made  by  the  present  wi'iter 
in  connection  with  a  communication  read  at  the  meeting  of  the  British 
Medical  Association  at  Ips^Adch  in  1900,  the  evidence  obtained  proving 
conclusively  that  early  passive  movement  is  followed  by  a  corresponding 
early  return  to  the  ordinary  vocation  of  the  patient.  (3)  The  benefit 
of  the  method  is  remarkably  demonstrated  in  fractures  in  which  the 
chances  of  union  are  practically  nil — e.  g.,  intracapsular  fracture  of  the 
neck  of  the  thigh-bone, — the  indications  being  to  obtain  the  best  use  in 
the  damaged  hmb  by  insuring  free  movement  and  by  preventing  the 
wasting  of  the  muscles  concerned;  in  such  cases  massage  and  passive 
movements  are  indicated  at  once.  (4)  The  dangers  of  thrombosis  and 
embolism  feared  by  some  surgeons  do  not  exist  more  than  in  fractures 
treated  by  prolonged  splinting.  Cases  of  embolism  may  have  occurred 
in  the  course  of  treatment  upon  the  lines  under  consideration,  but  the 
writer,  whose  experience  of  the  method  is  probably  larger  than  that  of 
any  other  surgeon  in  this  country,  has  met  with  no  such  case,  although  he 
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has  seen  3  instances  of  embolism  (1  fatal)  in  fractures  managed  bj-  pro- 
longed splinting.  Thrombosis  and  embolism  will  from  time  to  time 
occur  in  fractures  however  treated,  a  fact  of  which  any  surgeon  of  large 
experience  must  be  painfull}'  aware.  (5)  The  method  is  not  suited  to 
those  who  lack  discretion  or  who  are  defective  in  dexterity — a  remark 
which  applies  with  equal  force  to  the  majority  of  surgical  methods;  to 
such  the  classic  treatment  by  prolonged  sphnting,  whatever  its  disad- 
vantages may  be,  is  better  adapted.  (6)  The  principal  disabilities  attach- 
ing to  the  union  of  fractures  in  faulty  positions,  unless  the  displacement  be 
gross  or  of  the  rotatory  kind,  are  avoidable  by  the  use  of  massage  and 
early  movements,  by  which  the  adhesions  about  the  fracture  are  avoided. 
(7)  The  method  is  not  to  be  regarded  as  a  substitute  for  treatment  by 
spHnts,  on  the  one  hand,  or  by  operative  measures,  on  the  otlier.  but 
should  be  used  as  a  rational  adjunct  to  each." 

C.  H.  Golding-Bird/  in  an  article  on  the  operative  treatment  of 
simple  fracture,  says  that,  contrasted  with  absolute  immobihty  for 
weeks  in  splints,  the  arguments  for  fixing  the  bones  through  an  open 
incision,  together  with  removal  of  blood-clot  and  debris,  is  sound,  but 
has  been  shorn  of  much  of  its  weight  now  that  the  use  of  splints  is  getting 
more  intermittent  and  massage  to  remove  extravasated  blood  more 
universal.  The  time  for  disinfection  of  the  sldn  is  often  limited,  and 
to  saj'  that  operation  for  a  simple  fracture  is  devoid  of  all  risk  is  not 
strictly  in  accordance  with  fact.  It  is  not  a  step  to  be  lightly  undertaken, 
especially  by  those  whose  principal  professional  duties  are  other  than 
those  of  dail}''  experience  in  operative  surger5^  It  is  the  knowledge  of 
the  frequency  of  spiral  fracture  of  the  tibia  which  skiagraph}'  has  been 
largely  instrumental  in  affording  us,  and  of  the  difficulties  of  its  reduction, 
that  lends  one  of  the  strongest  arguments  in  favor  of  converting  a  simple 
into  a  compound  fracture  of  the  leg,  for  the  purpose  of  fixation.  Since 
the  introduction  of  skiagraphy,  however,  the  tendency  has  been  to  ignore 
all  conditions  except  the  exact  coaptation  of  the  fragments,  irrespective 
of  whether  that  adds  to  the  complexity  of  the  treatment  or  to  the 
increased  functional  advantage  of  the  limb.  Certain  surgeons  have 
declared  that  the  x-rays  are  the  test  by  which  they  work,  and  that  when 
a  fractured  leg  does  not  show  perfect  coaptation  on  manipulation  with 
a  view  to  emplo}'ing  splints,  the  fracture  in  eveiy  such  case  should  be 
cut  down  upon  and  approximated  by  some  local  means.  If  this  be 
taken  seriously,  every  fracture  of  the  leg  not  absolutely  transverse  must 
cf)me  under  the  scalpel;  but  even  after  wiring  or  screwing  a  large  pro- 
portion will  still  show  some  irregularity  in  outline.  Bone-setting  does 
not  mean  perfect  coaptation,  a  condition  not  attainable  except  in  the 
simplest  transverse  fractures.  The  skill  of  the  surgeon  lies  not  in  jjro- 
ducing  a  good-looking  bone  scar,  but  a  sound  limb,  to  outward  ap])ear- 
ances  and  in  utility.  The  merits  of  the  open  treatment  of  simple  frac- 
tiu'es  are  not  determinable  by  one  fact  only,  but  by  all  those  results  of  its 
employment  taken  together  which  tend  for  the  good  of  the  patient ;  and 
the  brains  of  the  surgeon  and  the  individuality  of  the  case,  such  as  com- 
'  Practitioner,  Aug.,  1901. 
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plete  irrechicibility  of  the  fracture  by  simpler  means,  must  and  can  alone 
determine  the  right  course  to  adopt.  The  writer  is  of  the  opinion  that 
the  time  gained  in  such  leg  cases  as  require  open  operation  is  not  great 
enough  to  weigh  much  in  deciding  the  question  of  operation,  and  when 
there  is  such  a  gain  it  is  largely  due  to  another  factor  than  that  of  wiring 
the  bones.  Massage  hastens  the  convalescence  of  a  fracture,  and  when 
a  surgeon  operates  on  a  fracture  he  largely  does  what  massage  achieves — 
removes  the  extravasated  blood  and  trims  the  laceration  of  the  soft  parts. 
Pott's  fracture  accompanied  by  extreme  extravasation  of  the  blood  and 
by  comminution  of  the  bone  requires  operation,  as  also  do  cases  in  which 
restoration  of  position  cannot  be  maintained  by  splints.  The  pain  fol- 
lowing a  Pott's  fracture  is  due  to  want  of  passive  motion.  It  may  be 
questioned  whether  slight  alteration  in  the  lines  of  pressure  in  the  bones 
is  ever  the  cause  of  suffering  in  Pott's  fracture.  Reduction  is  not  always 
easy,  even  though  the  surgeon  can  see  what  he  is  doing  through  an  open 
incision.  If  the  shortening  does  not  yield  to  simple  extension,  the  ends 
of  the  resisting  structures  should  be  approximated  by  suitable  joint 
flexion,  or  the  tendon  or  fascia  should  be  divided.  The  best  material 
for  all-around  bone  work  is  silver  wire.  Screws  loosen  in  time  and 
become  a  source  of  irritation.  A  drill  of  the  arrow-head  type  suitably 
tempered  is  the  best  and  simplest  instrument  for  boring  holes.  A  single 
hole  through  the  fragments  does  not  give  as  much  security  as  two  holes 
through  which  the  wire  is  thrust  staple  fashion,  the  protruding  ends 
being  twisted  together.  The  writer  operates  on  all  transverse  fractures 
of  the  patella  by  the  open  method  and  wiring.  Subcutaneous  methods 
may  approximate  the  fragments,  but  they  fail  to  cleanse  the  joint  of  blood 
and  the  fractured  surface  of  the  inturned  capsule,  and  they  have  the 
additional  risks  of  all  punctured  wounds.  When  exact  alignment  cannot 
be  obtained  in  cases  of  separation  of  epiphyses,  some  form  of  operation 
must  be  resorted  to. 

John  Poland^  publishes  a  lengthy  paper  on  separation  of  the  epi- 
physes. The  signs  of  a  separated  epiphysis  are  characteristic;  the  com- 
phcations  and  secj[uels  are  different  from  those  of  fractures;  and  the 
treatment  is  often  of  an  entirely  distinct  nature.  There  is  an  enormous 
preponderance  in  the  number  of  separations  in  the  male  over  those  of 
the  female,  and  the  epiphyses  of  the  upper  are  more  often  involved  than 
those  of  the  lower  extremity.  Of  the  single  epiphyses,  the  order  of  fre- 
quency is  as  follows:  upper  epiphysis  of  the  humerus,  lower  epiphysis 
of  the  radius,  lower  epiphysis  of  the  femur,  lower  epiphysis  of  the  tibia. 
Separations  of  the  epiphysis  mthout  displacement,  hitherto  little  recog- 
nized by  surgeons,  are  extremely  important,  inasmuch  as  they  are  liable 
to  be  overlooked,  to  receive  no  treatment,  and  consequently  to  be  fol- 
lowed b}^  arrest  of  growth,  periostitis,  suppuration,  etc.  The  signs  of 
such  an  injury  are  swelhng  and  pain  about  the  epiphyseal  region,  mobihty 
of  the  epiphj^sis,  and  occasionally  soft  crepitus  or  ecchymosis.  The 
x-rays  do  not  assist  in  the  diagnosis,  the  appearance  of  the  shadow  being 
the  same  as  that  of  the  normal  end  of  the  bone.  Many  of  the  "growing 
1  Practitioner,  Sept.,  1901. 
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pains"  in  young  children  are  due  to  juxta-epiphyseal  sprains,  and  should 
not  be  considered  lightl5^  Incomplete  separation  in  infants  favors  the 
development  of  bacteria  and  may  lead  in  tuberculous  subjects  to  acute 
tuberculosis  of  the  joints.  An  incompletely  separated  epijjhysis  may 
gradually  liecome  separated  later,  with  the  exhibition  of  more  marked 
signs.  When  displacement  is  marked,  the  injury  resembles  a  dislocation. 
Abnormal  mobility  at  the  epiphyseal  line  is  the  chief  sign ;  mufHed  crepitus 
is  characteristic,  but  is  frequently  absent  from  locking  of  the  fragments 
or  from  the  interposition  of  periosteum  or  muscle;  it  can  be  best  felt 
during  reduction.  Rotation  of  the  epiphysis  in  its  displaced  position 
is  a  fertile  soiu-ce  of  trouble  in  diagnosis  and  treatment,  as  it  annihilates 
the  ordinary  osseous  landmarks;  the  x-rays  are  here  of  the  greatest  value. 
Detachment  of  the  periosteum  from  the  diaphysis  is  a  constant  compli- 
cation and  a  frequent  source  of  difficulty  in  treatment.  Separations 
heal  more  rapidly  and  with  less  deformity  than  fractures  in  adults,  and 
nonunion  is  extremely  rare.  The  cause  of  arrest  of  growth  is  the  direct 
result  of  inflammation  and  destruction  of  the  cartilage  cells  of  the  conjugal 
disc.  The  treatment  of  epiphyseal  separation  is  often  entirely  different 
from  that  of  fracture  in  the  same  locality;  in  separation  of  the  upper 
epiphysis  of  the  himierus,  for  instance,  the  locking  of  the  pyramidal  end 
of  the  diaphysis  into  the  concave  undersurface  of  the  epiphysis  would  be 
impossible  of  reduction  without  proper  anatomic  knowledge.  An  anes- 
thetic should  always  be  administered  when  displacement  is  present  to 
any  great  degree.  The  injured  joint  and  portion  of  limb  above  and  below 
are  kept  in  position  by  a  Croft's  plaster-of-paris  or  other  molded  sphnt. 
Plaster-of-paris  should  never  be  used  in  children  on  account  of  the 
danger  of  gangrene.  Massage  should  be  commenced  at  the  end  of  a  few 
days  in  simple  separation,  and  passive  motion  at  the  end  of  10  days 
or  2  weeks.  Active  motions  should  also  be  encouraged  at  an  early 
date.  If  operative  measures  were  practised  for  the  replacement  of  the 
separated  fragments  more  systematically  than  at  present,  distortions 
would  not  be  so  frequent.  For  deformity  following  arrest  of  growth  in 
one  of  the  parallel  bones  of  the  forearm  or  leg,  conjugal  chondrectomy,  or 
removal  of  the  conjugal  cartilage  of  the  corresponding  healthy  bone,  is 
carried  out  when  the  age  of  the  bone  is  not  too  far  advanced.  Poland 
discusses  each  individual  epiphyseal  separation. 

J.  E.  Piatt*  discusses  recent  advances  in  the  diagnosis  and  treat- 
ment of  fractures  of  the  upper  extremity.  No  marked  advance  has 
been  made  during  recent  years  concerning  fracture  of  the  clavicle.  Early 
massage  without  immobilization  has  been  recommended  by  Lucas-Cham- 
pionniere.  In  regard  to  primary'  wiring  of  the  bone,  the  author  considers 
the  operation  to  be  attended  with  some  risk  and  difficult}'-;  he  says  that 
a  scar  is  left  in  an  objectionable  situation,  and  that  the  results  obtained 
by  other  methods  are  almost  always  perfect  so  far  as  the  usefulness  of 
the  arm  is  concerned.  In  cases  of^  compound  fracture,  however,  the 
operation  is  justifiable.  Separation  of  the  upper  epiphysis  of  the  humerus 
is  probably  mistaken  for  dislocation  of  the  shoulder  in  50  ^',  of  the  cases. 
'  Practitioner,  Sept.,  1901. 
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The  upper  surface  of  the  diaphysis  is  convex  and  is  traversed  in  an  antero- 
posterior direction  b}'  a  prominent  ridge.  In  separation  of  the  epiphj^sis 
the  ridge  upon  the  diaphj'sis  is  prone  to  hitch  against  the  margin  of  the 
epiphysis,  producing  a  locking  of  the  fragments.  For  the  reduction  of 
this  displacement  steady  traction  should  be  exerted  upon  the  arm  in 
slight  abduction  aided  by  rotation  of  the  humerus  and  direct  pressure. 
Fractures  of  the  anatomic  neck  of  the  humerus  may  be  treated  by  early 
massage  and  passive  motions  after  an  interval  of  24  hours.  Rotary 
movements  are  not  practised  until  the  end  of  the  second  week ;  no  splints 
are  used  except  a  protecting  shoulder-cap,  and  no  pad  is  placed  in  the 
axilla.  The  arm  is  carried  in  a  sling.  The  best  treatment  for  fractures 
of  the  surgical  neck  of  the  humerus  consists  in  the  use  of  an  axillary  pad, 
a  shoulder-cap,  and  in  the  fixation  of  the  arm  to  the  side  of  the  body  by 
strapping.  The  hand  should  be  carried  in  a  shng,  the  elbow  being  un- 
supported. In  aU  fractures  of  the  upper  two-thirds  of  the  shaft  of  the 
humerus  the  arm  should  be  bound  to  the  side  of  the  body.  In  all  cases 
of  fractures  of  the  lower  end  of  the  humerus,  except  fractures  of  the 
internal  epicondyle,  the  elbow  should  be  flexed  to  a  right  angle  and  the 
hand  placed  in  a  supine  position  by  the  apphcation  of  an  anterior  right- 
angle  splint  or  a  posterior  gutter-shaped  splint.  In  cases  of  fracture  of 
the  internal  epicondyle  an  external  angular  sphnt  may  be  apphed.  The 
treatment  of  supracondylar  fracture  by  complete  extension  does  not 
counteract  the  tendency  to  backward  clisplacement.  Sphnts  should  be 
discarded  at  the  end  of  3  weeks,  and  in  young  children  at  the  end  of  2 
weeks;  the  author  does  not  use  passive  m.otion,  but  after  the  sphnts 
have  been  removed  advises  active  movements  of  the  joint.  Operation 
is  recommended  in  comminuted  fractures  and  in  cases  in  which  reduction 
cannot  be  accomphshed  by  external  manipulations.  The  most  important 
cause  of  cubitus  varus  is  an  incomplete  fracture  of  the  lower  end  of  the 
humerus,  the  fracture  starting  at  or  near  the  outer  end  of  the  epiphyseal 
line  and  afterward  splitting  the  diaphysis  longitudinally.  Cubitus  varus, 
although  very  unsightly,  does  not  interfere  with  the  strength  and  use- 
fulness of  the  arm.  Operation  is  advised  in  fracture  of  the  olecranon 
when  union  has  not  occurred  or  when  there  is  a  subsec[uent  loss  of  power. 
To  check  the  tendency  to  bowing  backward  in  fractures  of  the  forearm, 
a  narrow  straight  sphnt  is  applied  to  the  inner  side  of  the  forearm  in 
addition  to  the  anterior  and  posterior  splints.  Fracture  of  the  shaft  of 
the  ulna  is  apt  to  be  comphcated  by  dislocation  of  the  head  of  the 
radius,  and  unless  the  radius  is  reduced  the  ulna  will  unite  in  bad  posi- 
tion. Many  special  sphnts  have  been  devised  for  the  treatment  of 
Colles's  fracture.  These  are  to  a  large  extent  unnecessary,  the  deformi- 
ties following  treatment  being  due  to  insufficient  reduction  rather  than 
to  the  form  of  splint  employed.  The  writer  employs  2  straight  sphnts, 
the  anterior  one  reaching  only  to  the  wrist  and  the  posterior  to  the 
knuckles;  early  massage  and  passive  movements  are  strongly  recom- 
mended. 
;  Gallois  and  Piollet^  have  collected  11  cases  of  simple  fractures  of 
>  Rev.  de  Chir.,  July  and  Aug.,  1901. 
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the  clavicle  complicated  by  lacerations  of  large  blood-vessels.     In 

2  the  internal  jugular  vein  was  injin-ed;  in  G  the  sul)ela\ian  vein,  twice 
together  with  the  subclavian  artery;  and  in  3  the  subclavian  artery 
alone.  Of  the  cases,  8  were  fatal.  In  cases  in  which  the  vein  is  injured 
a  large  hematoma  usually  forms,  and  when  a  large  artery  is  in\-olved 
an  aneurysm  generally  develops.  Treatment  consists  in  hemostasis 
through  an  open  incision. 

^lilbradt  ^  reports  a  case  of  fracture  of  the  humerus  by  muscular 
action.  The  patient  was  a  strong  man  aged  24  years  whose  right 
humerus  broke  just  above  the  elbow  while  he  was  engaged  in  comparing 
his  strength  with  that  of  a  friend  by  placing  the  elbow  on  a  table,  clasp- 
ing his  opponent's  hand,  and  making  efforts  to  press  his  opponent's  hand 
to  the  table.  The  fracture  is  only  to  be  explained  by  the  contraction  of 
the  brachialis  anticus. 

Joseph  Griffiths^  concludes  from  a  study  of  Colles's  fracture  in  the 
cadaver  that  the  most  efficient  method  of  reduction  consists  in  complete 
flexion  of  the  wrist ;  this  position  is  maintained  by  strapping  the  forearm 
and  hand  to  a  metallic  splint,  very  similar  to  that  devised  by  Levis. 

il.  Maitland  and  P.  Poillet^  report  a  case  of  fracture  of  the  pelvis 
occurring  in  a  man  aged  60  years  who  fell  a  distance  of  8  meters,  striking 
on  the  right  trochanter.  The  patient  died  subsequent  to  an  abdominal 
section  performed  because  perforation  of  the  bladder  existed.  At  the 
autopsy  a  fracture  of  the  pectineal  crest  of  the  pubis,  a  fracture  of  the 
ilium,  and  a  stellate  fracture  of  the  acetabulum  produced  by  the  impact 
of  the  head  of  the  femur,  were  found.  A  sharp  splinter  of  bone  from  the 
horizontal  ramus  of  the  pubis  had  perforated  the  bladder.  The  internal 
iliac  muscle  was  also  badly  lacerated. 

C.  E.  Ruth*  adds  8  cases  of  fracture  of  the  neck  of  the  femur, 
treated  by  the  method  advocated  by  T.  J.  Maxwell,  to  the  17  previously 
reported.  He  reduces  the  fracture  by  flexing  the  thigh  upon  the  abdo- 
men to  relax  the  psoas  and  ihacus  muscles  and  preclude  the  possibility 
of  their  being  caught  between  th&  fragments,  by  vertical  traction  on  the 
shaft  of  the  femur,  while  it  stands  at  right  angles  to  the  trunk,  and  by 
adduction  to  the  normal  line.  The  Hmb  is  dressed  by  a  Buck's  extension 
apparatus  together  with  lateral  extension  of  the  upper  portion  of  the 
femur  toward  abduction.  The  writer  claims  that  by  this  treatment  the 
patients  are  more  comfortable,  more  easily  bathed,  and  that  they  can 
use  the  upper  portion  of  the  body  and  the  sound  limb  with  greater  free- 
dom. He  refers  to  a  patient  aged  70  years  on  whom  this  treatment 
was  practised.  The  patient  died  at  the  age  of  90,  having  had  perfect  use 
of  the  leg  for  20  years,  and  at  the  postmortem  pei-fect  tniion  was  found 
to  have  taken  place. 

Robert  Jones -^  presents  6  .skiagrams  of  fracture  of  the  base  of  the 
fifth  metatarsal  bone  by  indirect  violence.  He  has  been  unable  to 
find  any  reference  in  surgical  literature  to  a  fracture  of  the  fifth  meta- 

'  Berl.  klin.  Woch.,  Feb.  17,  1902.  ^  Brit.  Med.  Jour.,  Deo.  7,  1001. 

»  Dublin  Jour.  Med.  Sci..  Nov.  1,  1901.       "  Jour.  Am.  Med.  Assoc,  Dec.  21,  1001 
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tarsal  by  indirect  violence.  A  diagnosis  of  this  condition  is  rendered 
difficult  because  of  the  absence  of  crepitus,  due  to  fixation  of  the  frag- 
ments by  the  interosseous  ligament  or  impaction.  So  powerful  are 
the  ligaments  that  a  dislocation  of  the  base  of  this  bone  is  extremely  rare. 
The  symptoms  of  fracture  are  pain  when  the  patient  puts  pressure  on 
the  toes  or  the  inner  side  of  the  foot  and  when  he  flexes  the  toes  or  attempts 
to  invert  the  foot.  The  swelling  is  generally  locahzed  over  the  point  of 
fracture.  There  is  usually  no  crepitus,  no  deformity,  and  no  yielding 
on  manipulation.  "It  is  a  cross-breaking  strain  directly  anterior  to  the 
metatarsal  base,  and  caused  by  body  pressure  on  an  inverted  foot  while 
the  heel  is  raised." 

Richard  H.  Harte  ^  presents  a  study  of  fractures  of  the  skull  based 
on  146  cases.     Many  children  recover  from  unrecognized  fracture.     Ref- 
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Fig.  32. — Fracture  near  the  base  of  the  fifth  metatarsal  bone. 
June,  1902). 


Case  2  (Jones,  in  Ann.  of  Surg., 


erence  is  made  to  the  clanger  of  mistaking  the  normal  fissures  for  frac- 
tures, and  also  to  that  of  mistaking  simple  incised  wounds  of  the  perios- 
teum for  fissured  fractures.  Fractures  of  the  base  of  the  skull  result 
more  frequently  from  blows  on  the  side  of  the  skull  than  is  generally 
supposed.  The  prognosis  of  fissures  of  the  base  is  more  serious  because 
of  the  danger  of  infection  through  the  air  sinuses;  it  is  also  largely  influ- 
enced by  the  extent  of  brain  injury.  The  writer  refers  to  a  case  of  frac- 
ture of  the  base  in  which  a  dram  of  brain-substance  escaped  from  the 
ear,  and  in  which  recovery  with  some  impairment  of  brain  function 
followed.  It  must  be  remembered  in  making  a  diagnosis  of  fracture  of 
the  base  that  rupture  of  the  drum  will  produce  hemorrhage  from  the 
external  ear;  the  hemorrhage  is,  how^ever,  usually  transitory.  The  escape 
1  Ann.  of  Surg.,  Oct.,  1901. 
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of  cerebrospinal  fluid,  a  pathognomonic  sign,  is  usually  not  as  great  as 
the  escape  of  blood,  but  often  lasts  for  a  longer  period.  Paralysis  of 
the  seventh  and  eighth  cranial  nerves  is  a  frequent  association  of  frac- 
ture of  the  base.  Harte  refers  to  a  case  under  his  care  in  which  recovery 
took  place  notwithstanding  the  presence  of  paralysis  of  the  fifth,  sixth, 
seventh,  and  eighth  nerves.  The  importance  of  differentiating  coma 
due  to  a  fracture  of  the  base  from  that  caused  by  alcohol  is  pointed  out. 
The  temperature  is  one  of  the  most  important  differentiating  symptoms, 
it  being  subnormal  in  alcoholic  coma  and  slightly  above  normal  in  trau- 
matic coma,  except  immediately  after  the  receipt  of  the  injury,  when  it 
may  be  subnormal  from  shock.  Recovery  from  a  basilar  fracture  is 
seldom  ideal  because  of  the  likeHhood  of  impairment  of  function  of  the 
cranial  nerves.  Out  of  46  cases  of  basilar  fracture,  35.5  %  recovered; 
all  cases  in  which  the  diagnosis  was  at  all  doubtful  were  excluded.  The 
treatment  of  fractures  of  the  base  consists  in  rest,  small  doses  of  calomel, 
cold  to  the  head,  and  disinfection  of  the  adjacent  air-passages.  Harte 
advocates  the  employment  of  Dover's  powxlers.  In  the  treatment  of 
fractures  of  the  vault  of  the  skull  operation  should  be  undertaken  in  all 
cases,  even  if  no  signs  of  compression  have  appeared;  in  cases  of  doubt 
the  scalp  should  be  incised  for  diagnostic  purposes.  After  operation  in 
cases  in  which  drainage  has  been  employed  the  dressings  should  be 
changed  frequently  in  order  to  prevent  any  retention  of  pus  and  conse- 
quent infection  of  the  meninges.  All  stellate  and  punctured  fractures 
should  be  operated  upon.  Among  the  146  patients  in  the  author's  table, 
in  26  trephining  was  employed,  with  3  deaths,  a  mortality  of  about  11.5  % 
compared  Avith  a  mortalit}"  of  51  %  in  the  preantiseptic  days. 

J.  P.  Lord^  reports  a  case  of  osteomyelitis  in  a  man  of  60  in  which 
he  was  able  to  line  the  cavity  in  the  bone  a  few  weeks  after  operation 
by  the  implantation  of  Thiersch  grafts.  At  the  time  the  grafts  were 
applied  the  cavity  was  lined  with  healthy  granulation  tissue.  When 
healing  had  taken  place,  the  cavit}^  was  3  cm.  deep.  The  author  thinks 
his  method  will  be  found  to  be  a  quicker  and  more  satisfactory  one,  when 
cosmetic  results  are  not  to  be  considered,  than  thc^  older  method  of  allow- 
ing the  cavity  to  fill  with  new  bone. 


JOINT  DISEASES   AND  DISLOCATIONS. 

Hopkins-  exhibited  at  the  Philadcljihia  Academy  of  Surgery  a  case 
of  dislocation  of  the  outer  end  of  the  clavicle  in  which  4  months 
after  the  receipt  of  the  injury  he  sutured  the  bones  together  with  silk- 
wormgut  (Fig.  33)  and  obtained  a  satisfactory  result.  The  operator 
was  careful  in  this  case  to  place  his  knot  over  the  acromion  so  as  to 
prevent  subsequent  irritation  from  loads  carried  on  the  shoulder. 

Moore  ^  urges  the  open  treatment  for  dislocation  of  the  acromial 
end  of  the  clavicle.  He  refers  to  the  unsatisfactory  results  ol^tained 
in  this  injury  by  the  ordinary  methods  of  fixation.     He  reports  a  case 

'  .Iniir  Ami.  Ma].  .Vssoc,  Mav  31.  1002.  =  Ann  of  Surg.,  May.  1902. 

'  Ann.  of  Surg.,  May,  1002. 


JOINT    DISEASES    AXD    DISLOCATIOXS.  229 

in  which  he  has  obtained  a  most  satisfactory  result  in  a  young  man  of 
athletic  tendencies  by  cutting  down  on  the  parts  and  suturing  the  clavicle 
to  the  acromion  with  silver  wire.  The  findings  about  the  parts  exposed 
convinced  the  operator  of  the  impossibiUty  of  thorough  reduction  without 
operation.  The  coracoclavicular  ligaments  were  completely  torn  across; 
the  acromiocla^'icular  ligaments  were  also  torn  and  left  the  outer  end 
of  the  clavicle  quite  bare.  The  finger  of  the  operator  could  be  passed 
underneath  the  clavicle  almost  to  the  sternum  without  meeting  with  re- 
sistance. The  portion  of  the  acromioclavicular  ligament  which  remained 
attached  to  the  acromial  process  lay  over  the  articulation  with  the  clavicle 
and  completely  interfered  with  the  reduction  of  the  latter  bone.  Three 
silver  wire  sutures  were  introduced  and  the  patient  made  a  satisfactory 
recovery  but  for  the  fact  that  these  sutures  subsec[uently  required 
removal.  If  another  case  presents,  Moore  will  use  chromicized  kangaroo- 
tendon. 

Shepherd^  reports  the  case  of  a  man  aged  62  who  applied  for  the 
treatment  of  a  subglenoid  dislocation  of  the  humerus  5  weeks  after 
the  injury.     During  the  manipulation  of  the  arm  by  the  author's  assistant 


Fig.  33. — Showing  X  suture  for  acromioclavicular  dislocation  (Hopkins,  in  Ann.  of  Surg.,   May,  1902). 

the  axillary  vein  was  ruptured.  Shepherd  opened  the  axilla,  tied  the 
vein,  and  resected  the  head  of  the  bone.  It  was  found,  however,  that 
the  tuberosities  had  been  separated  from  the  head  at  the  time  of  the 
accident  and  that  they  occupied  the  glenoid  fossa.  Their  situation  in 
this  position  interfered  with  the  proper  position  of  the  arm  even  after 
the  head  of  the  bone  had  been  excised.  When  these  portions  of  bone 
were  removed,  however,  the  arm  came  into  good  position.  The  patient 
recovered  and  developed  moderately  good  function  of  the  arm. 

John  G.  Sheldon  -  discusses  the  reduction  of  shoulder  dislocations 
by  continuous  traction.  The  principle  of  the  method  is  that  the 
muscles  are  relaxed  and  rendered  passive  by  the  continuous  traction, 
and  therefore  offer  no  resistance  to  the  movements  of  the  humerus.  The 
ligaments  are  so  arranged  and  the  capsule  of  the  joint  is  so  loose  that  no 
resistance  is  offered  by  these  structures  to  the  reduction.  The  weight 
of  the  extension  is  sufficient  also  to  overcome  the  atmospheric  pressure 
in  the  joint.  Stimson  first  described  this  method.  He  carried  it  out  bj- 
placing  the  patient  upon  a  canvas  stretcher  having  in  it  a  6-inch  hole 
through  which  the  dislocated  arm  was  passed,  the  patient  lying  upon 

1  Ann.  of  Surg.,  May,  1902.  ^  joup  Xm  Med.  Assoc,  Sept.  14,  1901. 
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his  injured  siile.  A  lO-pound  weight  was  then  attached  to  the  wrist. 
In  all  cases  reduction  was  completed  in  6  minutes.  Sheldon  has  modified 
this  method  by  placing  the  patient  upon  an  ordinary  dining-tal)le  from 
which  one  leaf  has  been  removed.  The  arm  is  then  passed  through  this 
space  and  the  necessary  number  of  ordinary  fiatirons  attached  to  the 
wrist  or  elbow.  Sheldon  carried  out  this  ti-eatment  in  6  cases,  the  re- 
duction in  each  being  accomplished  within  6  minutes.  Apparently  the 
dislocation  Avas  overcome  in  less  than  6  minutes,  l^ut  this  could  not  be 
proved,  as  in  each  case  the  weights  were  allowed  to  remain  for  that 
length  of  time.  It  occurred  to  the  author  to  employ  muscular  force 
as  a  substitute  for  the  weights,  and  in  7  cases  he  has  pulled  gently 
and  steadily  on  the  arm  held  at  right  angles  to  the  body,  instmcting  the 
patient  to  relax  the  muscles,  and  in  each  case  reduction  was  accomplished 
without  difficulty.  In  no  case  was  it  necessary  to  keep  up  the  traction 
longer  than  4  minutes,  and  apparently  traction  for  a  shorter  time  brought 
about  reduction.  In  none  of  the  author's  cases  and  in  none  of  Stimson's 
cases  did  the  patient  complain  of  pain,  and  in  none  was  there  evidence 
of  injury  to  the  soft  parts.  The  method  has  never  failed  in  the  author's 
hands,  and  possesses  the  advantage  of  rendering  anesthesia  unnecessary. 
Sheldon  thinks  that  there  is  nothing  in  the  objection  made  by  some  that 
traction  on  the  arm  at  right  angles  to  the  body  is  liable  to  produce  injury 
to  the  vessels  and  nerves.  The  traction  employed  must  be  gentle  and 
continuous.  [In  Kocher's  method  of  reduction  by  manipulation  the  prin- 
ciple of  tiring  out  the  muscles  is  utilized  and  the  operator  makes  gentle 
and  persistent  external  rotation  until  the  muscles  relax,  when  the  other 
movements  are  carried  out  and  the  reduced  bone  is  replaced  in  its 
socket.] 

Hofmeister^  describes  a  method  of  reducing  shoulder  dislocations 
which  in  principle  is  the  same  as  that  recommended  by  Stimson  and 
Sheldon.  It  consists  in  the  application  of  an  extension  apparatus  and 
weights  which  will  produce  vertical  extension.  The  extension  cord 
passes  over  a  pulley  and  about  1 1  pounds  of  weight  is  applied.  More 
weight  is  gradually  added,  if  necessary,  until  the  contraction  of  the 
muscles  is  overcome.  With  the  relaxation  of  the  muscles  the  head  of 
the  bone  is  brought  to  the  edge  of  the  glenoid  cavity,  into  which  it  either 
spontaneously  shps  or  is  pushed.  Hofmeister  found  that  from  15  to  45 
minutes  was  necessary  in  order  to  accomplish  reduction.  He  claims  for 
the  method  an  entire  absence  of  danger. 

A  table  of  59  cases  of  operation  for  internal  derangement  of  the 
knee-joint  is  presented,  with  a  discussion  of  the  subject,  by  AUing- 
ham.^  In  the  first  place,  it  is  shown  that  a  great  variety  of  lesions 
may  be  found  after  a  diagnosis  of  internal  derangement  has  been  made, 
and  that  these  conditions  are  not  confined  to  the  semilunar  cartilages. 
Sometimes,  although  no  abnormality  is  found,  the  operation  will  prove 
successful  in  reheving  pain.  Before  opening  the  knee-joint  an  accurate 
diagnosis  of  the  condition  is  very  difficult.  Great  stress  is  laid  upon 
the  importance  of  early  treatment  in  these  cases,  and  it  is  said  that  if 

'  Reitrage  zur  klin.  Chir.,  Bd.  xxx,  Sept.  2,  1001.  '  Lancet,  Mar.  15,  1902. 


JOINT    DISEASES    AXD    DISLOCATIONS.  231 

upon  the  onset  of  symptoms  the  joint  is  merely  put  at  rest  for  a  period 
varying  from  1  to  3  weeks,  and  if  rest  is  followed  by  massage,  passive 
movements,  and  properly  selected  exercises,  operation  can  be  avoided 
in  a  great  number  of  cases.  In  a  certain  percentage  of  cases,  however, 
this  treatment  will  not  prove  successful,  and  if  this  is  the  case  operation 
should  be  resorted  to;  all  chronic  cases,  too,  require  operation,  and  also 
those  in  which  a  loose  body  can  be  felt  to  move  to  widely  different  posi- 
tions in  the  joint.  In  operating  the  author  prefers  to  make  a  vertical 
incision  about  3  inches  long,  1  inch  to  the  inner  side  of  the  patella  and 
extending  to  an  inch  below  the  head  of  the  tibia.  An  exception  to  this 
rule  is  made,  of  course,  in  cases  of  foreign  bodies  which  can  be  definiteh^ 
localized.  Since  it  does  not  divide  the  extension  of  the  vasti  toward  the 
tibia,  and  because  the  extension  upward  of  the  incision  permits  of  an 
examination  of  the  large  synovial  pouch  about  the  patella,  the  vertical 
incision  is  better  than  the  transverse.  No  drainage  should  be  emploj'ed, 
nor  should  the  joint  be  washed  out  with  antiseptics.  Irrigation  of  the 
joint  with  sterile  water,  when  a  foreign  body  has  evaded  discovery  after 
a  careful  search,  will  sometimes  cause  the  body  to  float  out.  The 
author  prefers  to  remove  loose  semilunar  cartilages  rather  than  to  fix 
them.  The  after-treatment  consists  in  putting  the  joint  at  rest  for  one 
week,  when  passive  motion  should  be  begun  if  the  wound  is  entirely 
healed,  and  massage  can  then  be  instituted;  but  if,  in  spite  of  this  treat- 
ment, the  joint  tends  to  become  stiff,  it  must  be  moved  under  an  anes- 
thetic. When  the  semilunar  cartilage  is  involved,  there  is  usually  a 
distinct  history  of  injury;  a  definitely  located  site  of  pain  on  the  inner 
or  outer  side  of  the  knee-joint;  no  foreign  body  is  palpable;  and  no 
creaking  can  be  elicited  in  the  joint.  Generally  the  results  from  this 
operation  have  been  satisfactory,  although  occasional  stiffness  and  pain 
have  sometimes  followed.  It  is  extremely  rare  for  the  trouble  to  recur 
after  operation.  The  author  is  careful  not  to  minimize  the  gravity  of 
the  operation,  which  is  held  to  be  considerable,  and  says  that  occa- 
sionally failure  must  follow  the  operation. 

Robson  ^  reports  21  operations  for  fractured  semilunar  cartilages, 
4  for  loose  semilunar  cartilages,  and  8  for  loose  bodies  in  the  knee- 
joint.  In  a  number  of  the  cases  there  was  no  history  of  injury.  A 
large  proportion  of  the  cases  of  internal  derangement  of  the  knee-joint 
are  said  to  be  cases  of  fracture  or  rupture  of  the  semilunar  cartilages, 
and  that  such  a  condition  may  be  brought  about  from  simple  extension 
of  the  joint  after  flexion  in  a  cramped  position.  This  will  account  for 
the  absence  of  a  history  of  traumatism  in  many  cases.  In  recent  cases 
it  is  advised  that  the  cartilage  be  reduced  and  the  limb  fixed  for  a  month 
or  6  weeks,  the  treatment  being  the  same  as  if  the  bone  were  broken.  If 
the  disturbance  recurs,  or  if  the  patient  suffers  from  continued  weakness 
in  the  part  after  such  treatment,  operation  becomes  advisable.  In  the 
cases  where  this  treatment  of  rest  to  the  part  has  not  been  employed, 
and  in  which  there  is  a  history  of  repeated  recurrences  of  the  displace- 
ment, operation  should  be  urged.  Robson  recommends  an  oblique  in- 
1  Brit.  Med.  Jour.,  April  12,  1902. 
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ci^^ion  extending  from  the  lower  and  inner  border  of  the  ])atciia  down- 
ward and  backward,  which  opens  the  joint  without  dividing  the  Hganient 
of  the  patella  or  the  internal  lateral  ligament  of  the  joint.  When  the 
knee  is  flexed,  the  cartilages  are  brought  into  view,  and  if  rupture  has 
taken  place  the  loose  portion  should  be  removed  with  scissors;  if  it  is 
only  loosened,  it  is  sutured  to  the  internal  lateral  ligament  or  to  the  head 
of  the  tibia.  Irrigation  of  the  joint  or  exploration  of  it  with  the  finger 
is  condemned.  The  fimction  of  the  knee  after  the  operation  of  fixation 
or  the  removal  of  the  cartilage  is  usually  perfect. 

Dislocation  of  the  semilunar  cartilage  is  discussed  by  J.  ^I.  Cot- 
terill/  his  remarks  being  based  upon  15  cases  in  which  he  has  operated. 
The  term  "internal  derangement  of  the  knee-joint"  is  preferred  to  the 
more  modern  one  of  dislocation  of  the  semilunar  cartilage.  The  condition 
results  when  the  knee  is  partly  flexed  and  the  tibia  rotated  externally. 
The  internal  cartilage  is  usually  the  one  affected.  Inabilit}^  to  extend 
the  leg  is  one  of  the  most  important  symptoms.  Flexion  is  only  occa- 
sionally interfered  with.  In  sprains  of  the  joints,  however,  extension  is 
painless  and  flexion  painful.  The  seat  of  pain  shifts  in  "loose  bodies"  in 
the  laiee-joint,  while  flexion  and  extension  are  interfered  with  irregu- 
larl}'.  Flexing,  rotating  outward,  and  then  extending  the  leg  is  the  best 
way  of  accomplishing  reduction  if  the  internal  cartilage  is  the  one  affected  ; 
after  reduction  the  joint  should  be  put  at  rest  for  several  weeks,  otherwise 
recurrence  is  apt  to  take  place.  Operation  should  be  performed,  if 
no  contraindication  is  found,  upon  a  patient  who  is  under  middle  age 
and  who  wishes  to  lead  an  active  life,  pro^dded  he  suffers  from  repeated 
recurrence.  Cotterill,  in  opening  the  joint,  prefers  to  make  his  incision 
considerably  above  the  line  of  the  cartilage,  and  does  not  believe  in 
suturing  the  dislocated  cartilage  into  its  normal  position,  but  advises 
that  all  of  the  loosened  portions  should  be  removed.  Drainage  should 
not  be  employed  and  asepsis  should  be  perfect.  At  the  end  of  the  third 
week,  the  joint  ha\dng  been  fixed  2  weeks  subsequent  to  operation,  the 
patient  should  be  allowed  to  get  out  of  bed  and  use  crutches  or  canes. 
Xo  violent  exercise  should  be  indulged  in  for  4  or  5  months. 

Arthur  E.  J.  Barker  ^  presents  a  clinical  discussion  of  dislocations  of 
the  semilunar  cartilage.  In  all  of  17  cases  operated  upon  for  this  condi- 
tion the  internal  cartilage  was  the  one  displaced;  in  all  of  these  cases, 
too,  the  cartilage  was  split  in  the  directions  of  its  fibers,  and  in  none  of 
them  was  the  cartilage  torn  across.  This  latter  lesion,  however,  is  said 
to  occur,  and  Barker  refers  to  Korte's  3  cases.  The  splitting  of  cartilage 
is  described  by  Barker  as  being  "peripheral,"  "central"  (either  of  which 
may  be  partial  or  complete),  "partial  anterior,"  and  "partial  posterior." 
In  one  case  of  complete  central  tear  of  the  cartilage  upon  which  Barker 
operated  the  inner  portion  was  found  curled  up  against  the  crucial  hga- 
ments  and  only  attached  by  its  ends.  In  another  case  upon  which  he 
operated  he  found  a  flat  pedunculated  growth  attached  to  the  inner  edge 
of  the  cartilage  which  produced  all  the  symptoms  of  a  dislocated  cartilage. 
Dislocation  of  the  semilunar  cartilage  is  supposed  to  be  due  to  some 
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congenital  slackness  of  the  ligamentous  mechanism  of  the  joint  in  many 
of  the  cases.  From  a  study  of  the  mechanism  of  the  joint  during  opera- 
tion it  is  found  that  the  cartilage  during  flexion  moves  more  or  less  back- 
ward, and  that  during  extension  of  the  knee  it  moves  forward  again. 
Flexion  and  eversion  of  the  tibia  would  seem  to  offer  the  most  favorable 
conditions  to  dislocation.  Barker  does  not  think  it  possible  to  restore 
■  the  cartilage  to  its  proper  position  and  keep  it  there  when  it  is  split 
throughout  its  entire  length  and  only  attached  by  its  extremities,  since 
it  will  invariably  become  again  displaced  as  soon  as  the  knee  is  flexed. 
In  such  cases  total  removal  of  the  meniscus  is  perfectly  justifiable,  al- 
though in  several  cases  an  excellent  and  permanent  result  has  been 
obtained  by  careful  suturing.  It  is  in  the  incomplete  cases  that  rest  and 
support  are  productive  of  cure.  In  cases  of  "central  splitting"  it  is 
proper  to  remove  the  loose  portion  of  the  cartilage,  and  in  such  instances 
the  outer  portion  fulfils  all  the  needs  of  the  semilunar  cartilage.  Barker 
describes  his  operation  as  follows:  "To  operate  on  these  cases,  the  in- 
cision I  have  always  used  is  one  commencing  over  the  inner  border  of 
the  Hgamentum  patellae  about  half  an  inch  above  the  articular  border 
of  the  tibia  and  carried  with  a  curve  downward  and  outward  to  the 
anterior  edge  of  the  internal  lateral  ligament.  The  lowermost  edge  of 
the  flap  so  formed  should  He  about  half  an  inch  below  the  articular  border 
of  the  tibia.  The  cut  should  be  firmly  made  and  divide  the  periosteum 
at  the  same  time.  The  flap  must  now  be  raised  with  the  periosteum 
until  the  edge  of  the  cartilage  appears  under  the  attachment  of  the 
meniscus,  which,  if  partially  attached,  will  rise  with  the  flap  until  its 
under  surface  is  seen.  If  partially  torn  anteriorly,  it  can  then  be  stitched 
to  the  periosteum  with  a  few  silk  threads.  When  the  periosteum  is  now 
laid  back  in  its  place  and  secured  there  by  silk  stitches,  the  meniscus 
becomes  firmly  attached  to  it.  The  rest  of  the  wound  is  closed  without 
drainage."  Much  comfort  is  given  to  the  patient  by  applying  an  ice-bag 
over  the  dressing  for  the  first  week,  and  this  method  probably  prevents 
much  effusion  into  the  joint.  These  17  cases  are  made  up  as  follows: 
6  cases  of  complete  internal  dislocation;  5  cases  of  partial  anterior  peri- 
pheral dislocation;  3  cases  of  partial  posterior  peripheral  dislocation; 
2  cases  of  central  complete  dislocation;  and  1  case  of  polypoid  tag. 
Illustrations  accompany  the  author's  paper. 

H.  M.  Rigby^  reports  a  case  of  recent  perineal  luxation  of  the  hip 
in  which  death  occurred  suddenly  under  chloroform  anesthesia  just  as 
the  dislocation  was  reduced.  An  interesting  feature  of  this  case  is  the 
fact  that  Rigby  was  able  to  do  an  immediate  dissection  in  the  region 
of  the  dislocation,  an  advantage  that  is  rarely  given  the  surgeon.  There 
was  extensive  effusion  of  blood  beneath  the  great  gluteal  muscle.  The 
greatest  damage  was  inflicted  upon  the  quadratus  femoris  and  obturator 
externus  muscles.  The  diagnosis  of  perineal  luxation  was  made  on  the 
following  symptoms :  extreme  flexion,  abduction,  and  feehng  the  head  of 
the  bone  in  the  perineum.  The  diagnosis  was  confirmed  by  the  post- 
mortem examination.  Some  lengthening  was  present,  but  this  sign  is  of 
'  Lancet,  Jan.  25,  1902. 
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doubtful  value  because  of  the  difHculty  iu  niakiufj;  comparative  measure- 
ments of  the  two  limbs.  The  ])ost mortem  examination  revealed  nothing 
which  would  accoiuit  for  the  death. 

C.  A.  AVright,^  in  a  clinical  lecture,  discusses  septic  polyarthritis, 
referring  to  3  cases.  The  study  of  these  cases  shows  that  the  affection 
is  one  which  attacks  many  joints,  although  it  may  begin  in  a  single  joint; 
that  it  lasts  for  a  long  time,  even  years;  that  it  may  give  rise  to  the  most 
complete  crippling;  that  it  shows  no  tendency  to  cause  extensive  suppu- 
ration, or  even  suppuration  at  all;  that  it  may  leave  a  joint  intact;  that 
it  may  subside  or  recur  i-ei)eate<lly;  and  that  it  does  not  give  rise  to  any 
nodular,  bony,  or  cartilagirious  outgrowths  or  to  hydrarthrosis.  The  soft 
parts  near  these  joints  may  l)ecome  inHamed  and  the  skin  and  nails  may 
ije  apparently  the  seat  of  trophic  changes.  The  general  health  of  these 
patients  is  gravely  impaired.  Wright  shows  that  this  condition  is  not  of 
rheumatic  origin.  Conditions  of  joints  closely  resembling  these  are 
sometimes  seen  as  seciuels  or  complications  of  typhoid  fever.  The  author 
believes  that  the  cases  reported  are  instances  of  polyarthritis  due  to 
sepsis.  The  source  of  infection  in  two  of  the  cases  referred  to  is  thought 
to  be  of  leukorrheal  origin,  and  in  the  third  case  to  absorption  of  poison- 
ous material  from  the  genital  tract  by  reason  of  disturbance  of  the 
menstrual  process  by  cold  and  fatigue.  Inflammation  of  the  joints  of 
similar  origin  has  }>een  referred  to  by  other  writers.  The  treatment 
consists  in  curing  the  source  of  infection  and  putting  the  joints  at 
rest,  apptying  soothing  applications  to  them,  and  giving  potassium  iodid. 

Keetley^  reports  a  case  of  tuberculous  elbow  which  he  treated  by 
erasion  of  the  articular  surfaces.  One  month  after  this  operation 
the  joint  was  again  opened  and  the  articular  surface  of  the  humerus 
covered  with  gold  plate.  The  plate  was  removed  2  months  later,  having 
caused  no  irritation.  Four  years  after  the  operation  the  joint  movements 
were  excellent,  extension  being  only  slightly  impaired. 

VENEREAL    DISEASES. 

The  special  Committee  of  Seven,  selected  b}^  the  Medical  Society  of 
the  County  of  New  York  to  prepare  a  rejiort  on  the  subject  of  the  prophy- 
laxis of  venereal  disease  in  that  cit}',  presented  the  result  of  their 
labors  at  the  meeting  on  November  25,  1901.^  A  complete  summarj' of 
this  report  appears  in  the  "]\Iedical  News,"  December  21,  1901.  The 
committee  was  composed  of  the  following  gentlemen:  Drs.  Prince  A. 
Morrow,  Ludwig  Weiss,  George  H.  Fowler,  Charles  W.  Allen,  L.  Duncan 
Hulkley,  Henry  Dwight  Chapin,  Edward  D.  Fisher,  and  S.  Adolph 
Knopf.  "With  regard  to  the  question  of  decreasing  the  dissemination 
of  venereal  diseases  by  direct  legal  regulation  of  prostitution,  the  Com- 
mittee agree  that  it  is  out  of  the  question.  Not  only  is  the  temper  of 
our  people  very  much  opposed  to  what  they  would  inevitably  consider 
compounding  vice,  but  also  legal  regulation  has  in  the  countries  where 
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it  has  been  tried  proved  almost  universally  a  failure.  It  is  much  more 
probable  that  the  laws  regulating  prostitution  will  be  repealed  in  the 
countries  where  they  now  exist  than  that  any  other  countries  shall  join  the 
movement  which  man}^  former  advocates  now  admit  to  be  doomed  to 
fail. 

"With  regard  to  segregation  of  prostitutes  in  one  part  of  the  city  as 
a  means  of  checking  the  evil  it  engenders,  moral  and  physical,  the  Com- 
mittee are  of  opinion  that  this,  too,  cannot  be  accomplished  under  present 
conditions.  It  can  scarcely  be  done  without  some  approach  to  legal 
toleration  of  the  evil.  This  will  inevitably  seem  to  be  a  quasi-authori- 
zation  and  wall  meet  with  decided  opposition  from  a  large  class  of  our 
people.  With  regard  to  domiciliary  segregation,  however,  this  question 
is  different.  Moral  and  immoral  tenants  must  not  be  allowed  to  occupy 
the  same  premises.  Above  all,  families  with  children  must  be  protected 
from  contact  with  and  contamination  by  immoral  neighbors.  For  this  no 
special  legislation  is  required.  The  enforcement  in  moderation  of  exist- 
ing laws  will  accomplish  the  purpose  very  fully.  The  Tenement  House 
Commission  is  at  present  doing  excellent  work  with  regard  to  the  most 
serious  features  of  domiciliary  contamination,  and  their  efforts  must  be 
encouraged.  The  Committee  are  agreed  that  all  external  signs  of  the 
presence  of  evil  must  be  rigorously  svippressed.  All  red  lights,  street  or 
window  sohcitation,  indecent  exposure,  etc.,  must  be  completely  sup- 
pressed. 

"With  regard  to  the  enaction  of  a  penalty  for  the  transmission  of 
syphilis,  while  admitting  the  difficulties  in  the  way  of  enforcement  of 
the  law,  the  Committee  feel  that  the  presence  of  such  a  law  on  the  statute- 
books  would  be  of  great  educative  value,  as  well  as  occasionally  enabhng 
justice  to  be  meted  out  to  a  criminal.  As  it  is  mainly  the  younger  prosti- 
tutes who  convey  syphilis,  the  enactment  of  a  law  raising  the  age  of 
consent  is  suggested.  Procurers  not  only  do  a  great  moral  evil,  but  also 
a  great  physical  wrong,  since  their  victims  are  destined,  not  only  to 
become  affected  themselves  with  venereal  disease,  but  to  become  foci 
of  infection  for  others.  The  laws  in  this  matter  must  be  enforced  to  the 
utmost  and  the  public  conscience  aroused  by  every  possible  means  to 
encourage  the  detection  and  the  unmitigated  punishment  of  these  crimi- 
nals. 

"The  Board  of  Health  as  at  present  constituted  has  not  only  the 
right,  but  the  duty,  to  control  contagious  diseases.  There  is  no  good 
reason  why  their  efforts  should  be  limited  to  the  less  widespread  and 
less  dangerous  diseases  of  this  class.  Venereal  diseases  are  eminently 
contagious  and  are  calculated  more  than  any  others  to  undermine  the 
health  of  the  community,  and  especially  of  its  most  valuable  members, 
young  adults.  The  Board  of  Health  must  be  aroused  to  a  sense  of  its 
responsibility  in  this  matter  and  all  possible  measures  for  the  protection 
of  health  must  be  enforced.  This  seems  the  most  natural  way  to  get  at 
the  gradual  suppression  of  the  evil.  Patience  mil  be  needed  for  the 
accomplishment  of  lasting  good. 

"Meantime  there  remains  the  educative  influence  that  the  medical 
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profession  can  exert  upon  the  commiuiity.  The  declarations  with  regard 
to  the  dangers  of  venereal  disease  and  the  difhculty  of  its  cure  must  be 
very  straightforward.  Young  men  must  be  plainly  told  that  sexual 
continence  is  consonant  with  health  and  sexual  indulgence  absolutely 
unnecessary.  The  necessity  for  prompt  treatment  nuist  be  insisted  on, 
and  public  opinion  must  be  brought  to  understantl  that  every  dispensary 
and  hospital  receiving  public  aid  should  provide  treatment  for  venereal 
diseases.  On  the  other  hand,  the  impression  that  venereal  diseases  are 
easy  of  cure  must  be  removed.  All  advertisements  of  secret  sure  reme- 
dies, of  special  infallible  prescriptions,  and  of  ^'enereal  quacks,  who  never 
fail  to  cure,  should  be  absolutely  forbidden,  not  only  in  the  public  i)rints, 
but  also  in  the  form  of  posters  in  public  places." 

Ferd.  C.  A'alentine.^  in  a  paper  on  the  examination  of  a  genito- 
urinary patient  by  the  general  practitioner,  lays  stress  on  the  impor- 
tance of  carefully  questioning  the  patient  regarding  his  family  and 
previous  history.  Precedent  syphilis  may  be  the  foundation  for  the 
involvement  of  the  urethral  adnexa,  in  which  local  treatment  will  be 
futile,  unless  supplemented  by  antiluetic  medication.  Residua  of  appar- 
ently cured  gonorrhea  must  always  be  suspected.  During  the  local 
examination  the  practitioner  should  protect  himself  from  contagion; 
his  arms  should  be  bared  to  above  the  elbows,  his  clothing  should  be 
protected  by  a  gowTi,  and  his  eyes  should  be  protected  by  spectacles,  even 
though  he  has  no  visual  defect.  Ideal  examinations  are  made  in  the 
morning  before  the  patient  has  passed  his  first  urine.  The  best  substitute, 
therefore,  is  to  instinct  the  patient  to  hold  his  urine  as  long  as  possible 
before  the  time  appointed  for  the  examination.  The  patient  should 
stand  before  the  physician  and  the  trousers  and  drawers  should  be  dropped 
to  the  knees  for  inspection  of  the  genitals,  the  thighs,  and  the  chest  and 
abdomen  if  necessary.  The  appearance  of  an  eiaiption  on  the  latter  may 
expose  unsuspected  syphilitic  infection.  Stains  on  the  clothing  serve  as 
diagnostic  signs.  The  shape  is  circular  or  ovoid  in  urethral  disease; 
irregular  diffuse  in  after-dribbling  of  urine  from  stricture;  shred-shaped 
or  band-like  in  seminal  discharges.  The  edges  are  sharply  defined  from 
excess  of  in-ethral  secretion;  undefined  in  dribbling  after  urination; 
elevated  from  seminal  discharges.  The  size  is  small  from  excess  of  ure- 
thral discharge;  large,  in  dribbling  after  urination;  variable,  from  seminal 
discharges.  The  color  is  homogeneous  throughout  in  excess  of  urethral 
secretion;  darker  at  the  center  than  at  the  periphery  in  after-dribbling; 
deeper  in  spots,  owing  to  varying  thickness,  from  semen.  Microscopic 
examination  will  reveal  the  real  character  of  stains.  If  pus  is  exuding 
from  the  urethra,  the  penis  should  be  wrapped  in  a  gauze  bandage  so 
that  in  continuing  the  examination  none  of  the  discharge  will  be  carried 
on  the  surgeon's  hands  to  other  portions  of  the  jiatient's  body.  The 
inguinal  glands  and  the  scrotal  contents  should  next  be  investigated. 
To  demonstrate  the  minimal  excess  of  urethral  moisture,  the  examiner 
takes  the  left  corpus  cavernosum  with  the  fingers  of  the  left  hand,  and 
the  right  corpus  cavernosum  with  the  left  thumb.  The  left  little  finger 
'  Jour.  Am.  Med.  Assoc,  Mar.  1,  1902. 
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is  thus  turned  to  the  patient's  pubis.  In  so  holding  the  penis  care  is 
taken  that  neither  the  thumb  nor  fingers  project  below  the  corpora 
cavernosa.  The  right  index-finger  is  then  semiflexed  and  its  middle 
phalanx  pressed  through  the  scrotum  to  the  lower  margin  of  the  pubis. 
As  it  is  drawn  forward  it  compresses  the  urethra  tightly,  and  so  propels 
to  the  meatus  any  excess  of  moisture.  The  color  of  a  urethral  discharge 
changes  when  it  dries  on  .a  patient's  garments  or  on  the  cotton  which  he 
wears  over  the  gians.  If  the  discharge  is  colorless,  the  stain  is  starch- 
like; if  opaline,  it  is  grayish;  if  white,  it  is  a  yellow  stain;  yellow,  a  green 
stain;  a  green  discharge,  a  reddish-brown  stain;  and  if  the  discharge  is 
red,  there  is  a  mottled  dark-brown  stain  on  the  clothing.  Stains  may 
also  be  due  to  injections.  A  specimen  for  microscopic  examination  must 
be  taken  with  a  platinum  loop.  After  being  air-dried  it  is  fixed  in  a  flame 
and  stained  with  eosin  followed  by  methylene-blue.  When  the  specimen 
thus  stained  contains  no  bacteria,  it  is  wise  to  stain  another  with  carbol- 
fuchsin  in  order  to  determine  whether  or  not  tubercle  bacilli  are  present. 
The  urine,  of  course,  should  be  carefully  examined  chemically  and  micro- 
scopically. The  meatus  should  be  cleansed  before  passing  urine  for 
examination.  For  rough  office-work  the  3-glass  test  suffices.  The 
patient  is  ordered  to  pass  about  3  ounces  of  urine  into  as  many  tubes  as 
he  may  need  to  empty  his  bladder.  The  first  specimen  may  be  crudely 
assumed  to  contain  all  the  washings  from  the  anterior  urethra;  the 
second  and  subsequent  specimens  carry  any  abnormal  additions  from 
the  bladder;  the  last  specimen  contains  such  additions  as  can  be  ex- 
pressed from  the  adnexa  of  the  posterior  urethj'a-prostate,  seminal 
vesicles,  etc.,  by  the  final  extrusive  efforts.  The  manner  of  urinating 
is  often  pathognomonic.  Neurasthenics  may  be  unable  to  pass  urine 
when  watched.  Any  aberration  in  the  manner  of  urinating  must  be 
permanent  in  order  to  be  pathologic.  Delay  in  starting  the  stream 
indicates  prostatic  enlargement,  deep  stricture,  or  a  growth  within  the 
bladder;  reduction  in  the  size  of  the  stream  means  stricture;  interruption 
of  the  stream — "stammering  urination" — suggests  prostatic  enlargement, 
a  growth  or  foreign  body  in  the  bladder;  and  dribbling  after  urination 
implies  beginning  prostatic  enlargement,  or  oftener  stricture.  The  capac- 
ity of  the  bladder  and  the  amount  of  residual  urine  should  be  estimated 
and  the  kidneys  palpated.  To  examine  the  prostate  and  seminal 
vesicles,  the  finger  is  coated  with  the  following  mixture:  Copal  2,  A'ene- 
tian  turpentine  4,  sulfuric  ether  100,  coflodion  100,  and  acetone  8. 
This  dries  almost  immediately  and  forms  a  perfect  sheath  which  in  no- 
wise compresses  the  finger  or  obtunds  its  tactile  sense.  The  epithelia 
found  in  the  urine  are  indicative  of  the  locality  bf  the  lesion.  No  instru- 
mental ingression  of  the  urethra  should  be  attempted  without  most 
thorough  efforts  at  rendering  it  aseptic.  The  meatus,  glans,  and  prepuce 
are  cleansed  with  bichlorid  1  :  6000 ;  the  urethra  is  cleansed  by  irrigating 
with  boric  acid  solution;  the  clean  urethra  is  filled  with  a  5  %  emulsion 
of  iodoform  in  glycerin;  and  after  instrumentation,  the  urethral  irrigation 
should  be  repeated.  The  soft  bougie-a-boule  is  the  only  instrument  that 
can  be  used  for  tactile  exploration  of  the  urethra;  it  is  purely  a  diagnostic 


238  GENERAL   SURGERY. 

instrument;  the  rigid  sound  is  wholly  a  therapeutic  instnunent.  Ure- 
throscopy with  a  modern  instrument  is  not  difficult ;  cA'stoscopy  requires 
more  jiractice.  Cryoscopy  is  the  study  of  the  dissolved  bodies,  based 
upon  the  observation  of  the  jwint  of  congealation  of  their  solutions. 
Cryoscojn-  is  a  laboratory  method  and  its  place  is  not  a  purely  clinical 
study. 

(1.  Frank  Lydston  ^  concludes  an  article  on  the  relation  of  the 
caliber  of  the  urethra,  and  especially  of  the  meatus  urinarius,  to 
vesicle  tone,  as  follows:  "(1)  The  normal  vesicle  tonus  depends  upon  a 
certain  degree  of  phj'siologic  obstruction  to  the  urinary  outflow.  (2)  The 
structural  and  functional  integrity  of  the  vesical  walls  depends  upon 
this  same  resistance.  (3)  The  resistance  is  normally  most  marked  at 
the  meatus,  although  the  entire  urethra  i.s  a  factor  in  its  production. 
(4)  This  resistance  is  both  elastic  and  inelastic  at  different  points  in 
the  urethra,  and  in  varying  conditions.  (5)  An  exaggeration  of  this 
resistance  produces  atony  of  the  bladder  in  old  subjects,  hypertrophy 
and  exaggerated  power  in  the  young.  Exceptionally,  it  produces  atony 
in  the  young,  but,  as  a  rule,  only  as  a  reflex  neurosis.  (6)  A  marked 
diminution  of  this  resistance,  such  as  results  from  urethrotomy,  and 
especially  meatotomy,  produces  vesical  atony  of  greater  or  less  degree. 

(7)  The  foregoing  should  be  borne  in  mind  by  the  surgeon,  and,  in  certain 
cases,  the  resistance  of  the  meatus  preserved  by  careful  operative  technic. 

(8)  In  most  cases  the  resulting  aton}'  is  of  little  moment,  but  it  is  always 
worthy  of  consideration,  and  in  some  cases  of  sufficient  prominence  to 
be  worth}'  of  serious  attention.  (9)  In  cases  in  which  a  free  urethrotomy 
has  been  performed,  it  is  wise  to  instruct  the  patient  to  compress  the 
meatus  somewhat  during  micturition,  so  as  to  maintain  the  normal 
vesical  tonus  by  offering  sufficient  resistance  to  the  outflowing  urine 
properly  to  exercise  the  vesicle  muscle." 

W.  H.  Prioleau  ^  WTites  on  the  meatus  urinarius  in  genitourinary 
diseases.  The  meatus  is  in  no  way  indicative  of  the  caliber  of  the  canal 
whicli  connects  it  with  the  bladder.  Stenosis  of  the  meatus  is  most 
frequent  in  those  circumcised  in  infancy.  The  anatomic  meatus  is  at 
the  end  of  the  glans  penis,  but  the  surgical  meatus  extends  to  the  pos- 
terior boundar}^  of  the  fossa  navicularis.  A  urethra  often  has  a  large 
anatomic  and  a  small  surgical  meatus.  A  tight  meatus  may  be  responsi- 
l>le  for  hypertrophy  of  the  prostate,  the  straining  incident  to  urination 
causing  an  engorgement  of  the  pi'ostate  in  common  with  the  other  pelvic 
organs.  Gonorrhea  in  a  patient  with  a  small  meatus  will  surely  j^roduce 
complications.  Meatotomy  should  not  be  performed,  however,  in  the 
presence  of  active  inflammation.  A  gleety  discharge  may  disap))ear 
after  a  meatotomy.  In  a  number  of  cases  the  meatus  maybe  dilated; 
in  tho.se  not  amenable  to  this  treatment  the  entire  glandular  urethra 
should  be  incised  from  within,  under  local  anesthesia,  until  it  is  4  or  5 
sizes  larger  than  it  is  intentled  to  make  the  meatus.  The  wound  is 
dressed  with  gauze  placed  in  the  urethra  until  the  cut  is  healed. 

'  Araer.  Med.,  June  31,  1902. 
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G.  Frank  Lydston  ^  thinks  perineal  section  for  stricture  of  the 
urethra  offers  a  permanent  cure  in  a  large  proportion  of  cases  when 
thoroughly  done,  involving  division  of  all  fibroid  tissue,  both  on  the 
floor  and  roof  of  the  canal,  and,  when  necessary,  the  excision  of  encircling 
rings  and  nodules  of  fibroid  tissue.  He  beheves  that  in  many  instances 
strictures  are  tortured  into  a  recurrence  after  perineal  section  by  the  too 
assiduous  use  of  sovuids.  It  is  wise  in  every  indubitable  case  of  traumatic 
stricture,  in  which  complete  relief  from  symptoms  cannot  be  obtained 
by  the  sound,  to  perform  perineal  section,  and  if  adventitious  tissue  be 
excessive,  to  excise  it.  Irritable  and  resilient  strictures  in  the  bulbo- 
membranous  region  frequently  require  perineal  section  because  of  the 
pain,  spasm,  hemorrhage,  and  fever  which  is  apt  to  follow  the  introduc- 
tion of  a  sound.  Strictures  complicated  by  fistulas  or  severe  cystitis 
demand  perineal  section.  In  impermeable  stricture  when  the  urethra 
cannot  be  found  in  the  perineum,  except  by  tedious  and  extensive  dis- 
section, it  is  far  better  to  make  a  suprapubic  cystotomy  and  perform 
retrograde  catheterization. 

William  K.  Otis  -  describes  a  urethroscope  which  gives  an  illumina- 
tion of  the  field  not  found  in  any  other  type  of  instrument.  It  gives  the 
entire  field  of  the  tube  used,  offers  no  obstruction  to  the  use  of  appli- 
cators, and  at  the  same  time  nothing  is  inserted  into  the  urethra  which 
cannot  be  rendered  thoroughly  aseptic  by  boiling.  It  is  simple  in  con- 
struction, strong,  inexpensive,  and  fulfils  all  the  indications  of  a  good, 
practical,  working  instrument.  ''It  consists  of  a  metal  tube,  1^  inches 
in  length  by  somewhat  less  than  ^  inch  in  diameter,  the  first  half  inch  of 
which  is  narrow^ed  down  conically  to  form  a  funnel-shaped  diaphragm, 
leaving  an  opening  of  a  I  inch  in  diameter  through  which  the  rays  of 
light  emerge.  At  the  other  end  of  this  tube  is  a  second  tube  of  the  same 
diameter  forming  an  elbow  at  right  angles  to  the  first  tube,  |  inch  in 
length,  into  which  the  handle  of  the  instrument  fits.  The  funnel 
portion  unscrews  from  the  upper  tube  and  a  planoconvex  lens  is  placed 
at  this  point  to  concentrate  and  direct  the  rays  of  a  small  electric  lamp 
placed  immediately  behind  it.  This  lens  can  be  readily  removed  for 
cleaning.  The  handle  consists  of  a  cylindric  piece  of  hard  rubber,  about 
Y  inch  in  diameter  and  H  inches  long,  to  the  upper  end  of  which  is  fixed 
the  electric  lamp,  while  the  lower  end  is  arranged  to  receive  the  cords 
leading  the  current  from  the  battery.  A  milled  wheel  on  one  side  of 
this  handle  makes  or  breaks  the  current.  Two  small  screw-heads  are 
seen  on  the  other  side  of  this  handle;  the  upper  serves  to  clamp  fast  the 
hood,  the  lower  to  fasten  the  lamp  in  position.  The  lamp  differs  from 
the  others  in  a  special  preparation  of  the  filament  which  enables  it  to 
give  out  a  very  intense  light  without  a  corresponding  increase  in  heat; 
it  is  unusually  strong  and  capable  of  withstanding  a  current  of  from  16 
to  20  volts.  It  is  attached  to  a  wire  running  through  the  center  of  the 
handle,  so  that  it  may  be  raised  or  lowered  and  clamped  in  position  by 
the  lower  screw.  The  only  adjustment  which  may  be  necessary  is,  when 
changing  the  lamp,  to  see  that  the  filament  of  the  new  lamp  comes  exactly 

'  Amer.  Med.,  Feb.  22,  1902.  '  Med.  News,  Dec.  14,  1901. 
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opposite  the  center  of  the  lens;  a  small  piece  of  brass  with  a  pinhole 
in  it  has  been  placed  on  the  handle  behind  the  lamp  socket,  so  that  by 
holdino;  this  to  the  light  and  moving  the  lamp  np  or  flown  until  the 
filament  is  exactly  across  tiie  center  of  the  hole,  the  lamp  may  be 
clamped  in  the  correct  position.  A  strong  wire  connects  the  instrument 
to  the  urethrosco]MC  tube  by  means  of  a  simple  joint.  The  length  of  the 
handle  and  the  weight  of  the  instrument,  both  of  which  have  been  criti- 
cized faA-orably  and  adversely,  depend  entirely  on  the  whim  of  the 
operator,  as  the  handle  may  be  lengthened  to  any  extent  or  entirely  done 
away  with,  while  by  a  slight  alteration  in  material  and  construction  the 
weight  (less  than  1  ounce)  may  be  reduced  to  a  few  grains." 

Frederic  Griffith^  has  devised  an  instrument  for  determining  the 
prognosis  of  urethritis.  "The  instrument  may  be  con.structed  from 
the  ordinary  metal  l)ulbous  bougie  and  of  various  sizes,  to  fit  the  urethra 
snugly.  Removing  the  bulb  from  the  wire  handle,  it  is  to  be  counter- 
sunk until  the  edge  is  at  the  greatest  enlargement  of  the  head  of  the 
instrument,  forming  thus  a  cup  with  ample  space  for  specimens,  when 
screwed  or  soldered  to  the  shaft.  Inserted  gentl}^,  with  the  least  possible 
lubrication,  the  instrument  will  reach  any  depth  of  the  urethral  canal, 
and  by  a  rotating,  scraping  movement  will  detach  specimens  as  it  is 
withdrawn." 

Ramon  (iuiteras  ^  extends  th(>  term  sexual  neurasthenia  to  include 
all  cases  in  which  the  lesions  of  the  genital  tract  are  found  to  be  the 
source  of  trouble.  He  emphasizes  the  importance  of  a  thorough  exami- 
nation of  the  genital  tract  in  all  cases  of  neurasthenia,  even  though  the 
patient  does  not  ascribe  his  trouble  to  that  region.  The  source  of  irri- 
tation may  be  congenital  or  acquired,  and  may  be  situated  in  any  part 
of  the  genital  apparatus.     The  treatment  is  both  local  and  general. 

Louis  K.  Schmidt^  says  it  is  not  unusual  to  observe  acute  relapses 
in  the  course  of  chronic  urethral  disease.  He  calls  especial  attention  to 
urethral  reinfection  from  the  bladder.  Dilation,  massage  of  the  pos- 
terior uretlira,  irritating  instillations,  and  the  imbibition  of  alcoholic 
beverages,  as  well  as  the  sexual  act,  will  not  cause  a  relapse  in  these  cases. 
The  urethra  is  normal  to  the  urethroscope,  but  cystoscopically  the 
following  conditions  are  found:  The  trigone  is  the  seat  of  a  chronic 
inflammation,  the  characteristic  luster  is  lost,  the  vessels  are  apparently 
obliterated,  and  the  mucous  membrane  appears  dark-red.  The  ]50stei-ior 
border  of  the  internal  urethral  orifice  is  swollen  and  the  epithelial  cells 
are  edematous.  Every  case  of  apjoarently  cured  chronic  posterior  ure- 
thritis, if  doubt  exists,  should  be  cystoscoped  in  order  to  recognize  any 
latent  bladder  disease.  If  it  is  not  po.ssil)le  to  cure  the  condition  by 
instillations,  the  entire  granulating  surface  of  the  trigoiunn  may  be 
curetted. 

Jesinnek*  states  that  poor  results  from  the  use  of  protargol  in  gonor- 
rhea are  due  to  changes  in  the  solution.  The  ])()\vd('i'  sliould  be  dis- 
solved in  cold  water  and  should  always  l)e  freshly  made.      In  oi-diiiary 

'  N.  Y.  Med.  Jour.,  Sept.  21,  1901.  '  Med.  News,  July  13,  1901. 
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cases  of  urethritis  a  O.o  ^  ^  to  2  'c  solution  is  employed,  but  for  cervical 
gonorrhea  the  solution  should  be  as  strong  as  10  %.  In  treating  pos- 
terior urethritis  a  0.5  %  to  2  %  solution  may  be  injected  in  large  quan- 
tities or  a  10  %  cacoa-butter  ointment  may  be  topically  applied.  He 
tabulates  the  results  of  387  cases  treated.  The  gonococci  disappeared 
between  the  second  day  and  the  fourth  week.  Of  287  cases  which  were 
discharged  cured,  140  showed  no  cocci  after  the  third  day.  It  is  advis- 
able, however,  to  continue  the  injections  at  least  3  weeks.  Glycerin 
should  not  be  added  to  the  solution,  as  it  acts  as  an  irritant  and  does 
not  produce  any  benefit. 

H.  de  Brun^  lauds  picric  acid  for  the  treatment  of  gonorrhea. 
In  the  strength  of  1:200  the  injections  are  painless;  they  should  be  re- 
tained for  3  minutes.  When  given  2  or  3  times  a  day,  the  discharge 
ceases  in  from  4  to  5  days.     Chronic  cases  are  also  amenable  to  cure. 

E.  Jacobi^  writes  on  crurin  in  gonorrhea.  Crurin,  thus  named 
because  of  its  effects  on  leg  ulcers,  is  a  rhodonate  of  chinolin  and  bismuth 
with  the  following  formula:  (C9H9NHSCX)3Bi(SEN)3.  The  rhodonates 
act  as  germicides,  while  the  bismuth  acts  as  an  astringent.  A  solution 
is  prepared  by  mixing  1.5  gr.  of  crurin  with  a  little  over  a  dram  each 
of  water  and  glycerin;  more  water  is  gradually  added  until  the  resulting 
mixture  equals  about  7  ounces.  About  2  drams  of  this  crurin  solution 
is  injected  into  the  urethra  2  or  3  times  a  day.  Jacobi  is  convinced  of 
the  efficacy  of  this  drug  as  a  remedy  for  gonorrhea. 

H.  M.  Christian^  publishes  a  study  of  6587  cases  of  genitourinary 
diseases,  of  which  there  were  1240  cases  of  gonorrhea,  449  cases  of  chronic 
anterior  urethritis,  253  of  chronic  posterior  lU'ethritis,  420  of  stricture, 
452  of  chancroid,  440  of  chancre,  479  of  secondary  syphilis,  and  157  of 
tertiary  syphilis.  Although  the  modern  treatment  of  gonorrhea  ren- 
ders the  patient  much  more  comfortable  than  formerly,  the  duration  is 
quite  as  protracted  as  it  was  10  years  ago.  Christian  treats  gonorrhea 
as  follows:  During  the  first  10  days  or  2  weeks  the  patient  is  given  2 
solutions  for  injection.  The  first,  which  is  composed  of  permanganate  of 
potassium,  ^  gr.  in  8  ounces  of  water,  is  injected  into  the  urethra  3  times 
during  the  day,  6  sja-ingefuls  being  used.  This  is  followed  by  a  solution 
of  protargol,  10  gr.  to  4  ounces,  w^hich  is  injected  into  the  urethra  and 
retained  10  minutes.  At  the  end  of  4  days  the  strength  of  the  perman- 
ganate is  increased  to  1  :  4000,  and  the  protargol  to  20  gr.  in  4  ounces. 
During  the  third  week  a  favorite  preparation  is  zinc  sulfate,  10  gr. ; 
bismuth  subcarbonate,  2  drams;  solution  of  hydrastis  (colorless),  ^ 
ounce;  water,  4  ounces.  Copaiba  and  oil  of  sandalwood  are  always 
given  internally.  Under  this  treatment  the  majority  of  acute  cases 
recover  in  from  6  to  7  weeks.  Chronic  urethritis  depending  upon  stric- 
ture or  granular  patches  in  the  urethra  is  treated  by  the  passage  of 
sounds  3  times  a  week,  followed  by  an  irrigation  of  silver  nitrate,  begin- 
ning with  a  solution  of  1 :  8000  and  gradually  increasing  to  1 :  1000. 
In  cases  of  chronic  folliculitis  involving  the  glands  along  the  urethra,  a 

1  Ann.  de  dermat.  et  de  syph.,  Sept.,  1901.      ^  Deut.  med.  Woch.,  Dec.  26,  1901. 
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sound  covered  with  an  iodin  and  iodid  of  potassium  ointment  is  intro- 
duced. Chronic  posterior  urethritis  is  treated  l)y  massajre  of  the  prostate 
and  irrigations  of  the  ui-ethra.  and  deep  instillations  of  protargol,  copper 
sulfate  3  ^f ,  and  silver  nitrate  2  ^^  ,  are  also  useful  in  these  cases.  Chan- 
croids are  cauterizetl  with  nitric  acid,  the  patient  afterward  using  a 
dusting-powder  of  iodoform  (2  parts)  and  acetanilid  (1  part).  Pow- 
dered chloretone  is  useful  when  there  is  much  pain.  Chancres  are 
washed  with  a  50  ^f  solution  of  hydrogen  dioxid  twice  daily  and  dusted 
with  a  powder  containing  acetanilid  and  iodin  in  equal  parts.  Consti- 
tutional treatment  is  not  begun  until  after  the  appearance  of  the  secon- 
dary symptoms.  Mild  cases  are  given  ^  grain  of  mercury  protoiodid  3 
to  4  times  a  day  for  IS  months.  In  severe  cases  increasing  doses  are 
given  until  there  are  signs  of  mercurialism,  when  the  dose  is  diAided 
by  2  and  continued.  Immctions  are  given  when  the  mercury  b}'  mouth 
is  not  a.ssimilated.  In  tertiary  syjihilis  mercury  is  always  combined 
with  potassium  iodid. 

V.  G.  Vecki^  calls  attention  to  the  harmfulness  of  the  urethral 
syringe  in  contributing  to  the  various  gonorrheal  complications  because 
it  is  rarely  cleansed  and  never  disinfected,  thus  causing  a  reinfection  as 
well  as  autoinfection  of  the  urethra.  He  suggests  the  use  of  a  hard- 
rubber  s}Tinge  with  a  detachal)le  soft-rubber  tip  which  can  be  disinfected 
b\'  boiling. 

A.  CI.  Auld  -  juiblishes  3  cases  of  profuse  hemorrhage  occurring  in 
the  course  of  an  attack  of  gonorrhea.  The  l)l(HMling  is  ])est  chccktMl 
by  astringents  ap])lied  to  the  diseased  area  by  means  of  the  urethro- 
scope. 

H.  M.  Christian^  says  the  time-honored  custom  of  designating  as 
gleet  all  chronic  urethral  discharges  is  a  popular  error.  He  gives  the 
foUcjwing  points  for  distinguishing  these  discharges:  In  gleet  there  is  a 
history  of  chronic  anterior  or  posterior  urethritis,  epidid3'mitis,  or  pros- 
tatitis; the  discharge  is  yellow  or  yellowish-gray,  forms  a  crust  gluing 
the  lips  of  the  meatus  together  in  the  morning,  and  distinctly  staining 
the  hnen;  microscopically  it  contains  pus,  epithelimn,  fibrous  shreds,  and 
occasionally  gonococci;  sexual  intercourse  or  the  use  of  alcohol  increases 
the  discharge;  the  urine  is  clear  or  cloudy  and  contains  clap  shreds 
and  pus.  In  prostatorrhea  there  is  a  history  of  sexual  abuse  or  ma.s- 
turbation;  the  tlischarge  is  milk-white,  aj^pearing  during  sleep,  on  exer- 
tion, or  at  stool;  it  does  not  glue  the  lips  of  the  meatus  together,  and 
stains  the  linen  slightly;  microscopically  there  are  amyloid  corpuscles 
but  no  pus;  alcohol  and  sexual  intercourse  have  no  effect  on  the  dis- 
charge; the  urine  is  clear  and  contains  small  conuna-shaped  hooks.  In 
urethrorrhea  there  is  a  histor\'  of  stripping  the  penis  during  the  course  of 
a  chronic  gonorrhea;  there  is  an  excess  of  moisture  at  the  meatus,  which 
contains  no  pus,  which  is  uninfluenced  by  alcf)hol  or  .sexual  intercourse, 
and  which  contributes  no  pathologic  features  to  the  urine. 

.\.  Ravogli^  defines    gleet  as  that   period  of    chronic  inflammatory 
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changes  in  the  urethra  which  begins  with  the  cessation  of  gonorrheal 
symptoms  and  ends  with  the  formation  of  a  stricture.  The  cause  is  the 
infiltration  and  inelasticity  of  the  tissues  and  glands  of  the  urethra 
limited  to  circumscribed  patches  which  prevent  the  perfect  voiding  of 
the  urine.  The  urethra  is  not  a  simple  tube  for  the  passage  of  urine, 
but  a  muscular  organ  which  normally  squeezes  out  every  drop  of  urine 
from  its  canal.  When  a  part  of  the  mucosa  is  rendered  hard  and  ine- 
lastic from  hypertrophy  of  its  histologic  elements,  this  place  will  be  a 
hindrance  to  the  muscular  layers  in  the  attempt  to  extrude  all  the  urine. 
In  consequence  a  small  quantity  remains  about  the  infiltrated  area 
which  is  sufficient  to  explain  the  obstinacy  of  the  chronic  inflammation. 
In  most  of  the  cases  gonococci  are  not  to  be  found.  By  careful  treat- 
ment many  of  the  cases  may  be  cured,  but  in  a  few  only  marked  im- 
provement results.  Strict  abstinence  from  alcohol  and  venery  should  be 
maintained.  Salol  and  urotropin  are  among  the  best  urinary  antiseptics. 
Bromids  and  opiates  are  of  great  service  for  sexual  excitability  and 
neurasthenic  conditions.  Often  tonics  must  be  ordered.  The  time  of 
the  clap  syringe  is  over;  injections  made  by  these  means  do  not  reach 
the  posterior  urethra,  and  therefore  are  of  no  benefit.  By  lavage  the 
posterior  urethra  is  washed  with  some  force  and  the  surface  and  glands 
are  in  consequence  cleansed.  By  lavage  without  a  catheter  (Janet)  the 
fluid  is  placed  in  a  percolator  at  a  height  of  from  4  to  5  feet  above  the 
canal.  The  tube  of  the  irrigator  is  applied  to  the  meatus  and  the  ante- 
rior urethra  is  readily  filled  and  distended  by  the  fluid,  which,  forcing  the 
cut-off  muscle,  penetrates  the  posterior  urethra  and  enters  the  bladder. 
When  a  certain  quantity  enters  the  bladder,  the  patient  urinates,  and 
the  medicated  fluid  passes  a  second  time  over  the  diseased  mucous  mem- 
brane. For  a  recent  anterior  urethritis,  lavage  by  the  method  of  Janet 
is  very  beneficial,  but  for  a  chronic  posterior  urethritis  irrigation  through 
a  recurrent  catheter  is  much  more  desirable.  Ravogli  has  devised  a 
catheter  which  washes  the  posterior  urethra  thoroughly  without  dis- 
tending the  bladder.  He  uses  potassium  permanganate  1 :  5000,  the 
irrigation  being  continued  for  5  minutes.  The  permanganate  is  a  good 
disinfectant,  and  coagulates  mucus  and  pus,  which  are  removed  as 
brown  shreds.  When  infiltration  of  the  submucous  layers  has  already 
begun,  lavage  ^ill  not  bring  about  recovery.  In  these  cases  it  is  a  com- 
mon practice  to  instill  2  or  3  drops  of  a  2  %  or  5  9c  solution  of  silver 
nitrate,  allowing  the  patient  to  urinate  immediately  afterward  in  order 
to  neutrahze  any  excess  of  solution.  The  author  has  abandoned  the 
instillation  of  silver  nitrate,  using  instead  a  2  %  or  3  %  solution  of  silver 
protein,  which  is  safer  than  the  former  and  less  painful.  When  it  is 
desirable  to  treat  a  locahzcd  area  of  urethra  with  silver  nitrate,  the 
urethroscope  should  be  employed,  with  which  the  cauterization  may 
be  limited.  A  3  %  to  5  %  solution  of  copper  sulfate  or  of  trichloracetic 
acid  may  be  employed  through  the  urethroscope.  When  deep  infiltra- 
tions are  present,  although  we  may  heal  the  erosions  by  means  of  the 
endoscope,  the  thickening  remains  and  progresses  on  to  the  formation 
of  a  stricture.      In    order    to   produce    absorption    of   the    infiltration, 
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isouiuls  should  be  passed  to  produce  pressure.  The  sounds  should  be 
introiluced  once  a  week,  their  caliber  should  be  gradually  increased, 
and  they  should  be  left  in  the  urethra  for  5  minutes.  The  writer  uses 
special  sounds  which  are  covered  with  rubber  except  at  the  tip  The 
metallic  tip  is  placed  within  the  infiltrated  area  and  a  current  of  from  12 
to  20  milliamperes  is  sent  through  the  sound,  the  patient  holding  the 
sponges  attached  to  the  positive  jiole  in  his  hand.  When  the  soimd  is 
removed,  a  quantity  of  milky  fluid  oozes  from  the  meatus.  The  appli- 
cation is  not  painful,  but  there  remains  a  little  irritation  for  several 
days.  The  gleety  discharge  is  at  first  increased,  and  then  subsides  for 
some  davs.  After  anesthetization  with  a  2  %  solution  of  cocain,  dilators 
may  be  employed.  The  instrument  is  introduced  into  the  urethra  in 
the  same  way  as  the  ordinary  sound,  and  when  it  is  brought  into  position, 
the  branches  are  separated  by  turning  a  screw  and  dilation  begins. 
When  the  patient  notices  a  slight  sensation  of  tension,  the  dilation  should 
be  stopped  until  the  sensation  passes  away,  when  it  may  be  begun  again 
and  continued  until  the  sensation  returns.  The  instrument  is  allowed 
to  remain  in  position  for  a  few  minutes  and  the  degree  of  dilation  is 
noted  as  a  guide  for  successive  sittings.  The  dilations  are  repeated  at 
intervals  of  1  or  2  weeks  in  order  to  give  time  for  the  healing  of  the 
numerous  fissures  which  are  produced  by  the  stretching.  In  the  mean 
time  the  patient  continues  the  injections  of  permanganate. 

Battez^  has  collected  30  cases  of  gonorrheal  pelvic  peritonitis 
occurring  in  the  male.  Onty  2  of  the  cases  followed  a  simple  urethritis. 
It  usually  follows  a  gonorrheal  inflammation  of  the  bladder,  prostate, 
or  more  especially  of  the  seminal  tract — epididymis,  vas,  and  seminal 
vesicles.  The  peritoneal  inflammation  may  be  due  to  contiguity,  as  it 
is  difficult  to  find  the  gonococcus  in  the  inflamed  peritoneum.  The 
condition  is  short  in  duration  and  relatively  benign;  4  cases  of  death 
from  generalized  infection  are  recorded.  The  symptoms  are  pain  in  the 
iliac  region,  vomiting,  constipation,  fever,  and  the  characteristic  general 
signs  of  peritonitis.  Subacute  ca.ses  may  have  few  general  symptoms  and 
slight  local  tenderness  on  rectal  examination.  Many  of  these  cases  are 
overlooked,  and  others  are  mistaken  for  appendicitis,  intestinal  obstruc- 
tion, or  perforative  peritonitis.  The  treatment  consists  in  the  a]iplica- 
tion  of  leeches  and  ice  locally  and  the  internal  administration  of  opium. 

Frederick  Bierhoff'  writes  on  the  role  of  the  prostate  gland  in 
gonorrhea.  Gonorrhea  extends  to  the  posterior  m-ethra  in  one-sixtli  of 
the  ca.ses  (Leprevo.st),  in  80%  (Eraud),  in  87.7  %  (Jadassohn),  92.5  % 
(Letzel),62  f;  (Rona),  93  %  (Dind),  59  %  (Ingria),  86.6  %  (Philhpson), 
33.5  '^r  (Finger),  and  in  32.5  %  according  to  Frank.  Of  151  cases  of 
posterior  urethritis  observed  by  BierhofT  the  prostate  was  involved  in 
all.  Finger  states  that  a  catarrhal  glandular  prostatitis  is  regularly  a 
complication  of  acute  posterior  urethritis.  Sigmund  thinks  every  gon- 
oirhea  of  several  weeks'  duration  is  followed  by  a  swelling  of  the  prostate. 
Montagnon  and  Eraud  believe  infection  of  the  prostate  is  present  in 
70  '  r  f>f  the  cases  of  posterior  urethritis.     Von  Frisch  says  that  probably 
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every  case  of  posterior  urethritis  implicates  the  prostate.  Goldberg 
thinks  one-half  to  one-third  of  all  gonorrheas  affect  the  prostate.  Pezzoh 
found  the  gland  involved  in  80  %  of  his  cases;  Columbini  in  28  %  of  his 
acute  and  in  49  %  of  the  subacute  and  chronic  cases.  Frank  states  that 
the  largest  number  of  chronic  and  latent  gonorrheas  are  due  to  foci  of 
infection  in  the  prostate.  The  method  of  treatment  seems  to  have  little 
effect  on  the  development  of  a  prostatitis,  although  with  the  proper  appli- 
cation of  the  newer  remedies  the  percentage  of  cases  which  develop 
posterior  urethritis  and  prostatitis  will  probably  be  much  reduced.  Any 
condition  which  produces  congestion  of  the  deep  urethra  or  which  forces 
the  germs  into  the  posterior  portion  of  the  canal  favors  implication  of 
the  prostate.  Among  these  conditions  are  excesses  in  venery  and  alcohol, 
long  marches,  horseback -riding,  bicycling,  sedentary  occupations,  local 
irritants,  forcible  injections,  catheterism,  etc.  A  large  percentage  of 
males,  whether  they  have  suffered  from  gonorrhea  or  not,  present  catarrhal 
changes  in  the  prostate.  The  foci  of  catarrhal  changes  form  a  locus 
viinoris  resistentice  and  offer  the  best  site  for  the  development  of  a  gonor- 
rheal process.  These  individuals  usually  have  a  history  of  masturbation 
or  coitus  interruptus.  The  extension  of  the  gonorrheal  inflammation 
from  the  anterior  to  the  posterior  urethi'a  and  prostate  may  occur  in 
an  acute  form,  with  decided  symptoms,  or  its  onset  may  be  so  gradual 
as  to  present  no  physical  symptoms.  In  the  greater  proportion  of  cases 
the  onset  is  insidious  and  the  first  symptom  is  a  turbidity  of  the  last 
portion  of  the  urine.  Rectal  examination  reveals  a  large  prostate  with 
distinct  areas  of  softening;  palpation  is  not  necessarily  painful.  Pressure 
on  the  softened  areas  causes  the  prostatic  secretion  to  be  expelled  into 
the  urethra,  whence  it  usually  passes  to  the  meatus.  The  secretion  is 
milky,  watery,  bloody,  or  purulent,  and  has  the  odor  of  semen.  Propliy- 
lactic  treatment  consists  in  the  attempt  to  cure  the  gonorrhea  in  the 
shortest  possible  time.  Bierhoff  uses  irrigations  of  0.5  %  solution  of 
protargol  without  the  use  of  the  catheter.  If  the  prostatitis  has  already 
developed,  the  treatment  consists  in  massage  unless  there  are  acute 
general  symptoms.  When  fever  is  present,  irrigations  alone  should  be 
employed  until  its  subsidence.  Massage  should  always  be  accompanied 
by  treatment  of  the  entire  urethra.  For  massage  the  finger  is  preferable 
to  any  instrument,  as  foci  of  disease  ma}'  be  appreciated,  the  amount  of 
pressure  can  be  better  gaged,  and  there  is  less  liability  of  injuring  the 
patient.  The  rectal  cooler  or  rectal  psychrophore  is  an  additional  aid  to 
treatment.  General  treatment  is  often  indicated.  When  an  aseptic 
mucous  discharge  continues,  apphcation  of  astringents  with  a  course  of 
dilation  should  be  employed.     In  most  cases  the  prognosis  is  good. 

Martin  W.  Ware  ^  reports  a  case  of  gonorrheal  myositis  occurring 
in  a  male  aged  35.  During  the  fourth  week  of  an  acute  gonorrhea  he 
developed  an  inflammation  of  the  left  knee.  Later  he  complained  of 
pain  in  the  shoulder.  On  examination  a  tender  induration  about  the 
size  of  a  walnut  was  felt  in  the  posterior  axillary  fold.  As  this  mass 
continued  to  grow  larger  and  more  painful  an  incision  was  made  to  relieve 
1  Am.  Jour.  Med.  Sci.,  July,  1901. 
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the  tension.  Xo  pus  was  encountered,  but  a  free  oozing  of  turbid  serum 
occurred;  a  piece  of  the  muscle  was  excised.  Relief  of  pain  foHowed, 
but  the  induration  increased  in  area  until  it  involved  the  entire  latissinms 
doi"si  muscle.  Cover-glass  smears  revealed  typical  gonococci.  The 
muscle  showed  a  connective-tissue  proliferation  so  great  as  largely  to 
increase  the  interval  between  the  individual  fibers  and  compress  them;  the 
muscle-fibers  in  part  also  gave  a  picture  of  cloudy  swelling.  There  are 
recorded  in  literature  3  cases  of  gonorrheal  myositis  based  on  clinical 
observation.  It  is  probable  that  a  large  number  of  cases  of  myositis 
reported  in  females,  and  classed  as  pyemia  following  the  puerperium,  rest 
on  a  basis  of  gonorrheal  infection.  The  treatment  is  expectant.  If  the 
pain  is  excessive,  incision  will  relieve  tension  and  accomplish  depletion. 
When  the  acuteness  of  the  process  has  abated,  massage  will  he  of  value. 

Mracek  ^  rejxjrts  a  case  of  reinfection  of  syphilis  8  years  after  the 
first  attack. 

Federn^  says  that  syphilis  not  only  follows  the  indurated  sore,  but 
may  ensue  on  any  ulceration  which  has  httle  or  no  discharge.  A 
freely  sui)purating  sore,  especially  if  accompanied  by  suppurative  l)ubo, 
is  not  a  forerunner  of  syphihs.  The  soft  and  hard  chancres  are  due  to 
distinct  organisms  which  may  be  simultaneously  inoculated;  the  after- 
history  of  such  cases  may  depend  on  the  antagonism  between  these 
organisms.  The  writer  suggests  the  inoculation  of  hard  and  scantily 
secreting  chancres,  with  pus  from  freely  suppurating  soft  sores  to  control 
syphiUtic  infection.  As  the  virus  of  a  soft  sore  extends  to  the  gland 
much  more  rapidly  than  that  of  a  hard  chancre,  the  treatment  Avould 
probably  be  much  more  successful  than  excision  or  cauterization. 

DISEASES    OF    THE    BRAIN    AND    NERVOUS    SYSTEM. 

E.  W.  Dwight  and  II.  H.  Germain^  discuss  the  question  of  throm- 
bosis of  the  cavernous  sinus  and  report  4  cases,  in  one  of  which  relief 
of  the  condition  by  operation  was  attempted.  In  the  case  operated 
upon  thrombosis  of  the  cavernous  sinus  resulted  from  a  cellulitis  of  the 
face  having  its  origin  in  a  small  abscess  near  the  nose.  The  condition 
was  diagnosticated,  and  Dwight  exposed  and  opened  the  sinus,  with 
immediate  but  temporary  relief  of  the  symptoms,  the  patient  dying 
6^  hours  after  operation.  The  authors  conclude  that  it  is  impossible 
to  decide  what  the  mortality  of  cavernous  sinus  thrombosis  in  unoperated 
cases  really  is;  certainly,  if  not  always  fatal,  the  condition  is  always 
serious,  and  fatal  in  a  vast  majority  of  the  cases.  Death  usually  results 
from  septicemia  or  pyemia,  and  in  well-established  cases  operation 
offers  the  only  hope  of  recovery.  Excision  of  the  eyeball  with  curettage 
of  the  ophthalmic  vein  is  insuflficient,  as  is  admitted  by  the  advocates 
of  the  method.  Operation  upon  the  lateral  sinus  has  been  practised 
in  a  few  cases  to  relieve  thrombosis  of  the  cavernous  sinus,  but  usually 
it  is  ineffectual,  and  must  be  so  if  the  thrombus  is  a  primary  one  or 
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is  well  formed.  Direct  incision  of  the  cavernous  sinus  has  been  per- 
formed but  tw-ice,  once  by  the  authors  and  once  since  by  Hartley  and 
Knapp.  The  operation  has  been  recognized  by  several  authors  as  the 
rational  treatment,  but  has  not  been  attempted  on  account  of  the  grave 
difficulties  and  dangers  which  are  beheved  to  be  associated  with  it. 
In  Hartley's  case,  which  was  not  an  acute  one,  the  patient  withstood 
the  operation  and  lived  for  several  months,  d}dng  as  the  result  of  his 
original  disease — sarcoma.  In  Dwight's  case  the  operation,  which  only 
required  8  minutes,  certainly  did  not  render  the  patient's  condition 
any  more  dangerous  and  rather  tended  to  reheve  it,  although  death 
ultunately  occurred.  Dwight's  case  shows  that  incision  into  one  sinus 
instantly  and  completely  relieved  the  interference  with  circulation  in 
both.  The  hemorrhage  following  the  opening  of  the  sinus  can  be  easily 
controlled  with  packing.  These  two  operations  would  practically  justify 
the  beUef  that  thrombosis  of  the  cavernous  sinus  is  distinctly  an  operable 
condition,  and  that  operation  holds  out  a  reasonable  hope  that  a  decrease 
in  the  present  mortality  of  this  serious  condition  may  be  obtained. 

Fletcher  Gardner^  reports  a  cerebral  abscess  of  the  temporo- 
sphenoidal  lobe  occurring  in  a  patient  21  years  of  age  who  had  suffered 
almost  constantly  with  suppuration  of  the  left  middle  ear  since  he  was 
4  weeks  of  age.  On  March  24th  a  Schwartze-Stacke  operation  was  done, 
and  the  patient's  condition  was  greatly  improved  by  it.  With  the  sub- 
sidence of  fever  foUowdng  the  operation,  paraphasia,  affecting  principally 
nouns,  became  noticeable.  Besides  the  motor  aphasia,  the  patient  devel- 
oped alexia  and  agraphia.  There  was  no  paralysis  until  just  before 
a  second  operation  was  performed;  there  w^ere  no  pressure  symptoms 
until  this  time;  there  was  a  little  pain  in  the  eye,  but  there  was  no 
tenderness  on  pressure  or  percussion.  By  April  3d  pressure  symptoms 
had  developed,  the  temperature  and  pulse  were  both  falling,  and  epilepti- 
form con^'ulsions  had  begun.  On  this  date  the  skull  was  trephined 
at  a  point  1\  inches  behind  and  the  same  distance  above  the  external 
auditory  meatus.  The  dura  was  opened,  a  grooved  director  was  intro- 
duced into  the  brain,  and  pus  of  an  extremely  foul  odor  was  found  at 
a  depth  of  a  half-inch.  Drainage  was  estabhshed  and  the  patient  made 
a  slow  but  satisfactory  recovery.  The  symptoms  presented  by  this 
patient  indicate  an  involvement  of  centers  quite  wide  apart.  This  is 
explained  by  the  fact  that  from  the  temporal  lobe  a  band  of  association 
fibers  which  have  to  do  vdth  speech  proceeds  to  the  frontal  lobe;  any 
lesion  of  these  fibers  causes  paraphasia.  A  second  band  of  fibers  pro- 
ceeds to  the  occipital  lobe,  and  a  lesion  of  this  band  causes  alexia.  The 
agraphia,  total  aphasia,  and  ptosis  were  probably  the  result  of  pressure. 

D.  B.  Lees^  reports  2  cases  of  abscess  of  the  temporosphenoidal 
lobe  in  wliich  there  had  been  no  history  of  middle-ear  disease,  and  in 
which  no  evidence  of  inflammation  of  the  tympanic  cavity  or  mastoid 
cells  was  found  at  the  necropsies.  In  each  case  the  abscess  apparently 
resulted  from  necrosis  of  the  petrous  bone.  The  raucous  membrane 
under  the  bone  was  perfectly  normal. 
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A.  E.  Junes'  rojx)rts  an  intorcsting  ca.se  of  tumor  situated  in  the 
left  cerebral  hemisphere  in  which  rotation  of  the  tongue  was  present. 
Jones  has  been  unable  to  find  a  case  recorded  in  which  rotation  of  the 
tongue  occurred.  Beevor  ami  Hoi-sley  have  shown  that  stimulation  of 
a  localized  area  of  the  cortex  in  the  lower  part  of  the  ascending  frontal 
convolution  will  produce  rotation  of  the  tongue  to  the  same  side. 

Charles  Phelps-  ]M-esents  an  exhaustive  study  of  18  cases  wliich 
illustrate  the  localization  of  the  mental  faculties  in  the  left  pre- 
frontal lobe,  and  reaches  the  following  conclusions:  "(1)  The  more 
absolutely  the  lesion  is  limited  to  the  left  prefrontal  lobe,  the  more 
positive  and  distinctive  are  the  symptoms  of  mental  default.  (2)  The 
integrity  of  the  mental  faculties  remains  unimpaired  in  right  frontal 
lesion,  though  it  involves  the  destruction  of  the  entire  lobe,  or  even 
extends  to  the  entire  hemisphere.  (3)  The  exceptional  instances  in 
which  seemingly  opposite  conditions  exist  are  always  reconcilable,  on 
more  careful  examination,  with  the  assertion  of  an  exclusive  control 
of  the  mental  faculties  residing  in  the  prefrontal  region  of  the  left  side. 
If,  then,  the  same  nature  and  degree  of  proof  which  is  deemed  sufficient 
for  the  locahzation  of  other  cerebral  functions  may  be  accepted  in  case 
of  the  mental  faculties,  their  center  of  control  has  been  established." 

J.  Lynn  Thomas^  reports  a  successful  operation  for  an  occipital 
meningocele  which  was  larger  than  the  child's  head.  The  patient  was 
a  male-  infant  4  months  old.  The  tumor  had  existed  since  birth  and 
had  its  attachment  at  the  posterior  fontanel.  Its  pedicle  measured 
3  inches  in  diameter.  At  the  time  of  operation  the  circumference  of 
the  tumor  was  2f  inches  greater  than  the  largest  circumference  of 
the  head.  It  had  been  tapped  a  number  of  times.  The  child  was 
unable  to  move  the  head  on  account  of  the  enormous  size  of  the  menin- 
gocele. The  tumor  was  translucent  and  fluctuating.  Chloroform  was 
administered  and  skin-flaps  were  reflected  from  the  pedicle,  which  was 
then  clamped  with  strong  occlusion  forceps  6  inches  long.  The  forceps 
was  closed  gradually  while  the  meningocele  was  tapped.  The  pedicle 
was  rendered  water-tight  by  means  of  a  Geley's  suture  and  2  rows  of 
continuous  sutures.  The  skin-flaps  were  approximated  and  a  collodion 
dressing  applied.  The  child  made  an  uneventful  recovery,  and  6  weeks 
after  the  operation  was  much  improved  in  general  appearance,  seemed 
more  intellectual,  and  was  able  to  move  the  head  about.  The  bony 
boundaries  of  the  opening  in  the  occipital  n>gi()n  were  3^  X  2^  inches. 

Wheeler^  reports  a  case  of  hydrencephalocele  which  is  of  interest 
because  of  its  great  size.  The  child  died  on  the  twenty-fifth  day  after 
admission  to  the  hospital,  having  steadily  lost  in  weight  and  strength 
since  birth.  There  were  neither  any  symptoms  of  digestive  disturbances 
nor  any  convulsions  even  when  the  tumor  was  compressed.  The  growth 
had  its  attachment  through  the  posterior  fontanel  and  was  connected 
with  the  left  lateral  ventricle.     The  case  is  of  interest  because  of  the 

»  Lancet,  Sept.  28,  1901.  '  Am.  Jour.  Med.  Sci.,  April  and  Mav,  1902. 

'  Lancet,  Jan.  11,  1902.  *  X.  Y.  Med.  Jour.,  Feb.  1,  1902. 
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osteoporosis  of  the  cranial  bones  and  because  the  pedicle  which  con- 
nected it  with  the  lateral  ventricle  entered  the  skull  in  the  median  line. 

Edgar  Du  Cane^  reports  an  operation  for  a  meningoencephalo- 
cele.  The  infant  was  .3^  days  old  and  the  growth  was  about  two-thirds 
the  size  of  the  child's  head,  globular  in  shape,  and  connected  with  the 
occipital  region  by  a  large  circular  pedicle.  Four  ounces  of  fluid  were 
removed  by  aspiration  and  skin-flaps  were  dissected  back.  The  tumor 
was  found  not  only  to  consist  of  the  membranes,  but  also  to  contain 
both  occipital  lobes.  As  these  could  not  be  returned  to  the  cranial 
cavity,  they  were  excised,  the  division  taking  place  immediately  behind 
the  angular  gyrus.  All  bleeding  points  were  ligated  and  the  skin  was 
sutured  ov^r  the  stump.  After  the  operation  the  child  reacted  well 
and  presented  no  signs  of  paralysis  and  had  no  convulsion.  The  wound 
healed  readily  without  suppuration.  After  14  days  of  uninterrupted 
progress  the  child  had  a  convulsion,  and  died  16^  days  after  the  opera- 
tion. The  necropsy  showed  almost  complete  cicatrization  of  the  cerebral 
lesion,  but  the  brain  was  adherent  to  the  membranes  and  the  latter 
to  the  operation  wound.  There  was  no  pus  and  no  distention  of  the 
ventricles.  Reference  is  made  to  the  fact  that  Ferrier,  Horsley,  and 
others  have  shown  that  although  the  occipital  lobes  are  included  in 
the  visual  centers,  it  is  nevertheless  a  remarkable  fact  that  the}''  can 
be  injured  or  cut  off  bodily  almost  up  to  the  parietooccipital  fissure 
without  the  slightest  impairment  of  vision. 

Leszynsky  and  Glass  ^  report  an  interesting  case  of  endothelioma 
involving  the  arm  and  leg  centers  in  the  cortex  of  the  right  hemi- 
sphere. The  patient  presented  none  of  the  general  symptoms  of  brain 
tumor — that  is,  headache,  vomiting,  or  vertigo;  nor  was  there  any 
disturbance  of  speech  or  intellect.  The  diagnosis  was  made  upon  symp- 
toms presented  in  the  arm  and  leg.  The  duration  of  the  trouble  ex- 
tended over  2  years.  An  osteoplastic  flap  was  made  and  a  tumor  meas- 
uring I  of  an  inch  in  diameter  was  found  in  the  situation  indicated. 
The  growth  extended  up  to  the  longitudinal  sinus  and  was  attached 
to  the  falx.  After  the  removal  of  the  tumor  the  cavity  was  packed 
and  the  patient  recovered.  Considerable  improvement  followed  the 
operation,  the  patient  regaining  his  ability  to  walk  and  enjoying  excel- 
lent health.  Two  years  have  elapsed  since  the  operation,  and  the  patient 
is  following  his  occupation  as  an  accountant,  although  a  condition  of 
partial  hemiplegia  is  still  present. 

A  case  of  tmnor  of  the  prefrontal  lobe  which  was  removed  by 
operation  is  reported  by  Elder  and  Miles. ^  There  is  still  much  to  be 
learned  about  the  localization  of  cerebral  growi;hs,  and  reference  is 
made  to  the  fact  that  only  a  small  percentage  of  brain  tumors  are  operable. 
The  patient  whose  case  is  reported  was  a  man  47  years  of  age  who  had 
good  health  until  5  months  before  admission  to  the  hospital,  when  he 
began  to  suffer  with  headache,  which  later  became  definitely  located 
in  the  prefrontal  region  on  the  left  side.  Occasional  attacks  of  cere- 
bral vomiting  occurred.     Notwithstanding  these  symptoms,  the  patient 

'  i;.ancet,  May  24,  1902.       -  Med.  Rec,  Sept.  28,  1901.       '  Lancet,  Feb.  S,  1902. 
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was  able  to  continue  his  work  until  one  month  before  being  admitted 
to  the  hospital,  when  he  became  depressed,  would  not  take  liis  food 
well,  and  frequently  became  emotional.  Loss  of  memory  developed 
later,  all  sense  of  decency  disappeared,  and  he  became  oblivious  to  his 
surroimilings.  About  the  time  of  admission  a  swelling  appeared  over 
the  left  frontal  eminence  and  great  pain  was  complained  of  in  this  region. 
On  admission  he  was  dull,  sleep}',  and  apathetic,  but  could  be  roused 
to  answer  questions;  no  aphasia  was  present,  but  there  was  some  par- 
esis on  the  right  side;  he  could  walk  easily  and  there  seemed  to  be  no 
want  of  coordination.  At  this  time  there  was  no  severe  pain  in  the 
head,  but  percussion  over  the  left  frontal  region  produced  pain;  the 
s\N-eIling  over  the  frontal  region  presented  a  soft  center  and  seemed 
to  involve  the  bone.  Over  the  right  frontal  region  was  a  small  depressed 
cicatrix,  the  result  of  an  old  abscess.  The  patient  denied  having  had 
syphilis.  His  ^^^fe  had  had  three  miscarriages,  at  6,  7,  and  8  months 
respectively,  and  had  given  birth  to  4  hving  children.  No  histon,^  could 
be  obtained  of  any  injury  to  the  left  side  of  the  head,  although  4  years 
previous  to  the  occurrence  of  the  abscess  on  the  right  side  of  the  head 
he  had  received  a  blow  in  that  region.  On  entering  the  hospital  he 
was  put  upon  potassium  iodid  and  mercury,  but  grew  rapidly  worse, 
becoming  much  more  stupid  and  developing  stertorous  respiration. 
Operation  was  determined  upon,  and  was  perfoniied  b}^  Miles  on  the 
third  day.  The  skull  in  the  left  frontal  region  was  found  sujjerficially 
necrosed  over  a  small  area ;  the  under-surface  of  the  bone  Avas  smooth 
and  the  dura  was  not  adherent,  although  it  bulged  into  the  trephine 
opening.  Exploration  of  the  frontal  lobe  revealed  a  hard  tumor, 
2  X  H  X  H  inches,  which  was  removed;  an  examination  of  this  groA\i:h 
showed  it  to  be  a  sji^hiloma.  The  operation  was  followed  by  a  rapid 
disappearance  of  the  symptoms  of  dulness  and  depression;  and  for  these, 
in  fact,  was  temporarily  substituted  a  tendenc}'  to  witticism  and  hilarity. 
The  report  closes  with  an  interesting  discussion  of  the  symptoms  pre- 
sented by  the  patient. 

.Tames  Stewart  ^  reports  a  ca.se  of  subcortical  glioma  of  the  lower 
part  of  the  left  ascending  frontal  convolution  which  was  success- 
fully operated  upon  by  James  Bell.  The  histor}'  of  the  case  is  sum- 
marized as  follows:  ''A  man,  aged  37,  -sAithout  previous  warnings,  suil- 
denly  became  speechless  for  about  20  minutes.  There  was  a  recurrence 
of  attacks  of  a  similar  character  every  few  days  for  a  period  of  several 
weeks.  Then  severe  headache  and  optic  neuritis  supervened,  and  after- 
ward facial  spasm,  followed  by  paresis  of  the  lower  facial  muscles  on  the 
right  side,  as  well  as  weakness  of  the  right  half  of  the  tongue.  The 
mutism  was  no  longer  noticed,  its  place  being  taken  l)y  a  dysarthria, 
first  of  labials  and  later  of  all  lettei^s  and  words,  and  finally  passing 
on  to  a  practically  complete  anarthria.  On  opening  the  brain  a  tumor 
was  found  immediately  beneath  the  gray  matter  of  the  lower  part  of 
the  ascending  frontal  convolution.  The  removal  of  this  was  easily 
acconijilished,  and  was  followed  in  the  course  of  a  few  days  by  disap- 
'  Aiiif-r.  Mfd.,  Dfc.  21,  1001. 
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pearance  of  the  anarthria  and  the  faciohngual  paralysis.  The  patient 
is  now,  2  months  after  the  operation,  practically  well,  there  being  no 
e\dclence,  except  sloAvness  of  speech,  of  any  disturbance  of  the  central 
nervous  system." 

G.  A.  Syme^  reports  a  case  of  tumor  of  the  cerebellum  which 
pressed  upon  the  medulla  and  produced  death  from  interference  with 
the  respiration  during  operation.  The  case  resembles  another  reported 
by  Syme's  house  surgeon^  a  short  time  before.  The  cases  are  similar 
in  many  respects:  in  both  there  was  a  history  of  injury  in  the  region 
of  the  petrous  bone  with  bleeding  from  the  left  ear;  and  in  both  the 
tumor  developed  upon  the  injured  side.  Staggering  gait  was  a  marked 
symptom  in  both  patients,  ser\dng  to  localize  the  lesion  in  the  cere- 
bellum, and  in  both  pressure  on  the  medulla  interfering  with  respira- 
tion caused  death  when  operative  interference  was  attempted.  Both 
of  these  cases  show  the  danger  of  exploratory  operations  for  lesions  in 
this  region.  Nevertheless,  the  operation  is  justifiable,  since  without  it 
death  is  ine^dtable.  It  is  important,  however,  to  explain  the  risks  of 
the  operation,  which  are  greater  than  in  ordinary  exploratory  trephin- 
ing. In  the  first  case,  death  occurred  before  Syme  was  able  to  open 
the  skull.  In  the  second  case  respiration  failed  at  the  mere  introduction 
of  the  finger  to  ascertain  the  position  and  limits  of  the  growth.  In 
this  case  the  tumor  was  a  fairly  hard,  rounded  one,  about  IJ  inches 
in  diameter,  situated  in  the  left  lobe  of  the  cerebellum,  and  was 
easily  detached  from  the  cerebellum  and  dura.  Erosion  of  a  portion 
of  the  petrous  bone  had  taken  place  from  pressure.  The  growth  lay 
in  a  groove  formed  by  the  left  lobe  of  the  cerebellum  and  the  pons  and 
medulla. 

Piollet,^  after  reporting  two  cases  of  cerebellar  operations,  under 
the  care  of  Jaboulay.  and  appending  a  table  of  48  other  records  of  tumor 
or  tuberculous  growths  of  the  cerebellum  removed  by  trephining,  reaches 
the  conclusion  that  surgical  interference  in  such  cases  is  very  unsatis- 
factory. One  of  the  two  cases  reported  was  that  of  tuberculous  deposit 
in  the  right  lobe  not  treated  by  operation ;  and  the  other  was  a  glioma 
of  the  left  lobe  removed  by  trephining,  followed  by  marked  and  per- 
sistent improvement.  Death  was  the  immediate  result  of  the  operation 
in  not  less  than  20  of  the  combined  50  cases.  Improvement  was  noted 
in  16  cases,  but  in  many  of  these  was  followed  by  a  recurrence  of  the 
more  severe  symptoms,  and  in  others  by  an  early  death.  Only  4  cases 
are  repoiied  in  which  an  almost  complete  cure  took  place,  and  only 
1  case  in  which  a  rapid  and  presumably  complete  cure  was  the  result. 

An  interesting  case  of  gunshot  wound  of  the  brain  in  which  alexia 
was  the  principal  localizing  symptom  is  reported  by  G.  W.  McCaskey.* 
The  patient  was  a  woman  31  years  of  age.  The  bullet  entered  the  skull 
U  inches  to  the  left  of  the  sagittal  suture  and  h  inch  in  front  of  the 
binauricular  line,  the  wound  being  received  7  years  before  the  patient 

'  Intercol.  Med.  Jour,  of  Australasia,  Dec.  20,  1901. 
2  Intercol.  Med.  Jour,  of  Australasia,  Oct.,  1901. 
3  Arch   Provinc.  de  Chir.,  No.  12,  1901.       *  Jour.  Am.  Med.  Assoc,  Feb.  S,  1902. 
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caino  under  the  care  of  McCaskey.  The  patient  was  unconscious  and 
deUrious  for  4  weeks  after  the  injury,  and  for  2  months  was  confined 
to  bed;  after  getting  out  of  bed  she  was  unable  to  walk  for  4  months. 
She  partly  regained  the  use  of  her  leg,  however.  Since  the  injury  she 
has  had  more  or  less  speech  disturbance,  and  a  few  months  before  coming 
under  McCaskey's  care  she  developed  an  abscess  of  the  right  ear  which 
was  relieved  by  a  spontaneous  discharge  of  pus.  All  the  symptoms  began 
recently  to  grow  worse,  the  patient  suffering  from  severe  headaches, 
marked  increase  of  speech  disturbance,  and  some  increase  of  paretic 
weakness  on  the  right  side.  It  was  found  upon  examination  that  she 
could  walk,  although  limping  badly;  the  right  foot  was  much  weaker 
than  the  left,  the  right  knee-jerk  was  grossly  exaggerated,  as  were  also 
the  elbow  and  jaw-jerks;  sensation  over  the  right  side  was  impaired; 
vision  was  normal  in  both  eyes.  The  patient  showed  some  signs  of 
slow  cerebration,  and  the  disturbance  of  speech  was  most  interesting. 
There  was  also  a  certain  degree  of  partial  agraphia;  alexia  was  marked. 
A  diagnosis  of  destructive  lesion  of  the  angular  gyrus  was  made,  and 
the  condition  was  thought  to  be  either  a  cyst  or  an  abscess.  Upon 
operation  the  bullet  was  found  with  a  small  spiculum  of  bone  attached 
to  it  at  the  point  indicated.  A  cyst  about  1}  inches  in  diameter  was 
evacuated  and  the  cavity  drained,  but  the  patient  died  subsequently 
of  what  was  supposed  to  be  hemorrhage. 

A  case  of  brain  tumor  in  which  the  symptoms  were  obscured  by 
peripheral  neuritis  is  reported  by  McCaskey  and  Porter.^  The  patient 
was  a  farmer  34  years  of  age  who  complained  of  heart  trouble  and  general 
nervousness.  Following  an  attack  of  tj^phoid  fever  10  years  preA'i- 
ously  the  patient  had  always  suffered  more  or  less  from  indigestion, 
and  2  j'ears  after  the  attack  developed  a  pain  of  an  inconstant  character 
in  the  calf  of  the  left  leg.  When  McCaskey  first  saw  the  patient,  iii 
September,  1900,  there  was  evidence  of  chronic  gastroenteritis.  In 
the  left  leg  was  found  partial  anesthesia,  motor  weakness,  and  electric 
reactions  of  degeneration.  In  the  right  leg  these  conditions  were  present, 
but  much  less  marked.  This  peripheral  neuritis  was  supposed  to  be 
due  to  toxemia  resulting  from  gastrointestinal  disease.  A  doubt  was 
cast  upon  the  peripheral  nature  of  the  neuritis  by  the  fact  that  there 
Avas  motor  weakness  of  the  left  upper  extremity  without  sensory  or 
electric  disturbances.  There  later  developed  a  paretic  weakness  of  the 
left  side  of  the  face,  which  proved  that  the  patient's  trouble  was  central, 
and  that  a  progressive  lesion  of  the  right  motor  area  of  the  brain  was 
taking  place.  Although  vision  was  practically  normal,  there  was  be- 
ginning optic  neuritis  in  the  right  eye,  which  later  became  more  marked 
and  also  appeared  in  the  left  eye.  Porter  operated  on  February  6, 
1901,  exposing  the  motor  area;  no  tumor  was  discovered  when  the 
skull  was  opened,  but  the  electrodes  ajiplied  over  the  leg  center  pro- 
duced absolutely  no  response;  the  arm  center,  however,  respontled  to 
electric  stimulation.  There  was  markedly  increased  intracranial  pres- 
sure, as  shown  by  the  bulging  of  the  brain  when  the  bone-flap  was  re- 
'  .Jour.  Am.  .Med.  Assor.,  Jan.  2n,  1002. 
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moA-ed.  A  tumor  about  the  size  of  a  pullet's  egg  was  found  and  removed 
from  beneath  the  leg  center;  it  was  inclosed  in  a  capsule  which  was 
easily  separated  from  the  brain-tissue.  A  profuse  hemorrhage  occurred 
during  the  removal  of  the  tumor,  but  this  was  controlled  by  packing. 
The  bone  was  not  replaced.  At  the  end  of  48  hours  the  ]3acking  was 
removed  and  a  wick  of  gauze  substituted  for  drainage.  This  was  re- 
moved in  a  few  days  and  the  wound  healed  mthout  suppuration.  The 
patient  was  relieved  at  once  of  the  pain  in  the  head  of  which  he  had 
complained  prior  to  operation.  There  was  absolute  paralysis  of  the 
right  arm  and  leg  following  operation,  but  in  about  8  weeks  the  patient 
was  able  to  walk  out  of  the  hospital.  The  arm  had  improved  very 
slowty.  The  patient's  family  physician  reported  in  November,  1901, 
that  there  was  some  return  of  the  pain  in  the  head  and  also  some  mental 
symptoms  which  would  indicate  a  return  of  the  gro^v-th.  A  later  report, 
however,  about  the  last  of  December,  said  that  the  pain  and  mental 
symptoms  had  entirely  disappeared,  and  the  patient  gave  every  evidence 
of  making  an  entire  recovery.     The  histologic  diagnosis  was  glioma. 

W.  W.  Keen^  reports  2  interesting  operations  for  traumatic  epi- 
lepsy. The  first  case  was  that  of  a  boy  19  years  of  age  who  was  thrown 
from  a  horse  in  1892,  receiving  a  compound  fracture  of  the  skull.  A 
portion  of  the  bone  was  removed  and  one  year  later  a  piece  of  necrosed 
bone  was  discharged.  Following  the  accident  the  patient  is  said  to 
have  been  unconscious  for  9  days.  In  1899  the  patient  suffered  from 
his  first  epileptic  convulsion,  since  when  he  had  had  repeated  recur- 
rences. The  convulsions  did  not  begin  in  any  one  part  of  the  body, 
but  were  universal.  The  examination  of  the  eyes  was  negative.  Be- 
cause the  development  of  the  epilepsy  was  recent,  and  because  at  the 
time  of  the  injury  only  a  small  portion  of  bone  had  been  removed,  opera- 
tion was  decided  upon  and  was  performed  on  April  17,  1901.  At  the 
seat  of  injury  two  openings  in  the  skull  were  found,  and  the  bridge  of 
bone  connecting  the  two  was  cut  away  and  the  dura  freely  exposed. 
Beneath  the  dura  a  thin,  dark-colored  sac,  apparently  the  wall  of  a 
cyst,  was  met  with.  On  opening  this  a  considerable  amount  of  fluid 
escaped.  The  cavity  from  which  the  fluid  came  measured  10  cm.  in 
depth.  The  opening  into  the  supposed  cyst  was  enlarged,  and  Keen 
found  that  he  had  opened  widely  the  lateral  ventricle,  the  fornix,  the 
choroid  plexus,  etc.,  all  being  in  full  view.  The  operator  was  in  con- 
siderable doubt  as  to  the  best  means  by  which  to  treat  the  wound, 
but  finally  determined  upon  temporary  drainage.  The  gauze  was 
removed  the  next  day,  when  a  large  quantity  of  bloody  fluid  spurted 
from  the  wound,  at  least  4  to  6  ounces  being  lost.  The  escape  of  this 
fluid  produced  no  symptoms  whatever;  pressure  was  applied  to  prevent 
the  flow  of  more  cerebrospinal  fluid.  On  the  sixth  day  2  or  3  ounces 
of  cerebrospinal  fluid  were  evacuated,  being  at  this  time  clear.  The 
wound  healed  primarily  and  the  patient  made  a  good  recovery.  On 
May  8th  the  patient  had  3  severe  epileptic  attacks.  He  left  the  hospital 
on  May  10th  and  had  no  later  epileptic  attacks  up  to  May  24th, 
1  Am.  Jour.  Med.  Sci.,  July,  1901. 
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Although  Keen  has  repeatedly  punctured  and  frequently  opened  the 
lateral  ventricle  on  each  side,  irrigated  the  brain  through  and  through 
and  drained  the  ventricles  for  a  short  time,  this  is  the  first  time  he  has 
ever  laid  the  lateral  ventricle  wide  open.  He  was  surprised  to  see 
what  little  effect  the  loss  of  so  large  an  amount  of  cerebrospinal  fluid 
had  upon  the  patient.  He  is  at  a  loss  to  find  a  cause  for  the  unusual 
condition  met  in  this  case.  There  was  absolutely  no  cortex  and  no 
white  substance  between  the  posterior  half  of  the  lateral  ventricle  and 
the  membranes.  The  condition  may  have  been  one  of  acquired  poren- 
cephaly, or  one  of  simple  destruction  of  cerebral  tissue  between  the 
ventricle  and  the  dura  at  the  time  of  the  excision,  or  by  absorption  later. 
The  patient  had  at  no  time  any  palsy,  and  in  spite  of  the  extensive 
and  deep  destruction  of  brain-tissue  there  was  no  hemianopsia.  The 
second  case  is  one  of  a  soldier  21  years  of  age.  In  Februar}^,  1900,  he 
was  struck  in  the  head  by  a  ball  from  a  Krag-J6rgensen  rifle.  The  ball 
passed  completely  through  the  head  from  side  to  side,  and  must  have 
passed  directly  through  or  immediately  below  the  superior  longitudinal 
sinus.  After  the  accident  the  patient  remained  unconscious  for  several 
weeks,  at  the  end  of  which  time  epilepsy  began.  The  patient  did  not 
lose  consciousness  during  the  attacks,  which  were  confined  to  the  left 
side  of  the  body,  including  the  face.  In  March,  1900,  an  operation 
was  performed  and  a  portion  of  bone  removed.  Later  a  second  operation 
was  done  and  a  piece  of  bone  inserted  to  close  the  opening.  In  Novem- 
ber, 1900,  the  patient  was  much  improved  and  able  to  walk,  although 
the  left  side  of  the  body  was  very  weak.  At  this  time,  however,  the 
epileptic  attacks  became  more  frequent.  These  were  accompanied  by 
intense  pain  in  the  left  leg  and  arm.  On  January  16,  1901,  a  third  opera- 
tion was  perfoi-med,  the  plate  of  bone  which  was  inserted  at  the  second 
operation  being  removed.  Since  this  operation  only  one  epileptic  attack 
had  occurred,  although  he  had  had  repeated  threatenings.  When  the 
patient  came  under  the  author's  care,  he  was  suffering  from  great  pain 
in  the  back  of  his  head  and  from  paralysis  of  the  left  side.  His  general 
condition  was  only  fair,  his  appetite  poor,  and  the  bowels  constipated. 
He  was  unable  to  walk,  but  mentally  was  in  fairly  good  condition.  After 
admission  he  became  more  and  more  somnolent,  his  headache  increased, 
and  epileptic  attacks  became  more  severe.  Suspecting  an  abscess, 
Keen  determined  to  operate,  which  he  did  on  March  30th.  When  the 
dura  was  exposed,  it  bulged  very  distinctly  through  the  opening  in 
the  skull,  and  a  hard  mass,  about  the  size  of  the  last  joint  of  the  finger, 
could  be  felt  through  the  dura.  The  dura  was  opened,  a  quantity  of 
pus  was  evacuated,  and  a  piece  of  bone  measuring  2.5  cm.  was  removed 
with  some  difficulty.  An  examination  of  this  bone  showed  that  it 
had  e\adently  been  driven  into  the  brain  at  the  time  of  the  accitlent 
in  Febniarv',  1900,  and  had  remained  embedded  in  the  brain  for  nearly 
14  months.  The  distance  from  the  surface  of  the  brain  to  the  bottom 
of  the  abscess  was  7  cm.  Drainage  was  established  and  the  patient 
made  a  satisfactory  recovery.  Four  days  after  the  operation  he  could 
move  his  left  leg,  and  about  the  same  time  power  returned  in  the  left 
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arm.  The  twenty-first  day  after  the  operation  he  was  out  of  bed  and 
could  walk  quite  well.  At  the  time  of  his  discharge,  on  May  8th,  his 
general  health  was  perfect,  except  for  an  occasional  moderate  head- 
ache. For  several  days  after  the  operation  he  was  almost  entirely 
unconscious. 

Alfred  W.  Sanders^  reports  an  interesting  case  of  gunshot  wound 
of  the  head  with  a  resulting  cerebral  abscess,  accompanied  by 
bilateral  loss  of  peripheral  vision.  Sanders  saw  the  patient  10  days 
after  the  injury.  At  tliis  time  there  was  e^ddence  of  suppuration,  and 
the  wound  was  explored.  The  external  wound  was  H  inches  from  the 
median  line  and  2h  inches  above  the  external  occipital  protuberance. 
When  this  was  explored,  pus  was  found  deep  down  in  the  cerebral  tissue 
Drainage  was  introduced  and  the  patient  recovered,  but  the  partial 
blindness,  which  came  on  soon  after  the  injury,  still  persisted.  The 
case  is  of  interest  because  of  the  extensive  impairment  of  vision  pro- 
duced by  an  apparently  unilateral  injury.  Several  months  after  the 
injury  no  improvement  in  %dsion  had  taken  place;  the  patient  could 
spell  out  letters  on  a  card,  but  w^as  unable  to  read.  There  was  no  evi- 
dence of  ''mind  blindness."  Sanders  thinks  the  case  shows  that  in 
man  both  sides  of  both  retinas  are  represented  to  some  extent  on  one 
side  of  the  brain. 

The  operative  treatment  of  trauniatic  intracranial  lesions  is 
described  by  Charles  Phelps.^  The  propriety  of  elevating  depressed 
bone  when  no  symptoms  of  intracranial  injury  are  discernible,  although 
not  generally  admitted,  is  accepted  by  a  continually  increasing  number 
of  surgeons.  The  author  not  only  advocates  this,  but  states  that  even 
a  rational  suspicion  of  the  existence  of  a  simple  fracture,  as  in  the  case 
of  hematoma  with  a  history  of  considerable  violence  inflicted  upon 
the  head,  vnth  or  without  concurrent  symptoms  of  intracranial  lesion, 
demands  exploratory  incision.  The  matter  of  infection  is  within  the 
control  of  the  surgeon  and  the  amount  of  shock  or  hemorrhage  is  inap- 
preciable. Phelps  has  followed  this  plan  of  treatment  for  10  years, 
and  in  those  cases  in  which  incision  was  proved  unnecessary  the  wounds 
invariably  healed  primarih\  If  bony  depressions,  even  though  con- 
fined to  the  outer  table,  or  a  puncture  or  a  large  comminuted  or  fissured 
fracture  is  revealed,  conjoined  exploration  and  treatment  should  be 
instituted.  The  so-called  conservative  policy  of  inaction  in  cases  where 
intracranial  injury  or  bony  depression  is  suspected  has  resulted  in  the 
development  of  dural  or  cortical  abscesses,  cerebral  necrosis,  epileptic 
convulsions,  and  multiform  disturbances  of  functional  control.  If  upon 
exploratory  incision  a  fissured  fracture  is  found  which  is  firm  and  closed, 
the  probability  of  a  more  extensive  concealed  osseous  lesion  is  insuffi- 
cient to  warrant  further  intervention  in  the  absence  of  intracranial 
complications.  If  such  symptoms,  however,  accompany  a  fissure,  tre- 
phining is  indicated  at  the  seat  of  injury,  although  it  is  probable  that 
the  symptoms  are  independent  of  the  osseous  wound.  Trephining  is 
indicated  in  such  a  case  not  only  because  of  possible  error,  but  also 
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because  it  will  afford  the  best  chance  of  reaching  and  relieving  an  intra- 
cranial complication.  It  is  much  more  difficult  to  formulate  general 
niles  of  jjrocedure  for  the  treatment  of  intracranial  injuries  than  for 
the  treatment  of  cranial  fractures.  Phelps  advocates  the  classification 
of  intracranial  lesions  in  accordance  with  the  structural  damage  rather 
than  according  to  their  symptoms.  He  therefore  divides  primary 
traumatic  intracranial  lesions  into  hemori'hages,  contusions,  and  brain 
lacerations.  Hemorrhages  are  subdivided  into  supradural  or  epidural, 
pial,  and  cortical;  contusions  are  subdivided  into  meningeal  and  cere- 
bral. When  the  symptoms  presented  in  any  case  bring  up  the  question 
of  operation,  the  possible  lesions  may  be  considered  from  a  practical 
point  of  view  as  divisible  into  two  classes — supradural  and  subdural. 
Su]iradural  hemorrhage  is  a  condition  usually  easily  diagnosticated 
and  offering  the  best  results  from  operative  interference;  it  is  the  form 
of  hemorrhage  in  which,  with  or  without  primary  unconsciousness,  an 
interval  of  consciousness  most  frequently  precedes  its  later  loss.  The 
Hutchinson  pupil  is  pathognomonic  of  supradural  hemorrhage  in  the 
middle  basic  fossa  of  the  same  side,  and  can  be  distinguished  from  a 
dilation  of  the  pupil  due  to  cerebral  contusion  by  the  absence  of  other 
symi)toms  characteristic  of  that  lesion.  Local  paralysis  will  point  to 
the  opposite  parietal  region,  or  respiratory  derangements  to  the  pos- 
terior fossa.  The  existence  of  a  contused  wound  or  hematoma  will  often 
be  the  obvious  indication  of  the  side  of  the  deep-seated  injury,  since 
this  (supradural  liemorrhage)  is  the  only  intracranial  lesion  which  is 
likely  to  be  direct  rather  than  to  result  from  contrecoup.  Phelps  states 
that  the  reasonable  certaint}^  that  an  accessible  supradural  hemorrhage 
has  occurred  is  insufficient  to  justify  operation.  The  extravasations 
may  not  seriously  inhibit  the  cerebral  functions  and  absorption  may 
take  place.  An  insuperable  bar  to  operation  in  a  large  proportion  of 
cases  is  the  concurrence  of  still  more  serious  lesions  in  the  brain  itself. 
"  It  is  only  when  symptoms  point  clearly  to  hemorrhage  as  the  essential 
if  not  exclusive  lesion  that  operation  for  its  relief  will  afford  legitimate 
hope  of  success."  In  each  of  these  cases,  however,  the  decision  as  to 
operation  must  rest  solely  upon  the  discretion  of  the  surgeon,  it  being 
impossible  to  lay  down  formal  rules  in  such  cases.  Except  in  cases 
in  which  the  reaction  after  the  hemorrhage  fails  or  the  pressure  symp- 
toms progressively  increase  operation  should  not  be  undertaken  until 
the  patient  has  recovered  from  the  primary  shock.  "The  resort  to 
operation  in  other  forms  of  intracranial  lesion  than  supradural  hemor- 
rhage is  of  very  limited  utility."  The  pial  or  cortical  hemorrhage,  if 
it  occurs  in  recognizable  degree,  will  be  widely  diffused,  and  so  entangled 
in  the  meshes  of  the  pia  that  usually  little  can  escape  or  be  withdrawn 
through  the  cranial  opening.  Pial  hemorrhage  or  serous  effusion,  the 
result  of  meningeal  contusion,  will  ])robal)ly  be  associated  with  a  like 
condition  of  the  entire  brain-.substance,  the  cortical  hemorrhage  being 
not  more  than  an  incident  of  the  laceration  from  which  it  is  derived. 
No  advantage  can  be  derived  from  operation  when  the  urgent  symp- 
toms are  the  result  of  a  aencral  cerebral  contusion. 
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Thomas  W.  Jackson^  reports  a  case  of  traumatic  meningitis  with 
effusion  which  was  twice  submitted  to  trephining  with  ultimate 
recovery.  Seven  days  after  receiving  a  scalp  wound  which  was  so 
sUght  as  not  to  require  sutures,  but  which  produced  persistent  head- 
ache, the  patient  fell  while  at  work  and  lost  consciousness.  Later, 
upon  his  admission  to  the  hospital,  he  was  stupid,  with  full,  slow  pulse, 
and  pupils  practically  normal.  No  palsy  was  present.  He  remained 
in  a  somnolent  condition  for  36  hours,  his  only  complaint  being  that 
of  headache.  Two  days  later  he  had  a  convulsion,  general  in  character, 
and  followed  by  prolonged  unconsciousness.  This  seizure  was  suc- 
ceeded by  other  attacks  of  great  severity.  At  this  time  the  operation 
was  decided  upon,  and  in  the  absence  of  any  locahzing  symptoms  his 
skull  was  trephined  at  the  site  of  the  former  wound  in  the  left  frontal 
region.  The  bone  and  dura  appeared  normal,  but  when  the  latter  was 
incised  more  than  15  cc.  of  clear  fluid  escaped.  Drainage  was  estab- 
lished and  the  patient  reacted  promptly  without  shock.  No  convulsions 
occurred  for  a  number  of  hours,  but  the  next  day  they  returned  with 
great  severity.  At  this  time  it  was  observed  that  the  convulsive  move- 
ments began  in  the  muscles  of  the  left  limbs,  arid  that  occasionally  the 
onset  was  preceded  by  the  rotation  of  the  body  to  the  left  side.  A 
second  operation  was  determined  upon,  and  was  performed  the  day 
after  the  first  operation,  the  trephine  being  applied  to  the  right  occipito- 
parietal region  at  a  point  obliquely  opposite  the  first  operation.  At 
this  time  the  convulsions  were  occurring  at  frequent  intervals,  and 
one  took  place  during  the  progress  of  the  operation.  The  dura  was 
found  very  dark  and  bulging;  there  was  no  adhesion  between  it  and 
the  skull.  When  the  dura  was  opened,  there  was  a  gush  of  brain  fiuid 
containing  a  number  of  small  dark  blood-clots.  The  pia  was  intensely 
red  and  injected.  Drainage  wdth  gauze  strips  was  established  and  the 
wound  closed,  except  at  the  drainage  opening.  The  relief  from  symp- 
toms was  immediate  and  complete,  no  general  convulsion  following  the 
second  operation,  although  several  attacks  of  twitching  of  the  left 
facial  muscles  and  left  hand  took  place  on  the  second,  third,  and  fourth 
days  after  the  operation.  The  patient  made  a  complete  recovery  and 
returned  to  his  occupation  of  teamster. 

D.  S.  Lamb,^  of  the  Army  Medical  Museum,  presents  a  case  where 
a  portion  of  the  skull  had  been  lodged  in  the  brain  for  44  years.  The 
bone  measured  1^  inches  by  f  of  an  inch.  It  was  removed  postmortem 
from  the  right  fissure  of  Sylvius  adjacent  to  the  first  temporal,  ascending 
parietal,  and  supramarginal  gyri.  The  temporal  gyrus  was  somewhat 
atrophied.  The  spicule  was  embedded  in  the  pial  vessels  and  appeared 
to  be  vascular.  Minute  pieces  of  lead  were  adherent  to  it.  The  patient 
at  his  death  was  61  years  of  age.  He  had  been  accidentally  shot  -14 
years  previously.  The  ball  was  probed  for  and  was  not  found.  The 
patient  made  a  prompt  and  complete  recovery  after  the  injury,  devel- 
oping no  subsequent  trouble. 
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W.  B.  Cannon.'  at  the  suggestion  of  William  Bullard,  has  carried 
out  a  number  of  experiments  with  the  object  of  attempting  to  prove 
the  fact  of  the  increase  of  brain  pressure  after  trauma  and  to  determine 
the  cause  of  such  increase.  His  experiments  show  that  at  the  moment 
of  injur}'  the  intracranial  pressure  rises  to  a  height  sufficient  to  check 
the  blood  flow  into  the  brain.  Immediately  after  the  injury  the  general 
blood-pressure  usually  rises  for  a  moment,  then  falls.  Later  there  is 
established  a  normal  blood-pressure  with  the  simultaneous  increase  in 
the  extent  of  the  pulsation  of  the  brain.  After  a  discussion  of  his  ex- 
periments Cannon  states  that  "the  mischief  arises  because  the  brain 
is  surrounded  by  a  rigid  case.  Swelling  of  a  part  consequently  com- 
presses the  only  compressible  portion  of  the  cranial  contents — the  blood- 
vessels. Thereby  new  areas  are  shut  out  from  normal  blood-supply, 
and  changes  now  take  place  in  these  tissues  as  well,  vriih  the  result  that 
water  passes  into  them;  thus  the  swelHng  spreads  until  the  blood-flow 
is  so  greatly  excluded  from  the  brain  that  life  is  no  longer  possible. 
It  is  thus,  I  believe,  that  the  cases  of  head  injury  resulting  in  death  from 
secondary  increase  of  brain  pressure  would  be  explained.  Injuries  to 
the  brain  interfere  wiih  its  proper  blood-supply.  Such  interference 
causes  an  increased  osmotic  pressure  A\dthin  the  tissues,  and  a  conse- 
quent talcing  up  of  water  from  the  surrounding  plasma.  The  swelling 
and  edema  of  the  brain  after  head  injuries,  therefore,  are  not  due  to 
passive  transudation,  as  Bergmami  and  others  have  maintained,  but 
are  the  result  of  an  active  process  in  the  tissues  themselves,  a  force  many 
times  greater  than  blood-pressure,  and  amply  sufficient  to  produce  all 
the  pressure  symptoms  and  account  for  all  the  signs  of  intracranial 
tension  which  the  cHnical  cases  of  cerebral  trauma  often  manifest." 

Tuffier^  reports  3  cases  in  which  lumbar  puncture  was  an  aid  to 
diagnosis  in  cases  of  head  injury.  These  cases  suggest  that  lumbar 
puncture  in  cases  of  head  injury  presenting  diagnostic  difficulties  may 
help  to  reveal  not  only  the  existence  of  a  subarachnoid  effusion  of  blood, 
and  consequently  the  presence  of  a  cranial  fracture,  but  may  also  afford 
some  idea  as  to  the  quantity  of  this  effusion,  as  well  as  to  the  extent 
of  the  lesions  to  Avhich  such  effusion  is  due,  the  intensity  of  the  coloration 
of  the  collected  fluid  bearing  a  relation  to  the  degree  of  the  meningeal 
hemorrhage.  Since  staining  of  the  cerebrospinal  fluid  with  blood 
takes  place  slowly,  lumbar  puncture  should  not  be  practised  in  the 
early  stages.  Lumbar  puncture,  together  with  the  bacteriologic  exami- 
nation of  the  fluid  obtained,  is  not  only  of  value  from  a  diagnostic  point 
of  view,  but  will  also  be  of  value  in  prognosis;  it  may  prove  of  value 
also  from  a  therapeutic  point  of  view  by  relieving  pressure. 

Deancsly^  reports  3  cases  in  which  he  practised  basal  drainage 
of  the  arachnoid  for  the  relief  of  intracranial  pressure.  Accumu- 
lation of  cerebrospinal  fluid  in  the  ventricles  is  probably  due  to  the 
blocking  of  the  foramen  of  ^lagendie  in  the  roof  of  the  fourth  ventricle, 
the  result  of  tuberculous  meningitis  or  pressure  from  a  tumor  or  abscess 
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of  the  cerebellum.  The  exact  nature  of  the  obstruction  in  the  cases 
reported  is  uncertain,  but  each  presented  some  or  all  of  the  symptoms 
of  increased  cranial  pressure,  such  as  headache,  vomiting,  double  optic 
neuritis,  slow  pulsation  and  respiration,  and  few  or  no  locahzing  signs. 
It  is  claimed  that  in  2  cases  the  operation  relieved  dangerous  symp- 
toms and  probably  averted  death:  in  the  third  case  severe  headache 
was  relieved,  although  an  increase  in  muscular  weakness  and  a  defect 
in  speech  resulted  from  the  operation.  The  ultimate  result  in  this 
third  case  cannot  yet  be  predicted.  The  first  patient  was  well  and 
free  from  symptoms  and  at  work  18  months  after  operation.  In  the 
second  successful  case,  seen  2  months  after  operation,  the  patient  was 
apparently  in  good  health  and  free  from  all  signs  of  illness  except  a 
slight  but  subsiding  optic  neuritis.  The  condition  in  this  case  was  quite 
acute,  the  symptoms  closely  resembling  those  of  an  acute  meningitis. 

Hugh  T.  Patrick^  deals  mth  the  subject  of  traumatic  neuroses, 
stating  that  the  diagnosis  of  the  condition  is  not  difficult  and  that  the 
most  important  point  is  the  exclusion  of  organic  disease.  A  single 
examination  frequently  does  not  afford  sufficient  data  upon  which 
to  base  a  diagnosis.  Incorrect  diagnoses  are  usualty  the  results  of 
failure  to  recognize:  (1)  that  pain,  tenderness,  paresis  or  paralysis, 
hyperesthesia,  anesthesia,  incoordination,  tremor,  dizziness,  tachy- 
cardia, syncopal  attacks,  vomiting,  loss  of  weight  even  to  emaciation, 
impaired  speech,  convulsions,  and  poor  vision,  are  not  necessarity  indi- 
cations of  organic  disease,  no  matter  how  continuous  or  how  long  con- 
tinued the  symptoms  may  be;  or  (2)  that  atrophy,  reaction  of  degenera- 
tion, incontinence  of  urine  or  feces,  retention  of  urine  (generally),  loss 
of  deep  reflexes,  bedsores,  Babinski's  sign,  ocular  or  facial  paralysis, 
optic  atrophy  or  neuritis,  hemianopsia,  glossy  skin,  rapid  (5  or  6  per  sec- 
ond) and  uniform  ankle  clonus,  impaired  pupillary  reaction,  semierection 
of  penis,  and  anesthesia  corresponding  exactly  to  a  peripheral  nerve 
or  spinal  segment,  indicate  organic  disease.  In  trying  to  elicit  the 
presence  or  absence  of  organic  disease,  one  of  the  best  methods  is  the 
estabhshment  of  the  hne  between  normal  and  abnormal  sensation. 
In  nearly  every  organic  case  it  is  impossible  to  locate  definitely  where 
anesthesia  ends  and  normal  sensation  begins,  whereas  in  functional 
disease  the  distance  between  complete  anesthesia  or  analgesia  and 
normal  sensation  is  frequently  not  more  than  ^V  or  -jV  of  an  inch.  In 
order  to  bring  out  these  points  the  patient  must  be  bhndfolded  and 
the  greatest  care  taken  in  the  examination  of  the  sensation.  In  func- 
tional sensory  disorders  it  is  also  shown  that  if  the  patient  is  re-examined 
after  a  short  interval,  the  line  of  demarcation  will  not  remain  the  same, 
and  often  the  tender  points  will  not  be  the  same  at  the  second  as  at 
the  first  examination.  A  traumatic  neurosis  is  never  completely  and 
at  once  produced  by  an  accident,  but  develops  slowly.  It  is  a  product 
of  evolution.  There  is  great  necessity  for  an  early  diagnosis,  since 
so  much  will  depend  upon  the  way  in  which  the  patient  is  treated.  At- 
tention is  also  called  to  the  bad  effect  upon  these  patients  of  litigation, 
'  Jour.  Am.  Med.  Assoc,  Dec.  14,  1901. 
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quack  literature,  and  the  advice  and  sympathy  of  friends.  They  "are 
to  be  }5rotected  from  ignorant  doctors,  fooHsh  friends,  designing  lawyers, 
and  their  suscejitible  selves."  It  is  extremely  imjjortant  to  divert  the 
patient's  attention  from  the  constant  thought  of  his  injury,  and  to 
get  him  back  at  work  and  into  a  wholesome  and  cheerful  frame  of  mind. 
A  settlement  out  of  court  of  a  damage  suit  will  result  in  a  much  more 
rapid  return  to  health  in  these  cases.  Stress  is  laid  upon  the  fact  that 
the  diagnosis  should  be  made  early  and  the  treatment  should  be  pro- 
phylactic. 

r.  Krause'  re])orts  the  final  result  in  27  patients  who  liad  the 
Gasserian  ganglion  removed  for  trigeminal  neuralgia.  The  neu- 
ralgia had  lasted  more  than  20  years  in  sexeral  cases,  but  all  were  com- 
pletely cured.  The  patients  ranged  between  30  and  70  years  of  age, 
the  majority,  however,  being  between  50  and  70.  Six  patients  were 
operated  upon  in  1893.  Of  the  27  patients,  3  died,  the  death  in  one 
instance  resulting  from  advancing  chronic  disease;  another  patient,  a 
man  past  70,  with  an  irregular  heart,  and  extensive  atheroma  of  the 
vessels,  died  6  daj^s  after  operation  from  heart  failure.  The  third  fatal 
case  was  that  of  a  woman  of  72,  in  whom  death  resulted  from  an  un- 
discoverable  cause,  the  wound  ha\'ing  healed  normally.  All  of  the 
patients  had  undergone  resection  of  some  portion  of  the  nerve-trunk 
prior  to  the  radical  operation.  An  occasional  itching  and  burning  was 
the  only  sensation  noted  on  the  side  upon  which  operation  was  per- 
formed. The  duration  of  operation  varied  from  If  hours  to  3  hours, 
depending  largely  upon  the  amount  of  hemorrhage.  Operation  was 
declined  in  all  cases  in  which  the  disease  seemed  to  be  of  a  functional 
or  hysteric  character. 

Delangeniere  ^  report>  2  cases  of  trifacial  neuralgia  in  which  he 
practi-sed  resection  of  the  great  cervical  sympathetic  and  re-section 
and  forcible  stretching  of  the  painful  branches  of  the  fifth  nerve.  The 
latter  operation  was  done  to  give  immediate  relief,  and  the  former  with 
the  idea  that  it  might  prevent  a  return  of  the  trouble.  In  neither  of 
the  cases  was  the  result  satisfactor^^  Delangeniere  thinks,  however, 
that  these  failures  should  not  condemn  the  operation,  but  that  it  should 
be  further  studied  and  tried,  as  he  believes  that  certain  cases  might 
derive  much  benefit  from  resection  of  the  sympathetic. 

Gavazzani '  reports  2  cases  of  trifacial  neuralgia  in  which  resection 
of  the  superior  cervical  ganglion  resulted  successfully.  One  patient 
had  no  return  of  the  pain  at  the  end  of  17  months  and  the  other  was  free 
at  the  end  of  4  months. 

Spiller  and  Frazier^  report  a  ca.se  of  division  of  the  sensory  root 
of  the  fifth  nerve  for  neuralgia.  Spiller  some  years  ago  suggested 
the  advisability  of  divifling  the  sensory  root  of  the  fifth  nerve  as  a  sub- 
stitute for  removal  of  the  Gasserian  ganglion.  Following  this  suggestion, 
the  question  arose  regarding  the  possible  regeneration  of  the  sensor\' 

'  Munch,  med.  Woch.,  July  9,  1901.  ^  Travaux  dc  Neurol.  C'hir.,  June,  1901. 
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root.  Spiller  is  unable  to  answer  this  question,  but  is  rather  inclined 
to  believe  that  regeneration  may  take  place.  Following  the  suggestion 
of  Spiller,  Frazier  practised  division  of  the  sensory  root  upon  a  patient 
68  years  of  age.  The  man  had  suffered  from  neuralgia  for  5  years, 
and  during  this  time  had  undergone  4  peripheral  operations.  In  divid- 
ing the  sensory  root  the  operator  accidentally  divided  the  motor  root 
also.  As  a  result  of  the  operation  there  was  an  immediate  and  com- 
plete reUef  of  pain.  Insufficient  time  had  elapsed  at  the  time  of  the 
report  for  the  operator  to  speak  of  the  permanency  of  this  relief.  Frazier 
states  that  division  of  the  sensory  root  is  a  simpler  operation  than  that 
of  removal  of  the  ganglion.  The  technic  of  the  first  part  of  the  operation 
is  that  of  the  Hartley-Krause  operation.  The  sensory  root  after  its 
exposure  can  be  drawn  out  upon  a  hook  and  divided.  Frazier  recom- 
mends, however,  that  a  small  portion  of  the  nerve  be  excised.  The 
advantages  of  the  operation  over  the  removal  of  the  ganglion  are  that 
the  trophic  function  of  the  ganglion  is  not  interfered  with,  and  there- 
fore there  is  no  subsequent  involvement  of  the  cornea;  and  that  the 
cavernous  sinus  and  the  sixth  nerve  are  not  endangered.  [This  ingenious 
operation  commends  itself  as  simpler  and  safer  than  removal  of  the 
ganglion.     Only  experience  can  tell  us  whether  the  relief  is  enduring.] 

An  interesting  case  is  reported  by  Leo  New^nark  and  Harry  M. 
Sherman,^  in  which  an  intracranial  resection  of  the  second  and 
third  branches  of  the  fifth  nerve  was  done  for  the  cure  of  neuralgia, 
and  in  which  there  subsequently  developed  a  paralysis  of  the  facial 
nerve.  The  patient  was  a  man  59  years  of  age.  The  nerves  were  cut 
at  their  foramens  of  exit  and  were  pulled  from  the  ganglion,  the  third 
branch  bringing  a  portion  of  the  ganglion  with  it.  The  wound  healed 
primarily.  It  is  stated  that  at  no  time  during  the  operation  was  any 
tissue  handled  roughly.  The  incision  was  well  away  from  the  usual 
position  of  the  facial  nerve.  It  is  noteworthy  that  the  integument 
in  front  of  the  ear  did  not  show  any  abrasion  or  contusion  after  the 
operation.  The  authors  are  unable  to  explain  why  the  facial  nerve 
became  paralyzed. 

Schroeder  and  Green^  discuss  the  question  of  phrenic  nerve  injuries, 
report  a  case,  present  the  results  of  an  anatomic  and  experimental 
research,  and  a  critical  review  of  the  literature  of  the  subject.  The 
conclusions  reached  are  as  follows:  "(1)  From  the  clinical  and  experi- 
mental data  it  would  seem  that  the  diaphragm  is  not  an  essential  muscle 
of  respiration.  (2)  That  as  the  symptoms  commonly  described  as 
caused  by  an  irritation  of  the  phrenic  were  uniformly  absent  not  only 
in  the  operation,  but  in  all  of  the  experimental  work  as  well,  it  is  safe 
to  infer  that  they  may  have  been  due  to  something  other  than  a  simple 
injury  to  the  phrenic.  (3)  That  while  from  an  anatomic  point  of  view 
the  diaphragm  undoubtedly  is  innervated  by  branches  from  the  intercos- 
tal nerves,  this  nerve-supply  is  secondary  to  the  phrenic  and  is  insuffi- 
cient to  carry  on  the  action  of  the  diaphragm  after  a  division  of  the 
phrenic.     (4)  That  a  division  of  the  phrenic  nerve,  producing  a  partial 

'  .Jour.  Am.  Med.  Assoc,  Dec.  7,  1901.  -  Am.  Jour.  INIetl.  Sci.,  Feb.,  1902. 
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c(»llapse  of  the  lower  lobe  of  the  lung  on  the  affected  side  and  an  atrophy 
of  one-half  of  the  diaphragm,  might  predispose  to  infection  of  tiie  lung 
or  be  followed  by  a  diajihi-agmatic  hernia.  (5)  That  a  division  of  one 
phrenic  ncn^e  in  man,  resulting  in  paralysis  of  one-half  of  the  diaphragm 
only,  is  not  necessarily  fatal." 

Geo.  W.  Crile  ^  discusses  the  effect  of  severing  and  mechanically 
irritating  the  vagi.  He  first  refers  to  the  great  variety  of  clinical 
reports  relating  to  traumatism  of  the  vagus  and  reviews  the  literature 
on  the  subject.  Crile  reports  briefly  9  experiments  conducted  upon 
dogs  with  the  object  of  determining  the  exact  effect  of  severing  and 
of  mechanicall}^  irritating  the  vagi,  and  presents  the  following  summary 
of  the  experimental  evidence:  "In  the  dog  the  sympathetic  fibers  run 
in  a  common  trunk  with  the  vagus  proper.  Therefore  this  nerve  has 
been  designated  the  vagosympathetic,  so  that  allowance  must  be  made 
for  the  sympathetic  factor.  Picking  up  the  artery  and  nerve  together 
and  bringing  them  up  in  the  wound,  making  an  ordinary  blunt  dissection 
and  separating  these  structures  from  their  surrounding  tissues,  produced 
shght  effect  upon  the  circulation  and  respiration.  On  separating  the 
nen'e  from  the  artery  by  means  of  blunt  dissection,  comparatively 
shght  effects  were  noted.  Grasping  the  nerve  with  the  forceps  produced, 
in  most  instances,  a  rise  in  the  blood-pressure  and  a  slowing  of  the  respi- 
ration. Dragging  down  upon  the  nerve  produced  a  marked  effect 
Picking  up  the  nerve  and  rubbing  it  up  and  do\A'n,  between  the  fingers, 
producing  as  much  irritation  as  possible,  caused  a  very  distinct  slowing 
of  the  respiration,  and  in  most  instances  a  rise  in  the  blood-pressure. 
Occasionally,  however,  there  was  a  temporaiy  fall  with,  a  marked  in- 
crease of  the  length  of  the  heart  strokes,  indicating  an  inhibitory  effect. 
In  no  instance  was  the  heart  completely  inhibited.  Grasping  the  nerve 
with  two  hemostatic  forceps  and  so  manipulating  and  irritating  it,  by 
sliding  the  forceps  up  and  down,  as  finally  to  wear  the  nerve  in  two 
produced  in  most  instances  a  rise  in  the  blood-pressure,  and  usually 
a  very  decided  slowing  in  the  respiration.  Not  only  was  the  respiration 
slowed,  but  the  amplitude  was  diminished.  It  required  some  time 
before  the  normal  rapidity  and  amplitude  were  regained.  No  amount 
of  mechanical  irritation,  even  to  the  extent  of  mechanically  destroying 
the  vagi,  produced  an  arrest  of  the  heart's  action.  Severing  one  vagus 
was  attended  by  comparatively  little  effect  upon  either  respiration  or 
circulation.  Usually  there  was  a  slight  rise  in  the  blood-pressure,  and 
a  slight  decrease  in  the  frequency  of  respiration,  with  an  increase  in 
the  amphtude.  The  blood-pressure  curve  remained  regular,  and  no 
particular  effect  upon  the  amphtude  of  the  excursion  of  the  manometer 
was  noted.  However,  on  severing  both  vagi  the  blood-pressure  rose 
considerably,  ran  an  uneven  course,  the  frecjuency  of  the  heart's  action 
was  much  increased  and  the  length  of  the  stroke  shortened.  Respira- 
tions were  greatly  decreased  in  frequency,  and  the  amplitude  of  the 
respiratory  excurison  was  markedly  increased,  so  that,  as  nearly  as 
could  be  estimated,  the  loss  occasioned  by  the  respirator)'  action  was 
'  .\m.  Jour.  Med.  Sci.,  April,  1902. 
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about  counterbalanced  by  the  increased  amplitude  of  the  excursion. 
The  respiratory  mechanism  was  much  more  affected  than  the  circulatory 
and  exhibited  early  signs  of  exhaustion."  The  foregoing  findings  are 
confirmed  chnically  to  a  large  extent  in  the  report  of  6  cases.  In  the 
first  case  the  right  vagus  was  excised,  together  with  all  the  venous  and 
arterial  trunks  on  that  side,  in  an  operation  for  malignant  disease.  Ex- 
cept an  increase  in  the  pulse-rate  of  4  beats  a  minute,  no  other  effect 
occurred  as  a  result  of  severing  the  nerve.  The  respiration  was  not 
affected  in  the  least.  A  hypodermic  injection  of  -jwo  '^^  ^  grain  of  atropin 
had  been  given  previous  to  the  operation.  During  the  middle  part  of 
the  operation  the  respirations  were  considerably  slowed  and  the  patient 
became  somewhat  cyanotic.  Directly  after  the  patient's  return  to  the 
ward  respiratory  failure  occurred  and  the  patient  was  found  in  a  critical 
condition.  Extensive  hemorrhage,  however,  was  taking  place  in  the 
wound.  The  wound  was  at  once  opened  and  the  bleeding  vessels  were 
caught.  The  patient  was  stimulated  and  made  a  good  recovery.  The 
respiratory  failure  in  this  case  was  in  full  accord  with  the  experimental 
evidence.  In  the  second  case  the  left  vagus  was  severed  in  removing 
glandular  metastases  folio-wing  total  laryngectomy.  Twenty  minutes 
before  the  operation  j^-q  of  a  grain  of  atropin  was  given  hypodermatically 
and  no  effect  upon  either  the  circulation  or  respiration  occurred  when 
the  nerve  was  divided.  The  patient  recovered.  The  third  case  closely 
resembles  the  second.  In  the  fourth  case  the  patient  had  received 
a  full  charge  from  a  shotgun,  the  muzzle  of  which,  when  discharged, 
was  only  a  few  inches  from  the  patient's  neck.  The  artery  was  torn 
off  and  the  nerve  ulcerated.  The  wadding  and  shot  were  firmly  packed 
upon  and  driven  into  the  torn  nerve  and  other  structures  of  the  neck. 
The  pulse  was  reduced  to  42  beats  a  minute.  The  respirations  were 
slow,  exhibiting  quickened  respiratory  action  with  lengthened  pause, 
and  prolonged  expiratory  phase.  The  slow  pulse  continued  more  than 
2  hours,  after  which  the  "vagal"  mechanism  went  into  resolution  and 
an  extremely  rapid  cardiac  action  followed.  The  fifth  case  illustrates 
the  effect  of  the  local  application  of  cocain  to  the  vagus.  In  removing 
a  mixed  tumor  of  the  parotid  it  was  found  necessary  to  free  the  nerve 
near  the  level  of  the  top  of  the  styloid  process.  During  this  manipulation 
the  pulse  dropped  from  90  to  56.  The  separation  of  the  nerve  was 
stopped  and  a  4  %  solution  of  cocain  was  applied  upon  a  piece  of  cotton, 
and  in  3  minutes  the  section  of  the  nerve  was  again  resumed,  the  pulse- 
rate  having  risen  to  86.  During  the  remainder  of  the  resection  of  the 
vagus  there  was  no  appreciable  alteration  in  the  heart's  action  in  spite 
of  a  more  severe  manipulation  than  had  before  been  employed.  In  this 
case  interference  with  the  vagus  had  not  been  anticipated  and  no  atropin 
had  been  administered.  The  sixth  case  reported  is  one  of  an  emergency' 
removal  without  anesthesia  of  a  large  goiter  during  unconsciousness 
from  asphyxia.  As  a  preliminary,  y^-g-  of  a  grain  of  atropin  was  admin- 
istered. The  tumor  was  rapidly  torn  from  its  bed  and  the  common 
carotid  wdth  the  vagus  was  clamped;  no  cardiac  inhibition  took  place. 
This  patient  made  a  good  recovery. 
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AA'in.  J.  .Mayo'  ilescribes  his  oxporioiicc^  in  surgical  work  upon  the 
insane.  It  is  not  with  any  idea  of  curing-  tlie  mental  condition  that  he 
has  operated,  but  on  the  principle  that  the  insane  have  the  same  riij;ht  to 
a  relief  of  surgical  conditions  that  the  sane  have,  and  not  infrequently  in 
certain  forms  of  melancholia  the  relief  of  the  surgical  condition  for  which 
the  operation  was  clone  has  aided  materially  in  the  patient's  recovery. 
The  indications  for  the  surgical  treatment  of  the  insane  are  divided  into  3 
classes.  "  First,  the  surgical  relief  to  physical  ailments  without  regard  to 
the  mental  condition;  second,  operations  for  the  purpose  of  relieving  the 
mental  conditions  of  the  patient;  third,  operations  performed  with  the 
public  welfare  in  view."  It  is  in  the  first  class  that  most  of  jMayo's  work 
has  been  done,  and  he  has  shown  that  the  cure  of  such  conditions  as 
hernia,  cataract,  hemorrhoids,  lacerations  of  the  cervix  and  perineum,  has 
caused  considerable  amelioration  of  the  mental  symptoms.  The  relief  of 
prostatic  hypertrophy  has  also  aided  materially  in  lessening  the  so-called 
dirty  habits  of  the  insane.  The  second  indication,  of  course,  is  a  limitetl 
one.  The  author's  experience  in  traumatic  epilepsies  and  periodic 
attacks  of  insanity  resulting  from  the  same  has  shown  but  2  cases  in 
which  reUef  from  operative  interference  was  marked.  In  suitable  cases, 
however,  operative  interference  is  proper.  Operations  performed  for  the 
public  welfare  are  questionable,  and  at  the  present  time  ha\'e  no  legal 
sanction.  Mayo  inclines  to  the  belief,  however,  that  the  position  taken 
by  Uchsner  and  Brf)wer,  who  advocate  division  of  the  vas  deferens  to 
prevent  the  propagation  of  insane  persons,  is  commendal^le. 

A.  H.  Levings"  reports  3  cases  of  peripheral  anesthesia  paralysis. 
So. far  as  the  author  has  been  able  to  find,  there  have  been  thus  far  but  5 
cases  reported  in  which  both  arms  have  been  involved  in  the  psdsy.  It  is 
worthy  of  note  that  in  nearly  all  the  cases  in  which  these  palsies  occurred 
the  operation  was  one  that  lasted  from  1  to  2  hours,  and  in  nearly  every 
instance  the  arm  or  arms  implicated  were  very  strongly  abducted  or  drawn 
forcibly  up  over  the  head.  To  the  5  cases  in  which  both  arms  were  in- 
volved Levings  adds  another.  A  number  of  explanations  have  been  offered 
for  these  palsies.  It  is  important  that  surgeons  consider  the  position 
which  the  arms  occupy  during  prolonged  operations.  Attention  is  called 
to  the  interesting  fact  that  in  forcible  extension  or  abduction  of  the  arms 
for  the  purpose  of  producing  artificial  respiration,  or  while  clearing  out  the 
axilla  in  carcinoma,  or  for  other  operative  measures  about  the  shoulders 
occupying  short  periods  of  time,  palsy  does  not  occur.  [In  a  case  of 
Gibbon's  musculospiral  palsy  followed  an  interval  operation  for  appen- 
dicitis. In  this  case  it  was  believed  that  the  palsy  resulted  from  pressure 
upf)n  the  nerve,  due  to  the  arm  resting  upon  the  edge  of  the  operating- 
table.] 

Bolton''  reports  two  uni(iue  cases  of  subcutaneous  injury  of  the 
brachial  plexus,  one  occurring  in  his  own  service  at  tlie  New  York  Hos- 
Iiital  and  the  other  in  that  of  Hartley.  In  one  case  operation  for  relief  of 
the  condition  was  undertaken  5  weeks  after  the  injury  and  in  the  other  9 
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months.  In  each  case  there  was  complete  palsy  of  the  arm  without  any 
evidence  of  external  injury.  The  reaction  of  degeneration  was  present  in 
all  the  paralyzed  muscles.  In  each  case  the  clavicle  was  divided  and  the 
normal  situation  of  the  brachial  plexus  exposed.  In  each  case  there  was 
found  a  mass  of  cicatricial  tissue  involving  the  plexus  to  such  an  extent 
that  its  removal  and  subsequent  sutm-e  of  the  nerves  were  considered 
impossible  by  the  operators.  Small  masses  of  this  cicatricial  tissue  were 
removed,  and  when  examined  were  found  to  contain  numerous  nerve- 
fibers.  The  origin  of  the  scar  tissue  is  the  subject  of  conjecture,  but 
Bolton  thinks  that  a  case  of  stab  wound  which  has  recently  come  under 
his  care  throws  some  light  upon  the  question.  In  his  patient  a  large 
hematoma  formed  in  the  lower  part  of  the  neck,  and  was  not  disturbed 
for  4  or  5  weeks  after  the  injury.  There  was  also  a  division  of  the 
outer  cord  of  the  plexus.  When  operated  upon,  the  subclavian  triangle 
was  occupied  by  a  considerable  mass  of  cicatricial  tissue.  It  is  thought 
possible  that  in  the  other  case  there  may  have  been  a  hematoma  which 
later  became  organized,,  producing  compression  upon  the  nerves.  [A.  T. 
Bristow's  important  contribution  upon  a\ai]sion  of  the  brachial  plexus 
was  not  published  in  time  for  insertion  in  this  Year-Book  (see  Annals  of 
Surgery,  Sept.,  1902).  One  of  the  editors  (DaCosta)  operated  upon 
a  case  which  he  supposed  was  avulsion  of  the  plexus,  but  incision  dis- 
closed the  fact  that  the  plexus  was  intact  but  embedded  in  scar  tissue. 
The  scar  tissue  was  removed.] 


DISEASES  OF  THE  MUSCLES,  FASCIA,  ETC. 

Tubby, ^  in  discussing  the  subject  of  tendon-grafting,  says  that  a 
muscle  should  be  chosen  whose  function  corresponds  as  nearly  as  possible 
to  that  of  the  paralyzed  muscle.  When  deformity  of  the  foot  exists,  this 
should  be  corrected  before  operation  is  undertaken.  He  has  observed 
that  the  circulation  and  warmth  of  a  paralyzed  extremity  always  improve 
after  these  operations,  and  that  the  part  is  less  subject  to  chilblains.  The 
author's  experience  is  based  on  15  operations:  4  for  calcaneo-valgus ;  2  for 
talipes  calcaneus ;  1  for  equino-valgus ;  3  for  equino-varus ;  1  for  calcaneo- 
varus;  and  4  for  spastic  paralysis  of  the  forearm  and  hand.  In  the  4 
latter  cases  transplantation  of  the  tendon  of  the  pronator  radii  teres  was 
performed,  together  with  division  of  the  flexor  tendons  of  the  wrist.  In 
the  11  operations  upon  the  lower  extremity  6  gave  good  results,  5  fair,  and 
in  no  case  was  there  a  failure.  Of  the  four  operations  upon  the  hand, 
good  results  were  obtained  in  .3  cases  and  a  partial  result  in  1 .  The  opera- 
tion of  tendon-grafting  should  not  be  undertaken  in  flail  joints  where  all 
the  muscles  are  involved,  and  should  not  be  employed  in  slight  cases  of 
paralytic  clubfoot. 

White-  rejiorts  a  number  of  interesting  cases  in  which  he  has  practised 
tendon  transplantation  for  palsy.  In  one  case  of  palsy  of  the  thumb 
the  tendon  of  the  flexor  carpi  radialis  was  attached  to  the  paralyzed  exten- 
sor tendons ;  the  result  in  this  case  was  a  very  slight  improvement.     Ten 

>Brit.  Med.  Joiir.,  Sept.  7,  1901.  ^  Brit.  Med.  Jour.,  Sept.  7.  1901. 
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cases  are  reijortcd  of  palsy  of  the  foot  in  which  the  operation  of  tendon 
transplantation  was  performed.  Of  these  cases,  6  were  greatly  benefited,  1 
case  has  been  lost  sight  of,  1  case  was  a  failure,  and  2  were  operated  iij^on 
too  recently  to  state  the  result.  The  o]X'ration  in  most  of  these  cases 
consisted  in  the  exposure  of  the  Achilk  s  tendon  and  dividing  it  longitudi- 
nally into  3  equal  parts;  the  two  inner  portions  were  employed  for  length- 
ening the  tendon,  and  the  tliird  portion,  the  outer  third,  was  separated  at 
the  attachment  to  the  os  calcis  and  sutured  to  the  tendon  of  the  extensor 
longus  digitorum.  The  tendon  of  the  tibialis  posticus  was  united  to  that 
of  the  extensor  proprius  pollicis.  The  tendon  can  be  carried  from  its 
normal  position  to  the  ]ioint  of  insertion  by  tunneling  under  the  superficial 
tissues  with  an  artery  forceps. 

Sidney  j\I.  Cone^  reviews  the  literature  of  tendon  transplantation 
and  reports  a  case  in  which  benefit  was  derived  from  transplantation  of 
the  tendons  of  the  peronei. 

Crookshank."  in  a  brief  communication,  reports  a  case  of  tenosyno- 
vitis of  the  tibialis  anticus  which  he  believed  resulted  from  prolonged 
indulgence  in  the  game  of  "ping-pong"  while  wearing  stifT-buttoned  boots. 

DISEASES  OP  THE  SPINE. 

Paul  F.  Eve^  reports  a  case  of  spina  bifida  in  which  operation  was 
followed  by  recovery.  The  child  was  less  than  3  months  old,  the  tumor 
was  rapid  in  development,  rupture  was  inmiinent,  and  the  pedicle  of  the 
protrusion,  which  proved  to  be  a  meningocele,  was  small.  The  pedicle 
was  ligated  and  the  sac  excised. 

John  Lithgow^  reports  a  case  of  spina  bifida  (meningocele)  situated 
in  the  lumbar  region  in  a  child  10  months  of  age;  the  pedicle  was  ligat(>d 
and  the  sac  excised;  recovery  ensued.  He  also  reports  a  case  of  encephal- 
ocele  in  which  excision  was  followed  by  death. 

Leonard  Freeman  ^  reports  a  case  of  spina  bifida  in  which  the  aper- 
ture was  closed  with  a  darning  of  silver  wire  carried  through  the 
tendinous  structures  at  the  edges  of  the  opening.  The  child  was  7  weeks 
old  and  the  growth,  which  was  situated  in  the  lumbosacral  region,  con- 
tained the  elongated  conus  and  some  nerve-filaments;  recover}-  ensued. 
In  the  majority  of  cases  it  is  unnecessary  to  suture  the  spinal  membranes. 
The  remnants  of  the  sac  fold  into  a  mass  which  plugs  the  opening  and  is 
held  in  place  by  the  covering  of  wire;  adhesions  soon  take  place  which 
renders  suturing  superfluous.  The  value  of  the  Trendelenburg  posture 
for  preventing  the  escape  of  cerebrospinal  fluid  is  open  to  question.  The 
fluid  is  inclosed  in  a  rigid  tube,  closed  everywhere  except  at  its  lower  end, 
just  as  if  it  were  in  a  pipet  with  a  finger  over  the  upper  opening.  In  the 
Trendelenburg  position  more  blood  would  be  sent  to  the  head  and  more 
cerebrospinal  fluid  would  be  lost. 

T.  E.  Schumpert®  reports  2  cases  of  spina  bifida  cuicd  by  the  injec- 
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tion  of  jNIorton's  fluid.     In  one  case  paraplegia  persisted  for  4  days  after 
the  injection. 

F.  F.  White  ^  reports  a  ruptured  spina  bifida  (meningocele)  in  a  mar- 
ried woman,  aged  27  years,  in  which  excision  was  followed  by  recovery. 

Van  Buren  Knott^  makes  a  contribution  to  the  surgery  of  spina  bifida. 
He  reports  4  cases  in  which  operation  was  followed  by  recovery.  In  3  the 
tumor  was  situated  in  the  lumbosacral  region  and  in  1  case  in  the  cervical 
region.  The  following  conclusions  are  reached:  "(1)  Owing  to  the 
distressing  nature  of  the  affliction,  the  high  mortality  should  not  prevent 
attempts  at  surgical  rehef;  (2)  meningoceles,  meningomyeloceles,  and 
syringomyeloceles  may  be  considerably  benefited  by  operation;  (3)  the 
improvement  in  function  cannot  with  certainty  be  estimated  before  opera- 
tion, and  pronounced  evidences  of  nervous  disturbance  are  not  a  contra- 
indication to  excision;  (4)  asepsis  is  absolutely  essential,  and,  though 
difficult  to  secure,  may  be  maintained  by  exercising  extreme  care;  (5)  the 
plan  of  having  the  suture  lines  of  the  meninges  and  the  overlying  tissues 
on  different  planes  wU  in  the  majority  of  instances  prevent  leakage  of 
cerebrospinal  fluid ;  (6)  the  suggestion  of  Pearson,  to  prevent  the  escape  of 
this  fluid  during  a  prolonged  operation  by  stuffing  the  canal  with  gauze,  is 
valuable ;  (7)  large  bony  defects  may  be  effectually  closed  by  muscle  much 
easier  than  by  osteoplastic  methods;  (8)  it  is  not  necessary  to  keep  the 
child  off  its  back  during  the  healing  of  the  wound,  as  frequently  advised ; 
(9)  children  with  hydrocephalus  accompanying  spina  bifida  should  not  be 
subjected  to  operation." 

G.  L.  St.  George  ^  reports  2  cases  of  spina  bifida  treated  successfully, 
the  first  by  the  injection  of  Morton's  fluid  and  the  second  by  excision. 

John  Jenks  Thomas  *  reports  a  case  of  myeloma  of  spine  with  com- 
pression of  the  cord.  The  patient,  a  man  aged  39  years,  was  suddenly 
attacked  with  severe  pains  between  the  shoulders,  having  previously  been 
in  good  health.  Later  crural  ataxia  developed,  the  feet  felt  numb,  there 
was  a  sensation  of  something  tight  about  the  abdomen,  difficulty  in  retain- 
ing urine,  and  a  lessening  of  the  sexual  desire.  Sensitiveness  to  pain  and 
to  temperature  was  much  diminished  and  appreciation  of  touch  was  some- 
what diminished  to  the  level  of  the  fourth  rib  and  the  fourth  dorsal  spine 
in  the  back.  The  knee-jerks  were  increased  and  ankle  clonus  was  present 
in  both  feet.  Romberg's  symptom  was  also  noted  and  albumose  was 
found  in  the  urine.  Four  months  after  the  onset  of  the  symptoms  J.  C. 
Munro  performed  laminectomy.  The  lamina  of  the  fourth  dorsal  vertebra 
on  the  left  side  was  thin  and  bluish,  with  the  cortex  destroyed  on  the 
upper  posterior  surface.  The  medulla  of  the  spinous  process  and  of  the 
lamina  was  full  of  soft  reddish  material,  which  extended  anteriorly  through 
the  head  of  the  rib  to  the  left  side  of  the  vertebral  body.  Probably  some 
of  the  growth  lay  anterior  to  the  lamina,  pressing  on  the  dura.  As  much 
growth  as  could  be  curretted  out  was  removed.  This  proved  to  be  mj^elo- 
matous  on  microscopic  examination.  After  the  operation  the  patient 
received  bone-marrow  and  Coley's  toxins.    Marked  improvement  followed. 
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The  most  constant  symptoms  of  nncloma are  pains  in  the  chest,  back,  and 
extremities,  accomj^anied  bj'  deformities  and  a  gradually  increasing 
anemia.  1  'eath  usually  ensues  from  pneumonia,  pleural  effusion,  or  ex- 
haustion, ^^ymjitoms  of  pressure  upon  the  cord  constitute  a  not  infrecjuent 
complication.  The  presence  of  albumose  in  the  urine  has  been  confirmed 
in  11  of  the  19  undoubted  cases  of  myeloma  which  have  been  reported.  It 
is  probable  that  albumosuria  always  points  to  disease  of  the  bones, 
^lyeloma  is  a  tumor  formation  in  the  maiTow  of  the  bone,  affecting  pre- 
eminently the  spongy  bones,  and  usually  sparing  those  of  the  extren.ities. 
It  is  produced  by  a  multiplication  of  one  of  the  varieties  of  the  cells  of  the 
marrow,  possibly  the  plasma  cells.  These  tumors  are  always  multiple, 
various  nodules  u.sually  api^earing  about  ecjually  well  developed,  but  show- 
ing no  tendency  to  form  metastases;  occasionally  there  has  been  some  infil- 
tration of  the  periosteum  or  of  the  neighboring  muscles. 

Andrew  J.  ]McCosh  ^  publishes  some  cases  illustrative  of  spinal  sur- 
gery. The  reasons  for  rapid  relief  of  pressure  on  the  cord  are  as  m-gent 
as  are  those  for  the  reUef  of  pressure  on  the  brain,  although  the  operation 
of  laminectomy  for  fractured  spine  is  less  satisfactorj^  than  trephining 
for  fracture  of  the  skull.  The  reverse  is  true  of  tumors.  In  cases  of  frac- 
tured vertebrae  delaj'  may  be  necessary  because  of  great  shock  or  uncer- 
tainty in  diagnosis.  When  oj:eration  is  not  indicated,  the  symptoms  are 
prone  to  be  irregular.  Paralj'ses  are  not  complete  and  often  muscles  of 
the  same  group  may  not  be  eciually  affected.  The  anesthesia  is  apt  to  be 
partial,  and  paresthesia  AAith  patches  of  hyperesthesia  is  common.  S\nnp- 
toms  of  irritation  are  less  pronounced.  When  there  is  definite  pressure  on 
the  cord,  the  symptoms  are  more  decided.  Reflexes  are  prone  to  be  abol- 
ished. If  at  the  end  of  12  or  24  hours  doubt  still  exists  as  to  the  nature  of 
the  injur};,  it  is  better  to  explore,  as  the  danger  is  slight.  In  a  certain 
class  of  cases  there  is  early  and  persistent  improvement  up  to  a  certain 
point,  when  degenerative  changes  begin.  In  such  patients  the  symptoms 
ma}'  be  due  to  hemorrhage,  inflannnatory  extravasation,  or  to  pressure  by 
fragments  of  bone.  The  two  former  disappear  gradualh',  but  the  lattei- 
can  only  be  removed  bj^  operation.  It  is  frequently  impossible  to  differ- 
entiate these  causes,  but  as  long  as  improvement  continues  it  is  wise  to 
wait,  unless  it  be  positive  that  the  compression  is  bony.  Ten  cases  of 
spinal  injury  are  reported  to  fortify  the  aboAT  deductions.  In  150  cases 
cfjllected  by  Lloyd  there  were  59  deaths  following  innnediately  after  opera- 
tion and  39  at  a  later  period.  Of  McCosh's  laminectomies,  6  in  number,  2 
recovered  and  4  died.  Operations  for  s]iinal  tiunnrs  are  more  satisfactory 
than  those  for  cerebral  neoplasms.  The  rea.sons  for  this  are  greater 
accurac}'  in  diagnosis,  greater  accessibility,  and  the  less  permanent 
damage  of  the  cord  prior  to  oj^eration.  The  symptoms  of  spinal 
tumor  are  well  marked,  and  within  certain  limits  the  growth  can  l)e 
accurately  located.  It  is  im]iossible  to  assign  a  certain  lesion  to  any 
definite  segment  of  the  cord,  Init  a  lesion  may  usually  be  located  in  an  area 
embraced  liy  3  spinal  segments.  There  is  no  spot  on  the  surface  of  the 
body,  and  practically  no  muscle,  which  is  innervated  by  one  nerve-root 
'.Tour.  .Am.  Mrd.  As«oc.,  Autr.  ^1  and  Sept.  7,  1901. 
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alone.  Anastomosis  between  the  spinal  nerves  is  so  perfect  that  the  sen- 
sation of  any  one  spot  and  the  motive  power  of  each  muscle  are  derived 
from  at  least  2  segments  of  the  cord.  In  addition,  the  afferent  and 
efferent  tracts  run  in  the  substance  of  the  cord  for  some  distance,  perhaps 
2  segments,  before  they  reach  the  real  nerve-center  in  the  gray  matter  of 
the  cord.  Consequently  it  is  easy  to  be  mistaken  and  locate  the  growth 
lower  than  it  really  is.  Tubercular  masses  are  among  the  most  frequent 
causes  of  pressure  on  the  cord.  Sarcomas  are  the  most  frequent  spinal 
tumors.  When  it  is  impossible  or  useless  to  remove  the  gro^u-th,  the 
agonizing  pains  may  be  assauged  by  division  of  appropriate  nerve- 
roots.  At  least  3  roots  should  be  divided,  because  of  the  free  anasto- 
mosis between  the  sensory  nerves.  No  case  of  recovery  following  the 
removal  of  an  intramedullary  tumor  or  of  a  tumor  from  the  ventral  side  of 
the  cord  has  yet  been  reported.  The  prognosis  is  worse  the  higher  the 
situation  of  the  tumor.  The  operative  mortality  should  not  be  above 
10  %.  The  operation  should  not  be  delayed  for  the  exhibition  of  anti- 
syphilitic  treatment,  unless  there  be  a  definite  history  of  infection.  Of 
the  51  operations  for  tumors  of  the  cord  collected  by  Lloyd,  10  %  died  and 
31  %  recovered.  The  great  difficulty  in  many  of  these  operations  is  the 
determination  of  the  exact  site  of  the  spinous  processes,  especially  in  the 
cervical  region.  There  is  no  rule  whereb}'  in  certain  cases  various  spines 
can  be  definitely  located.  The  incision  should  be  made  as  high  as  possible 
in  order  to  secure  abundant  nutrition  in  skin  normally  supplied  by  nerves, 
and  because  of  the  reason  already  mentioned  that  the  tumor  has  usually 
been  found  above  the  point  localized  by  the  physician.  The  operation 
should  be  done  rapidly.  Few  vessels  need  the  application  of  clamps; 
bleeding  may  generally  be  controlled  b}'  gauze  pads  held  down  by  broad 
retractors.  The  removal  of  at  least  3  laminas  is  generally  necessary  for 
proper  examination  of  the  cord.  Support  of  the  spinal  column  after  the 
operation  is  unnecessary.  McCosh  employs  a  vertical  incision  with  divi- 
sion and  separation  of  the  muscles  attached  to  the  posterior  portion  of  the 
vertebral  column.  The  lips  of  this  wound  are  A^idely  separated  and  the 
spines  and  laminas  are  removed  by  bone  forceps.  ]\IcCosh  has  operated  6 
times  for  spinal  tumor  without  an  operative  death.  One  patient  is  well  at 
the  end  of  more  than  a  year,  and  another  at  the  end  of  2  months.  Two 
died  from  sarcomas  of  other  organs.  One  died  at  the  end  of  2  months 
from  bedsores  and  cystitis,  and  one  died  of  tuberculosis  at  the  end  of  15 
months.  Of  the  6  cases,  4  were  sarcomatous,  one  fibromatous,  and  one 
tubercular. 

Richard  H.  Havte  and  Francis  T.  Stewart^  report  a  case  of  severed 
spinal  cord  in  which  myelorrhaphy  was  followed  by  partial  return  of 
function.  They  review  the  literature  of  regeneration  of  the  central  ner- 
vous system  and  find  that  although  a  few  investigators  have  claimed  an 
anatomic  and  physiologic  restoration  of  the  central  nervous  tissue  after 
injury  or  excision,  practically  all  writers  deny  the  possibility  of  such  an 
event.  Thus  far  no  satisfactorj^  cHnical  case  has  been  reported  in  which  a 
return  of  function  has  followed  a  total  transverse  cUvision  of  the  spinal 
1  Phila.  Med.  Jour.,  June  7,  1902. 
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cord  in  man,  although  cases  are  cited  which  are  highly  j^rcsumiptive  of  such 
an  occurrence,  subsecjucnt  to  partial  lesions.  The  course  of  many  surgical 
spinal  lesions  strongly  suggests  the  probability  of  regeneration  of  the 
axons  of  the  cord.  An)'  considerable  compression  must  destroy  numberless 
a>ds-cylinders,  either  as  the  result  of  the  compression  itself  or  of  the  ensu- 
ing myelitis,  and  it  is  equally  certain  that  many  of  these  cases  fully  recover. 
There  are  cases  in  which  e\-ery  indication  points  to  a  complete  crush  of  the 
cord,  and  in  wliich  recovery  ensues;  these  cases  are  regarded  by  some 
neurologists  as  onl}'  partial  lesions,  their  belief  being  that  it  is  frequently 
impossible  to  diagnosticate  a  total  transverse  destruction  of  the  cord 
unless  the  .symptoms  persist;  if  sensation  and  motion  return,  the  ques- 
tion of  regeneration  is  never  considered,  but  this  return  is  accepted  as 
conclusive  evidence  that  the  axons  were  not  cut  or  crushed.  The  case 
reported  was  that  of  a  woman  aged  26  years  who  was  shot  twice 
\vith  a  32-caliber  revolver  and  operated  upon  by  Stewart.  "One 
ball  entered  about  1  inch  to  the  right  of  the  seventh  dorsal  spine  and 
passed  directly  into  the  spinal  canal;  the  other  lodged  beneath  the  skin  in 
the  right  lumbar  region  and  was  easily  removed  through  the  wound  of 
entrance.  There  was  innuediate  and  complete  abolition  of  motion  and 
sensation  below  a  line  transecting  the  lower  part  of  the  tenth  dorsal  spine 
and  a  point  3^  inches  above  the  umbilicus,  the  distance  between  the 
ensiform  and  the  umbihcus  being  5  inches.  This  hne  of  demarcation  was 
sharply  defined  and  was  superimposed  by  a  l^elt  of  hyperesthesia  reaching 
as  high  as  the  ensiform  cartilage ;  just  before  operation  this  layer  of  hyper- 
esthesia also  became  anesthetic.  The  superficial  and  deep  reflexes  of  the 
lower  hmbs  could  not  be  elicited.  The  temperature  was  97.6°  F.,  the 
pulse  120  and  fair  in  vohmie,  and  the  mind  was  clear.  Three  hours  after 
the  accident  the  patient  was  etherized,  and  an  incision  about  5  inches  long 
made  over  the  dorsal  spines  with  the  eighth  dorsal  spine  for  its  center. 
After  dissecting  back  the  muscles  on  either  side,  the  right  lamina  of  the 
seventh  dorsal  vertebra  was  found  to  be  crushed  in  and  the  left  lamina  of 
the  same  vertebra  fractured  at  its  base.  With  the  aid  of  forceps  the 
spines  and  laminas  of  the  seventh  and  eighth  dorsal  vertebrae  were  re- 
moved and  the  rent  in  the  membrane-;,  through  which  could  be  seen  the 
leaden  bullet  and  a  number  of  small  fragments  of  bone  lying  between  the 
ends  of  the  severed  spinal  cord,  exposed.  After  removing  the  bullet,  the 
fragments  of  bone,  and  the  lacerated  nervous  tissue,  the  distance  between 
the  segments  of  the  cord  was  f  of  an  inch ;  this  statement  was  verified  by 
the  as.sistants,  Drs.  ilitchell  and  Van  Meter,  by  the  etherizer,  Dr.  Fraley, 
and  by  Dr.  Newlin,  who  was  watching  the  operation.  The  wound  was 
flushed  with  salt  solution  and  the  ends  of  the  cord  approxiinated  with  3 
chromicized  catgut  sutures  passed  by  means  of  a  small  staphylorrhaphy 
needle,  one  suture  being  passed  anteroposteriorly  through  the  entire 
thickness  of  the  cord  and  the  other  two  being  passed  transversely.  This 
part  of  the  operation  was  attended  with  unusual  difficulties  because  of  the 
narrow  space  in  which  the  suturing  was  conducted,  because  of  the  consis- 
tenc}'  of  the  cord,  and  because  of  the  wide  interval  between  the  fragments, 
the  catgut  frequently  tearing  out  before  the  ends  were  finally  l)nnight  to- 
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gether.  The  dura  mater  could  not  be  approximated.  A  small  gauze  drain, 
which  was  allowed  to  remain  24  hours,  was  carried  down  to  the  cord  be- 
cause of  the  oozing,  the  muscles  were  united  with  deep  sutures  of  catgut, 
and  the  skin  closed  with  silkwormgut.  The  patient  was  in  better  condition 
after,  than  before,  the  operation.  During  the  first  24  hours  after  operation 
there  was  sharp  pain  over  the  front  of  the  chest  and  in  the  vicinity  of  the 
wound.  The  patient  complained  of  nausea  but  could  not  vomit."  At 
the  end  of  the  fifth  day  there  were  evidences  of  sensation  in  the  lower 
extremities.  The  superficial  reflexes  returned  on  the  seventh  day  and 
the  patellar  reflex  was  detected  on  the  twenty-first  day.  The  patient 
gradually  improved,  and  at  the  end  of  sixteen  months  could  voluntarily 
flex  the  toes,  flex  and  extend  the  legs,  flex  and  extend  the  thighs,  and 
rotate  the  thighs.  While  sitting,  the  extended  leg  can  be  raised  from  the 
floor.  Any  movement  is  increased  by  strongly  .contracting  the  muscles 
of  the  upper  extremities  at  the  time  of  making  an  effort  to  move  the  lower 
extremities.  The  patient  slides  out  of  bed  into  her  chair  by  her  own 
efforts  and  is  able  to  stand  with  either  hand  on  the  back  of  a  chair,  thus 
supporting  much  of  the  weight  of  the  body.  The  bowels  move  every 
second  day  and  are  under  perfect  control,  excepting  the  presence  of  diar- 
rhea. About  1  pint  of  urine  is  passed  3  times  during  the  24  hours ;  there 
is  sometimes  incontinence  during  sleep.  The  menses  are  regular,  pre- 
ceded by  sharp  pains  in  the  lower  limbs  and  accompanied  by  cramps  in 
the  lower  abdomen.  The  patient  has  the  sense  of  touch,  temperature, 
pain,  and  position  all  over.  A  pin-prick  can  be  locahzed  as  low  as  a  line 
running  transversely  through  a  point  2^  inches  below  the  umbihcus.  A 
pin-prick  can  be  differentiated  from  several  pin-pricks  and  the  pin-prick 
from  a  sharp  blow  from  a  pencil  as  far  as  the  knee,  but  the  locahzation  of 
these  sensations  is  not  accurate.  The  muscles  are  moderately  rigid  and 
there  is  present  on  both  sides  marked  but  easily  exhausted  ankle  and 
patellar  clonus.  The  deep  reflexes,  elicited  by  tapping  the  tendo  Achillis, 
the  hgamentum  patellae,  and  the  hamstring  tendons,  are  marked  and  may 
be  reinforced  by  muscular  exertion  of  the  face  and  arms,  and  by  painful 
sensations,  such  as  a  sharp  pinch,  in  the  arms.  On  tickhng  the  sole  of  the 
foot,  the  big  toe  flexes,  the  little  toe  abducts,  and  there  is  a  feeble  contrac- 
tion of  the  tibialis  anticus,  the  hamstring  muscles,  and  the  tensor  vaginae 
femoris.  The  rectus  abdominis  reflex  is  seen  on  both  sides  of  the  abdo- 
men. There  are  no  reactions  of  degeneration  and  no  trophic  changes  in 
the  skin  or  nails.  The  temperature  has  always  been  below  100°  F. 
except  on  the  fifth  day  after  operation,  w'hen  the  thermometer  registered 
101°  F.  Although  the  patient  has  been  accidently  bruised  and  burned,  no 
bedsores  have  been  developed. 

Cases  of  fractured  spine  should  be  treated  as  are  cases  of  fractured 
skull;  if  there  are  symptoms,  immediate  operation  is  imperative.  If 
the  cord  is  divided,  the  maxim  of  spinal  surgery  is  "no  interference";  but 
it  is  impossible  to  say  that  the  cord  is  severed  without  inspecting  it.  If 
exploration  reveals  a  total  transverse  lesion,  the  cord  should  be  sutured. 
"The  operation  of  myelorrhaphy  will  be  specially  indicated  in  cases  in 
which  the  cord  has  been  cut  by  a  sharp  instrument  or  severed  by  a  projec- 
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tile.  In  cases  in  which  the  cord  is  crushed  we  have,  at  present,  no  infal- 
Uble  method  of  determining  whether  or  not  all  the  tracts  have  been 
destroj-ed.  The  axiom  of  spinal  surgery  is  'that  compression,  and  com- 
pression only  without  injury  to  the  cord,  can  be  benefited  by  operation,' 
but  sufficient  compression  to  produce  anesthesia  or  paralysis  must  be 
accompanied  by  the  cutting,  crushing,  or  tearing  of  thousands  of  axis- 
cylinders  and.  if  axis-cyliuders  once  injured  never  recover,  the  removal 
of  pressure  or  of  a  spicule  of  bone  sticking  into  the  cord  can  do  no  good,  and 
all  operations  are  contraindicated  except  to  control  hemorrhage  or  combat 
sepsis."  [The  above  article  is  set  forth  at  considerable  length  because 
its  importance  demands  it.  It  is  one  of  those  contributions  which  is 
likely  to  lead  to  a  modification  of  accepted  \-iews  and  to  radical  changes  in 
practice.     In  the  debate  on  this  paper  at  the  meeting  of  the  American 

Surgical  A.ssociation,  Dr.  Estes, 
of  Bethlehem,  reported  a  simi- 
lar case  in  which,  after  suturing 
of  the  cord,  there  were  positive 
signs  of  some  regeneration.] 

C.  F.  Painter  and  R.  B.  Os- 
good ^  have  collected  IS  cases 
of  rupture  of  the  spinal  liga- 
ments. From  an  analysis  of 
these  cases  from  the  pathologic 
and  anatomic  point  of  view 
when  this  has  been  possible, 
and  from  a  cUnical  standpoint 
in  other  cases,  the  following 
conclusions  are  draT\Ti:  "(1) 
Spinal  ligaments,  during  life, 
may  be  ruptured,  without  frac- 
ture or  dislocation;  (2)  ners'e 
pressure  s}Tnptoms  may  occur 
from  a  simple  flexion  of  the 
vertebral  column;  (3)  recovery 
in  these  cases  requires  prolonged  rest  in  a  position  which  favors  the 
repair  of  ligaments,  and  the  effects  of  treatment  speak  more  for  the  liga- 
mentous rupture  than  for  luxation  or  fracture:  (4)  the  force  which  com- 
monly produced  the  injuries  (when  stated)  was  one  which,  n  prion,  would 
be  most  hkely  to  produce  ligamentous  rupture." 

F.  W.  Langdon  and  D.  I.  Wolfstein-  report  a  case  of  gunshot  wound 
of  the  spine  which  ^\■as  followed  by  paraplegia  and  persistence  of  the 
flexor  plantar  reflex.  Operation  showed  that  the  bullet  had  entered  the 
spinal  canal  at  the  level  of  the  fifth  dorsal  vertebra;  the  dura  was  severed 
but  the  cord  was  apparently  intact.  Necropsy  revealed  a  central  homato- 
myelia. 

H.  Oppenheim'  reports  a  case  of  tumor  of  the  spinal  cord.     The 

'  Boston  M.  and  S.  Jour.  .Ian.  2.  1902.  '  Am.r.  M.-.!.,  I).c.  14.  1001. 

^Ik-rl.  klin.  Wocli.,  Jan.  13,  1002. 


Fig.  Z4. — Ifiagranimatic  represen(aHoi)  of  a  tumor 
of  spinal  cord  (Oppenheim,  in  Bed.  klin.  Woch.,  Jan. 
13,  19tj2). 
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patient  was  a  man  aged  40  years,  who  had  complained  of  pain  in  the  left 
hypochondrium  for  2^  years  which  had  been  diagnosticated  as  intercostal 
neuralgia  and  rheumatism.  At  the  time  of  examination  there  was  some 
tenderness  over  the  dorsal  spine,  retraction  of  the  umbilicus  toward  the 
right,  and  absence  of  the  abdominal  reflex  on  the  left.  During  the  next  2 
months  paraplegia  gradually  developed.  Sensation  was  entirely  lost  in 
the  right  leg,  but  only  partly  abolished  in  the  left  lower  extremity.  Both 
patellar  reflexes  were  present,  ankle  clonus  was  marked  on  each  side,  and 
the  Babinski  phenomenon  was  noted.  Girdle  pain  appeared  and  reten- 
tion of  urine  ensued.  The  skin  over  the  seventh  and  eighth  ribs  to  the  left 
of  the  spine  was  edematous.  Sonnenburg  removed  the  fifth,  sixth,  and 
seventh  dorsal  laminas  and  found  a  tumor  the  size  of  a  hazelnut  which 
compressed  the  cord  from  the  left  side  and  posteriorly.  The  tumor  was 
outside  the  cord  but  inside  the  dura.  The  gro^rth  was  removed  and 
marked  improvement  in  motion  and  sensation  followed,  and  continued  up 
until  the  time  of  the  patient's  death,  18  days  after  operation,  from  cerebro- 
spinal meningitis.     The  growth  proved  to  be  a  mj^ofibroma. 


DISEASES   OF   THE   KIDNEYS  AND   URETERS. 

Francis  S.  Watson  ^  deals  witli  movable  kidney,  paying  especial  atten- 
tion to  its  consequences  and  etiology,  and  reporting  some  postoperative 
observations  made  in  cases  of  movable  kidney.  The  first  part  of  his  paper 
consists  in  a  protest  against  the  view  too  often  held  by  medical  men  that 
movable  kidney  is,  ^^^th  the  rarest  exceptions,  a  harmless  condition.  He 
concedes  that  movable  kidney  is  frecjuent  in  neurasthenic  patients;  that  in 
most  instances  it  is  not  productive  of  serious  injury,  and  that  the  symp- 
toms referred  to  the  kidney  by  the  patient  are  frecjuently  not  due  to  its 
abnormal  movabihty  but  are  neurasthenic  in  character.  It  is  the  extreme 
degree  of  these  opinions  only  that  Watson  combats,  because  it  may  result 
in  serious  consequences  to  the  patient.  It  must  be  remembered  also  that 
the  neurasthenic  condition  is  often  directly  dependent  upon  and  secondary 
to  the  movability  of  the  kidne}'.  A  movable  kidney,  besides  producing 
neurasthenic  symptoms,  may  be  the  cause  of  hydronephrosis  or  pyoneph- 
rosis; may  result  in  the  fixation  and  abnormal  ptjsition  of  a  previously 
movable  kidney;  and,  in  a  few  rare  instances,  may  result  in  gangrene  of 
the  organ  produced  by  occlusion  of  its  blood-vessels.  Illustrative  cases 
of  each  of  these  conditions  are  presented.  The  etiologic  factors  usually 
suggested  for  movable  kidneys  are  enteroptosis,  sudden  wasting  of  the 
perirenal  fat,  increase  in  the  size  and  weight  of  the  kidney,  downward 
weight  upon  the  kidney  by  an  enlarged  liver  and  by  large  pleuritic  effu- 
sions, and  a  similar  pressure  through  tight  lacing.  Traumatism  is  a  fre- 
quent immediate  exciting  cause.  Neither  one  nor  all  of  these  causes  ai^e 
apphcable  to  all  cases,  since  movable  kidney  occurs  in  individuals  in  whom 
none  of  them  is  present.  Watson  has  examined  carefully  1.3  cadavers  to 
determine  roughly  what  the  structures  are  which  are  chiefly  concerned  in 
the  fixation  of  the  kidney.  It  is  stated  that  the  essential  structures  con- 
1  Boston  M.  and  S.  .Jour.,  Sept.  19.  1901. 
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cerned  in  the  limitations  of  the  motions  of  the  kidney  are  those  connected 
with  its  posterior  surface  and  upper  pole.  These  structures  are  those 
which  form  the  attachment  between  the  posterior  and  upper  aspect  of  the 
tunica  propria  and  the  fascia  covering  the  lumbar  muscles  and  the  perito- 
neum covering  the  diaphragm  respectively,  aided  by  the  less  essential 
bands  connecting  the  anterior  surface  with  the  peritoneum  overlying  it. 
This  view  is  in  accord  with  that  exjiressed  after  an  extensive  investigation 
by  Glantenay  and  Gosset.  Wolkoflf  and  Delitzen  have  presented  an  elab- 
oi-ate  work  dealing  with  the  anatomic  features  influential  in  the  fixation  of 
the  kidney.  These  authors  contend  that  the  kidney  is  held  in  its  normal 
position  largely  by  the  peculiar  shape  of  the  paravertebral  fossa.  Watson 
has  had  no  opportunity  of  confirming  these  observations,  but  thinks  they 
are  suggestive  and  significant.  Watson  closes  Ms  discussion  with  a  report 
of  the  postmortem  findings  in  6  cases  of  movable  kidney.  In  3  cases  when 
the  cadaver  was  placed  in  the  upright  position  the  kidney  dropped  down 
toward  the  pelvis,  but  did  not  during  its  descent  produce  any  bend  in  the 
course  of  the  ureter  sufficient  to  have  affected  the  flow  of  urine.  There 
was  no  rotation  of  the  kidney  either  on  its  long  or  on  its  transverse  axis. 
The  kidnej'-s  were  apparently  normal  in  all  3  of  the  cases.  In  the  fourth 
case,  that  of  an  old  man,  both  kidneys  were  freely  movable.  In  this  case 
the  probable  restraint  to  further  descent  of  the  kidney  were  several  small 
blood-vessels  at  the  upper  ends  of  the  organs  and  the  fibers  of  the  peri- 
renal fascia,  which  were  but  slightly  developed.  In  both  the  fifth  and 
sixth  cases  the  further  descent  of  the  kidney  was  restricted  by  a  firm  band 
of  fibrous  tissue  which  was  derived  from  the  subserous  lining  of  the  parietal 
peritoneum  and  passed  transversely  across  the  front  of  the  kidney  as  it 
dropped  down.  In  one  of  the  cases  the  lower  pole  of  the  kidney  became 
engaged  against  this  band  and  the  upper  end  fell  forward  whenever  the 
body  was  inclined  in  front  of  the  perpendicular  line.  Paul  Thorndike 
has  encountered  a  similar  condition  in  life. 

Henry  jMorris  ^  reaches  the  following  conclusions  in  discussing  the 
symptoms  and  treatment  of  movable  kidney:  ''(1)  When  movable 
kidne}'  is  associated  with  enteroptosis,  no  operation  should  be  performed 
on  the  kidney  unless  it  is  evident  that  the  more  serious  symptoms  arc  due 
to  the  mobile  kidney  alone,  and  not  until  after  the  trial  of  a  well-fitting 
abdominal  support  and  the  careful  dietetic  and  medicinal  treatment  of  the 
gastric  and  intestinal  disorders.  Should  these  means  fail  and  the  kidney 
evidently  be  most  at  fault,  nephropexy,  followed  by  the  wearing  of  an 
abdominal  belt,  should  be  tried.  (2)  "Wlien  a  movable  kidney  is  complicated 
by  a  movable  liver,  or  when  both  kidneys  move,  the  same  rule  should  be 
followed  as  in  general  enteroptosis;  in  the  case  of  both  kidneys  moving 
(when  both  organs  have  given  trouble)  the}'  should  be  fixed  one  after 
the  other  at  an  interval  of  a  week,  so  that  convalescence  from  both  opera- 
tions may  be  taking  place  simultaneously.  I  have  in  several  instances 
thus  operated  upon  both  organs  with  the  most  satisfactory  results.  (3) 
When  the  movable  kidney  occurs  in  an  hysteric  or  neurasthenic  patient, 
all  palliative  means  should  be  tried  before  resorting  to  an  operation,  and 
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the  patient's  friends  should  be  informed  of  the  uncertainty  of  the  result 
from  operation.  The  statistics  show  that  a  cure  may  be  hoped  for  by 
nephropexy  in  about  half  of  these  cases.  (4)  For  uncomplicated  movable 
or  floating  Iddney,  in  which  the  principal  symptoms  are  pain,  and  gastro- 
intestinal troubles,  the  operation  may  be  confidently  advised  and  carried 
out  without  any  previous  trial  of  belts  or  of  rest.  (5)  AMien  renal 
crises  are  a  feature  of  the  case,  nephropexy  ought  to  be  strongly  urged 
because  of  the  impossibility  of  keeping  the  kidney  in  its  proper  place  by  a 
belt,  and  because  of  the  constant  risk  of  hydronephrosis  and  recurring  pain 
even  if  the  renal  crises  can  be  kept  under  control.  (6)  ^^^len  a  movable 
kidney  gives  rise  to  no  inconvenience,  an  operation  ought  not  to  be 
thought  of  and  a  belt  need  not  be  worn." 

After  a  discussion  of  the  question  of  floating  kidney  in  women, 
Henry  D.  Beyea^  recommends  the  following  operation,  which  was  first 
suggested  and  put  into  practice  by  Penrose:  A  straight  incision  is  made  in 
the  lumbar  region  for  34-  inches;  the  perirenal  fat  is  exposed  and  removed ; 
the  kidney  is  dehvered  and  an  opening  made  in  the  perirenal  fascia  at 
a  point  about  1  cm.  above  the  ureter  and  renal  vessels,  in  which  is 
placed  a  rubber  drainage-tube  of  sufficient  length  to  surround  the  kidney 
and  protrude  from  the  wound.  A  second  tube  is  passed  around  the 
kidney  through  the  perirenal  fascia  below  the  ureter  and  vessels.  The 
kidney  is  now  returned  to  its  position  and  the  tubes  tied  over  a  piece  of 
gauze  placed  over  the  wound.  The  external  wound  is  closed  except  for 
a  small  opening  for  the  protrusion  of  the  tubes.  As  the  tubes  pass 
through  the  perirenal  fascia  there  is  no  chance  of  their  becoming  mis- 
placed. Sutures  are  removed  on  the  tenth  day,  but  the  tubes  are 
allowed  to  remain  for  3  weeks.  The  operation  has  been  performed  in  8 
cases,  3  of  which  have  gone  over  2^  years,  3  over  2  years,  and  1  over  1  year, 
and  the  last  over  6  months,  without  any  evidence  of  a  return  of  the  trouble. 

Thomas  Carwardine "  recommends  the  fixation  of  movable  kidney 
by  means  of  strong  carbolic  acid,  and  records  6  cases  in  which  he  has 
empl:^3^ed  this  treatment  in  connection  with  suturing  or  the  employment 
of  gauze  slings  after  the  manner  of  Senn.  The  author  maintains  that  the 
application  of  the  acid  produces  no  injury  to  the  kidney,  but  results  in  its 
firm  fixation.  He  recommends  the  method  of  suspension  -^-ith  gauze 
slings  combined  with  cortical  carbohzation. 

Byron  B.  Davis  ^  recommends  an  operation  for  anchoring  the  kidney 
which  he  has  employed  successfully  in  one  case.  The  method  consists  in 
first  sphtting  the  capsule  and  dissecting  it  back,  then  separating  a  portion 
of  the  quadratus  lumborum  about  the  size  of  the  httle  finger  from  the  body 
of  the  muscle,  but  without  detaching  either  extremity.  This  strip  of 
muscle  is  then  placed  between  the  flaps  of  the  capsule,  which  are  sutured 
over  it.  This  operation  fixes  the  kidney  by  means  of  a  hving  anchorage. 
The  author  has  discovered  that  Baldwin  has  already  emploj'ed  a  method 
similar  to  this,  but  he  himself  practised  it  without  any  knowledge  of  Bald- 
win's work. 

1  Amer.  Med.,  Sept.  21,  1901.  =  Lancet,  .June  28,  1902. 
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Geo.  H.  Mallctt  ^  discusses  movable  kidney,  and  offers  a  jwssible  ex- 
planation of  failure  in  some  cases  to  rclicvi'  symptoms  by  nej^hrorrhaphy. 
The  author  believes  that  when  the  symptoms  persist  after  operation,  in 
most  instances  the  kidney  has  been  fixed  in  malposition,  being  frequently 
rotated  outward  on  its  vertical  axis.  In  fixing  a  movable  kidney  the 
surgeon  should  be  careful  to  see  that  the  ureter  and  vessels  are  not  inter- 
fered with. 

Bramwell-  reports  a  case  of  movable  kidney  producing  pyloric 
stenosis  and  constriction  of  the  duodenum  by  peritoneal  bands.  The 
patient  was  a  woman  49  years  of  age  wlio  for  19  years  had  suffered  from 
symptoms  of  indigestion.  The  right  kidney  was  movable  and  a  mass 
could  be  felt  in  the  region  of  the  pylorus.  Dilation  of  the  stomach  was  a 
marked  symptom.  The  patient  died  as  a  result  of  sudden  increase  in  the 
size  of  the  stomach  from  distention.  The  stomach  was  found  to  be  enor- 
mously dilated,  its  walls  being  as  thin  as  paper.  The  kidney  was  movable 
to  the  extent  of  3  inches  and  from  its  surface  3  peritoneal  bands  extended 
to  the  pylorus.  It  was  quite  clear  that  the  descent  of  the  kidney  caused 
stenosis  of  the  pylorus  and  duodenum. 

Arthur  T.  Cabot  ^  reports  a  case  of  severe  hematuria  from  movable 
kidney  and  presents  a  discussion  of  the  caiisation  of  this  condition.  Blood 
in  microscopic  amount  is  not  uncommonly  found  in  the  urine  secreted  by 
movable  kidney,  but  the  loss  of  blood  in  serious  amounts  is  a  great  rarity. 
The  case  reported  by  Cabot  is  that  of  a  woman  43  years  of  age  who  suffered 
from  seA'ere  hematuria  which  produced  serious  anemia.  The  right  kidney 
was  freely  movable;  no  other  condition  could  be  found  which  would 
explain  the  hematuria.  It  was  believed  to  be  due  to  the  extreme  conges- 
tion of  the  kidney  caused  by  its  downward  displacement.  The  patient 
was  placed  in  bed  with  lier  shoulders  lowered  and  hips  raised,  so  that  the 
downward  drag  of  the  kidney  might  be  relieved.  At  the  end  of  48  hours 
there  was  a  marked  decrease  in  the  amount  of  blood,  and  after  a  short  time 
the  urine  was  wholly  free  from  discoloration.  After  a  few  days  the  patient 
was  allowed  to  assume  the  horizontal  position  for  about  4  hours;  on  the 
next  day  blood  reappeared  in  the  urine.  The  j^atient  was  kept  in  the  posi- 
tion described  for  several  weeks,  when,  becoming  tired  of  it,  she  was 
allowed  to  sit  bolstered  up  in  bed  for  2  )  minutes  each  day.  When  this  was 
done,  blood  became  at  once  noticeable  in  the  urine,  though  in  far  less 
amount  than  before.  Operation  was  then  determined  upon.  Except  a 
thickened  capsule,  no  abnormality  of  the  kidney  could  be  found.  The  organ 
was  fixed  to  the  transversalis  fascia.  Several  months  after  the  operation 
it  was  reported  that  the  patient  had  not  had  any  blood  in  the  urine  and 
was  free  from  pain.  A  careful  note  of  symj^toms  in  this  case  and  the  way 
in  which  they  were  influenced  by  position  leaves  little  doubt  as  to  the  cause 
of  the  hematuria.  Cabot  discredits  the  theory  of  congestion  due  to  twist- 
ing of  the  kidney.  Rotation  of  the  kidney  is  an  extremely  infrequent  con- 
dition; the  author  has  seen  it  but  once,  and  in  this  case  there  had  been  an 
attempt  to  fix  the  kidney.    Tliedis))]acement  which  usually  takes  place  is 

'  AiiHT.  Mf'd.,  Mar.  20.  19(12.  '  lirit.  Mr.l.  .I.mr..  Oct.   19,  19(J1. 
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simply  a  slipping  do^\aiward  of  the  whole  organ.  It  is  natural  that  this 
should  produce  some  obstruction  of  the  thin- walled  vein.  The  wall  of  the 
artery  is  thicker  and  its  circulation  more  vigorous,  and  its  length,  too,  is 
greater  than  that  of  the  vein.  The  vein  therefore  suffers  more  from  the 
malposition  than  does  the  artery.  Examination  of  the  literature  confirms 
Cabot  in  his  behef  that  hemorrhage,  the  result  of  congestion  due  to  a  dis- 
placed kidney,  is  a  rare  condition.  [In  one  case  operated  upon  by 
DaCosta  a  twisted  pedicle  of  a  movable  kidney  was  demonstrated. 
Blood  was  present  in  the  urine  in  considerable  amount.] 

J.  Hutchinson,  Jr.,  ^  deals  with  floating  kidney  as  a  cause  of  ob- 
structive jaundice  and  hepatic  colic,  reporting  2  cases  in  which  a  float- 
ing kidney  was  the  undoubted  cause  of  these  conditions.  In  neither  of  the 
cases  were  gall-stones  present.  Floating  kidney  is  by  itself,  and  without 
the  intervention  of  gall-stones,  capable  of  producing  severe  cholecystitis 
and  obliteration  of  the  gall-bladder,  as  is  proved  by  one  of  the  cases 
reported.  In  the  case  referred  to  the  conditions  of  the  gall-bladder  men- 
tioned were  found  upon  exposure.  Later,  nephropexy  was  performed 
and  relieved  the  patient  of  all  symptoms.  The  two  cases  reported  prove 
the  importance  of  taking  into  consideration  floating  kidney  as  a  cause 
of  jaundice  and  hepatic  symptoms,  especially  in  young  women.  The 
author  has  made  several  dissections,  in  order  to,  if  possible,  discover  the 
mechanism  of  the  obstruction  of  the  gall-ducts.  So  far  as  his  observa- 
tions go,  he  has  been  unable  in  normal  subjects  to  discover  the  so-called 
hepato-renal  band  of  peritoneum  which  is  described  by  Weisker  as  of 
much  importance  in  the  mechanism  whereby  a  floating  kidney  on  the 
right  side  may  produce  jaundice.  Hutchinson  states  that  there  is  nowhere 
any  ridge  or  band  connecting  the  right  kidney  with  the  liver  or  gall-blad- 
der, unless  it  be  present  as  a  pathologic  result,  nor  does  the  moving  of  the 
right  kidney  forward  and  downward  produce  any  such  fold.  The  right 
kidney  is  closely  connected  with  the  second  part  of  the  duodenum,  and 
downward  displacement  of  this  organ  must  to  some  extent  affect  the  posi- 
tion of  the  duodenum.  The  follomng  factors  are  presented  to  explain  the 
occurrence  of  obstructive  jaundice  in  floating  kidney:  "(1)  Downward 
displacement  of  the  third  part  of  the  duodenum,  vnth  stretching  of  the 
common  bile-duct;  (2)  displacement  of  the  gall-bladder  and  sharp  kink- 
ing of  the  cystic  duct ;  (3)  torsion  of  the  vertical  portion  of  the  duodenum, 
and  perhaps  even  of  the  bile-duct." 

Fred.  Griffith  -  reports  a  case  of  floating  kidney  which  he  believes  was 
due  to  fecal  impaction.  The  remo^'al  of  the  impaction  resulted  in  the 
relief  of  all  symptoiiis  due  to  the  floating  kidney  in  this  case. 

The  question  of  renal  tension  and  its  treatment  by  surgical  means 
is  discussed  by  R.  Harrison,  J.  W.  Cousins,  G.  Barhng,  and  R.  C.  Chicken.^ 
The  satisfactory  results  frequently  obtained  from  exploratory  incision  of 
the  kidney  for  various  conditions  led  Harrison  to  infer  that  renal  tension 
was  probably  the  cause  of  the  symptoms,  and  that  its  relief  by  incision 
of  the  kidney  capsule  was  justified  in  certain  cases.     It  is  compared  to  the 

1  Practitioner,  Feb.,  1902.  ^  Med.  Rec,  July  20,  1901. 
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operation  of  iritlectoiiiy  for  glaucoma,  and  puncture  or  limited  incision  in 
orchitis.  It  is  only  by  palpation  and  inspection  of  living  kidneys  that  one 
becomes  convinced  of  the  importance  of  tension  as  an  etiologic  factor  in 
some  of  the  conditions  which  are  included  under  the  general  term  of 
Bright's  disease.  Harrison  refers  to  6  cases  in  which  incision  of  the  cap- 
sule was  followed  by  recovery.  One  was  a  nephritis  from  scarlet  fever; 
one  from  exposure  to  cold;  one  a  subacute  nephritis  from  influenza;  one  a 
nephritis  associated  with  injury;  and  another  a  cystic  degeneration  of  the 
kidneys  resulting  after  trauma.  Harrison  suggests  the  following  indica- 
tions for  surgical  interference  in  cases  of  nephritis:  "(1)  Progressive 
signs  of  kidney  deterioration,  as  shown  by  the  persistence  or  increase  of 
albumin  when  it  should  l^e  diminishing  or  disappearing  from  the  urine,  as 
in  the  natural  course  of  inflammatory  disorders  ending  in  resolution;  (2) 
marked  suppression  of  urine  or  ajiproaching  this  state;  (3)  where  a 
marked  distiu'bance  of  the  heart  and  circulatory  apparatus  arises  in  the 
course  of  inflammatory  renal  disorders."  In  performing  the  operation  the 
incision  is  best  made  along  the  convex  border  of  the  kidney,  although  it 
may  seem  wise  to  make  separate  punctures  at  points  where  the  kidney 
appears  to  be  very  tense;  care  should  be  taken  not  to  wound  the  pelvis  of 
the  kidney.  Drainage  after  the  operation  is  very  necessary.  Since  a 
di\dsion  of  the  capsule  of  one  kidney  relieves  the  tension  of  the  other  as 
well,  it  makes  little  difference  which  kidney  is  chosen,  unless  there  is  ^ 

marked  pain  or  some  other  definite  indication  for  a  choice  of  one  side  or 
the  other.  It  is  thought  that  the  subjects  best  suited  to  this  treatment 
are  those  suffering  from  subacute  nephritis.  Cousins  expresses  the  opinion 
that  proba])ly  the  most  favorable  cases  for  siu'gical  interference  are  those 
of  acute  inflammation  associated  with  infection  through  the  blood.  Bar- 
ling thinks  that  the  large  majority  of  cases  of  renal  tension  are  best 
treated  by  medicinal  mea^^ures.  Chicken  does  not  approve  of  the  incision 
of  the  capsule  for  high  tension  alone. 

Cieorge  M.  Edebohls^  writes  on  the  cure  of  chronic  Bright's  disease 
by  operation.  The  author  was  the  first  to  propose  the  decapsulation  of 
the  kidneys  for  chronic  Bright's  disease.^  The  idea  of  treating  chronic 
Bright's  disease  by  this  method  originated  from  the  very  favorable  influ- 
ence produced  upon  this  disease  in  a  number  of  cases  in  which  the  ojiera- 
tion  of  nephropexy  was  done  for  moval)le  kidney.  The  first  operation 
performed  deliberately  with  the  object  of  curing  chronic  Bright's  disease 
was  done  by  the  author  on  January  1 0, 1 898.  During  recent  years  nephro- 
pexy has  been  preferably  performed  upon  patients  suffering  from  chronic 
nephritis.  A  table  of  18  cases  illu.strates  the  author's  treatment  of  this 
condition  ])y  surgical  interference.  All  of  these  18  patients  were  women 
whose  ages  varied  between  19  and  45  years.  Only  cases  of  chronic 
Bright's  disease  are  included  in  the  list.  Putting  aside  the  more  compli- 
cated classifications  of  nephritis,  Edebohls  divides  the  condition  into  inter- 
stitial nephritis,  which  includes  those  cases  in  which  the  greatest  evidence 
of  inflammation  is  found  in  the  connective  tissue  of  the  kidney;  into  par- 
enchymatous nephritis,  in  which  the  di.^ease  affects  the  sccretorj'  apparatus 

'  Med.  Rec,  Dor.  21,  1001.  ^  Mrd.  News,  April  22,  1809. 
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more  particularly;  and  into  diffuse  nephritis,  in  which  both  the  paren- 
chyma and  the  connective  tissue  of  the  organ  are  equally  affected.  It  is 
said  that  a  recognition  of  the  condition  during  life  is  easier  than  it  is  post- 
mortem. Of  the  18  cases  operated  upon,  5  had  chronic  interstitial  nephri- 
tis; 4  had  left  chronic  interstitial  nephritis;  4  had  right  and  left  chronic 
interstitial  nephritis;  2  had  right  and  left  chronic  parenchymatous 
nephritis;  and  3  had  right  and  left  chronic  diffuse  nephritis.  In  14  of  the 
18  cases  both  kidneys  were  operated  upon;  in  12  instances  at  one  sitting 
and  twice  at  2  sittings.  In  4  cases  the  operation  was  performed  upon  one 
kidney  only,  in  each  instance  the  right.  Of  the  4  patients  whose  right 
kidney  alone  was  operated  upon,  2  have  recovered  completely.  In  6  of 
the  8  cases  in  which  the  disease  was  said  to  be  confined  to  one  side  the 
healthy  condition  of  the  other  kidney  was  verified  at  operation  by  its  expo- 
sure and  critical  inspection.  The  fact  that  chronic  Bright's  disease  could 
be  a  unilateral  affection  was  a  matter  of  surprise  to  the  author.  It  is 
thought  in  these  cases  where  the  disease  starts  in  one  kidney  that  involve- 
ment of  the  other  wdll  take  place  before  the  patient's  death,  and  conse- 
quently unilateral  disease  is  seldom  seen  postmortem.  In  all  of  the  opera- 
tions recorded  the  kidney  was  delivered  upon  the  skin  of  the  back,  except 
in  one  case,  in  which  it  was  found  impossible  to  perform  delivery.  When 
the  kidney  was  exposed  in  this  way,  it  was  easy  to  demonstrate  "the 
adherent  capsule,  nodulation,  granular  condition  of  the  subcapsular  sur- 
face, shrinking,  unequal  contraction  and  occasional  cyst  formation  of 
chronic  interstitial  nephritis;  the  enlargement;  cloudy  swelling,  motthng, 
and  discolorations  due  to  circulatory  and  degenerative  changes  of  chronic 
parenchymatous  nephritis;  the  thickening,  general  or  locaUzed,  of  the 
capsule  proper,  of  the  kidney,  and  the  secondary  inflammatory  changes  in 
the  perirenal  fat  common  to  both  varieties  of  chronic  Bright's  disease." 
Except  in  the  last  2  cases  Edebohls  has  in  each  operation  stripped  off  about 
one-half  of  the  capsule  proper  of  the  kidney;  in  the  last  2  cases  he  per- 
formed total  excision  of  the  renal  capsule.  "Excision  of  the  renal  capsule 
proper  is  performed  as  follows:  The  patient  is  placed  prone  upon  the 
table,  with  the  author's  kidney  air-cushion  underlying  and  supporting  the 
abdomen.  Both  kidneys  are  thus  rendered  accessible  to  operation  with- 
out the  necessity  of  changing  the  patient's  position.  An  incision  is 
carried  from  the  twelfth  rib  to  the  crest  of  the  ilium  along  the  outer 
margin  of  the  erector  spinse,  without  opening  the  sheath  of  that  muscle. 
The  fibers  of  the  latissimus  dorsi  muscle  are  bluntly  separated  in  the  direc- 
tion of  their  course,  without  cutting.  The  iliohypogastric  nerve  is  sought 
for  and  drawn  to  one  side  or  other,  out  of  the  way  of  harm.  Di\1sion  oi 
the  transversalis  fascia  exposes  the  perirenal  fat.  This  is  divided  over  the 
convexity  of  the  kidney  until  the  capsule  proper  is  reached.  The  fatty 
capsule  is  now  bluntly  separated  everywhere  from  the  capsule  proper,  the 
dissection  advancing  on  either  aspect  and  around  both  poles  of  the  kidney 
until  the  pelvis  of  the  kidney  is  reached.  Now  and  then  the  fatty  capsule 
may  be  found  so  thickened  and  adherent,  as  the  result  of  chronic  peri- 
nephritis, that  the  scissors  or  knife  may  be  required  to  separate  it  from  the 
capsule  proper.     The  kidney  with  its  capsule  proper  is  next  lifted  from  its 
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fatty  capsule  bed,  and,  if  possible,  delivered  through  the  wound.  The 
capsule  proper  is  diAided  on  a  director  along  the  entire  length  of  the 
convex  external  border  of  the  kidney  and  clean  around  the  extremity  of 
either  pole.  Each  half  of  tlic  capsule  proper  is  in  turn  stripped  from  the 
kidney  and  reflected  toward  the  pelvis  imtil  the  entire  surface  of  the 
kidney  lies  raw  and  denuded  before  the  operator.  In  separating  the  cap- 
sule proper  from  the  kidney,  care  must  be  exercised  not  to  break  or  tear 
away  parts  of  the  kidney,  which  is  often  both  very  friable  and  verj-  firmly 
connected  with  its  cajisule  proper.  The  stripped-off  capsule  proper  is  next 
cut  away  entirely,  close  to  its  junction  with  the  pelvis  of  the  kidnej',  and 
removed.  Delivery  of  the  kidney  makes  this  otherwise  difficult  work  easy. 
If  the  kidney  cannot  be  delivered,  the  capsule  proper  must  be  entirely 
peeled  ofif  the  kidne}'  by  the  fingers  in  the  bottom  of  the  wound,  and 
excised  as  far  as  possible,  any  remaining  portion  being  simply  reflected 
backward  around  the  root  of  the  kidne}',  where  it  will  curl  up  and  stay. 
The  kidney  is  dropped  back  into  its  fatty  bed  and  the  external  incision  is 
closed.  Drainage,  except  when  the  parts  are  extremel}'  edematous,  is 
dispensed  with.  After  both  kidney's  have  been  thus  operated  upon,  the 
dressings  are  applied  and  the  patient  is  put  to  bed."  Ether  was  the 
anesthetic  employed  in  every  case  with  the  exception  of  one,  and  at  no 
time  was  there  any  untoward  effect  from  its  use;  in  the  exceptional  ease 
nitrous  oxid  and  oxygen  were  employed,  and  this  combination  Edebohls 
would  prefer  in  cases  of  far-advanced  Bright 's  disease  provided  he  could 
obtain  the  services  of  an  expert  anesthetizer.  Edebolils  has  not  had  a 
death  in  any  of  his  operations  for  the  cure  of  Bright's  disease.  One 
of  the  patients  died  one  year  later,  after  an  operation  for  a  ruptured 
tubal  pregnancy,  and  another  died  following  a  hysterectomy  nine 
years  after  operation  upon  her  kidneys.  The  author  did  not  perform 
either  of  these  subsequent  operations.  Of  the  9  patients  operated  upon 
more  than  a  year  ago,  only  1  shows  a  failure  of  the  operation  to  cure 
the  disease.  Three  years  after  operation  upon  the  right  kidney  another 
surgeon  removed  the  left,  and  the  patient  survived  this  operation  5  years. 
The  fact  that  she  was  able  to  live  this  length  of  time  would  go  to  show  that 
there  must  have  been  some  improvement  in  the  kidney  operated  upon 
originally.  Of  the  more  recent  cases,  rapid  improvement  is  observed  in 
them  all.  Edebohls  gives  rather  extensive  notes  of  one  or  two  of  the 
patients  so  as  to  show  how  far  advanced  chronic  Bright's  disease  may 
become  and  yet  be  relieved  b}'  the  operation  he  proposes.  One  of  the 
patients  at  the  time  of  operation  was  comi)letely  water-logged,  unable  to 
breathe  in  the  recumbent  posture,  with  pulse  120,  respiration  30,  tem- 
perature 10  )°  F.,  and  edema  of  the  entire  lower  lobes  of  both  lungs.  Im- 
provement in  this  case  was  slow  but  marked.  Eight  patients  operated 
upon  and  observed  from  1  to  more  than  8  years  have  remained  cured  as 
the  result  of  the  operation,  and  none  of  them  have  received  any  other 
treatment.  They  are  entirely  free  from  all  .'symptoms  referable  to  the 
kidneys  and  the  urine  remains  permanently  free  of  albiunin  and  ca.sts.  The 
first  beneficial  effect  of  the  operation,  indicatefl  In'  an  increased  flow  of 
urine,  does  not  show  itst-lf  usual! v  Ix'forc  the  tenth  dav.     Edebohls  does 
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not  T\ash  to  appear  too  sanguine  regarding  the  result  of  operation  in  these 
cases,  and  he  does  not  think  that  every  case  should  be  operated  upon. 
The  compUcations  of  advanced  stages  of  chronic  Bright's  disease  will 
often  produce  a  failure  of  the  operation,  though  this  latter  may  improve 
the  kidney  lesion.  Three  of  his  patients,  however,  show  a  cure  after  the 
most  marked  Bright's  disease.  In  discussing  the  way  in  which  cure  takes 
place,  the  author  refers  to  observations  made  in  3  operations  upon  kidneys 
that  had  pre\'iously  undergone  the  operation  of  nephropexy.  At  the 
second  operation  it  was  found  that  the  kidney  was  held  by  strong  connec- 
tive-tissue adhesions  to  its  surroimdings ;  that  in  these  adhesions  or  bands 
there  were  found  large  and  numerous  blood-vessels  running  between  the 
kidney  and  the  adjacent  tissues,  as  was  easily  demonstrated  by  the  fre- 
quent necessity  to  Hgate  them;  that  the  newly  formed  arteries  greatly 
predominated  over  the  newly  formed  veins;  and  the  important  fact  that 
the  blood  in  all  the  arteries  flowed  toward  the  kidne5^  It  is  thought  that 
this  increased  blood-supply  to  the  kidney  "leads,  most  probably,  to 
gradual  absorption  of  the  interstitial  or  intertubular  inflammatory  prod- 
ucts and  exudates,  thus  freeing  the  tubules  and  glomeruh  from  external 
compression,  constriction,  and  distortion,  and  permitting  the  reestabhsh- 
ment  in  them  of  a  normal  circulation.  The  result  of  this  improved  circu- 
lation in  and  between  the  tubules  and  glomeruli  is  the  regenerative  produc- 
tion of  new  epithel-um  capable  of  canying  on  the  secretory  function." 
This  idea  of  the  way  in  which  cure  takes  place  is  borne  out  by  the  fact  that 
the  improvement  does  not  take  place  for  at  least  a  month,  and  is  gi-adual. 
The  result  of  this  operation  is  not  the  same  as  that  which  occurs  when 
renal  tension  is  reheved  in  a?ute  nephi-itis  as  fu'st  suggested  by  Reginald 
Harrison.  Other  writers  have  observed  the  cHsappearance  of  casts  and 
albumin  from  the  urine  after  the  operation  of  nephropexy  in  which  a 
portion  of  the  renal  capsule  has  been  removed.  Rose,  Wolff,  Ferguson, 
and  others  have  each  reported  such  cases.  Edebohls  compares  this  opera- 
tion for  chronic  Bright's  disease  to  that  which  has  been  performed  during 
late  years  for  the  cure  of  cirrhosis  of  the  liver,  and  thinks  that  an  important 
part  of  tliis  latter  operation  consists  in  producing  adhesions  between  the 
liver  and  the  diaphragm.  "As  the  result  of  my  experience  thus  far,  and 
from  my  present  standpoint,  I  am  prepared  to  operate  upon  any  patient 
with  chronic  Bright's  disease  who  has  no  incurable  comphcation,  or  one 
absolutely  forbidding  the  administration  of  an  anesthetic,  and  whose 
probable  expectation  of  Ufe,  -udthout  operation,  is  not  less  than  a  month." 

A.  Rose,  ^  in  a  letter,  contests  Edebohls's  claim  to  priority  in  the  sur- 
gical treatment  of  Bright's  disease,  referring  to  what  has  been  done  by 
N.  Rose,  Xewman,  and  Ferguson  prior  to  the  work  and  publication  of 
Edebohls.     EdebohLs"  replies  to  this  communication  at  some  length. 

The  Hteratin-e  of  the  surgical  treatment  of  Bright's  disease  is 
carefully  reviewed  by  Ramon  Guiteras,^  who  reports  briefly  3  cases 
on  which  he  has  operated  for  this  condition.  Sufficient  time,  however, 
has  not  elapsed  since  operation  for  definite  conclusions  to  be  drawn. 

1  Med.  Rec,  Mar.  22,  1902.  -  Med.  Rec,  April  26,  1902. 

3  N.  Y.  Med.  Jour.;  May  17,  I9C2. 
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lie  makes  the  fuUowing  jjvopo.sitioiis:  "(1)  Nc'phro})('xy  is  always  a  bene- 
ficial procedure  in  a  movable  kidney  in  a  patient  suffering  from  chronic 
nephritis;  (2)  nephrotomy  has  proved  a  valuable  operation  in  unilateral 
chronic  ne])hritis  associated  with  hematin-ia  and  nei)hralgia;  (3)  the 
value  of  a  comjilete  decapsulation  of  the  kidney  as  a  therapeutic  measure 
in  chronic  J^right's  disease  has  not  as  yet  been  determined,  as  the  ])ro- 
cedure  has  not  been  employed  extensively  enough  to  warrant  ])ositi\-e 
conclusions." 

William  Jejjson'  rejiorts  a  case  of  congenital  cystic  kidney  in  a 
child  4  months  and  14  days  of  age.  The  symptoms  calling  attention  to 
this  condition  were  very  acute,  the  patient  suffering  from  an  immensely 
but  apjiarently  uniforml\-  distended  abdomen,  a  high  temperature,  rapid 
pulse,  hurried  and  emljanassed  I'espiration,  vomiting,  and  no  movement 
of  the  bowel-  for  nearly  4  days.  Considerable  localized  inflammation  was 
present  in  the  abdominal  wall  near  the  middle  line.  Je})son  thought  at 
one  time  that  the  condition  might  be  one  of  distended  urachus,  but  aspira- 
tion of  the  fluid  and  catheterization  of  the  bladder  soon  showed  that  this 
was  not  the  contlition.  A  cyst  of  unknown  origin  was  diagnosed  and  the 
abdomen  opened.  The  cyst-wall  was  found  a  Iherent  to  the  abdominal 
wall  over  an  area  of  probably  3  or  4  inches  in  diameter  about  the  umbilicus 
and  to  the  right  of  it.  The  cyst  was  emjjtied  and  its  point  of  attachment 
with  difficulty  determined.  Eliminating  all  other  structures,  however,  a 
diagnosis  of  congenital  cystic  kidne}-  was  made.  The  author  does  not 
describe  his  operation,  but  states  at  the  conclusion  of  his  paper  that 
nephrectomy  was  done.  The  child  made  a  rapid  recovery  without  symp- 
toms. Operation  was  })erformed  on  November  30,  1900,  since  which  time 
the  child  has  enjoyed  the  best  of  health.  While  prenatal  development  of 
cystic  kidney  is  I'are,  cases  have  been  reported  in  which  it  reached  a  degree 
of  develo]iment  which  precludetl  a  normal  birth  and  necessitated  eviscera- 
tion. Children  surviving  birth  usuall}^  succumb  earl}'-  to  the  effects  of 
pressure.  Toxemia  resulting  from  inadequate  renal  function  is  another 
potent  factor  in  the  early  demise  of  these  patients.  In  most  instances  the 
disease  involves  both  kidneys,  and  not  infrequently  is  associated  with 
some  other  malformation.  Hektoen  ha,s  made  an  exhaustive  study  of 
this  subject,  and  divides  the  causes  of  cystic  kidney  into  the  following 
sets:  (1)  retention;  (2)  cyst  adenoma;  and  (3)  teratologic.  So  far  as 
Jepson  has  been  able  to  discover,  his  patient  is  the  youngest  child  that 
has  survived  a  nephrectomy.  Roswell  Park  did  a  successful  nephrectomy 
for  a  congenital  cystic  kidney  upon  a  child  23  months  of  age,  and  Rovsing 
operated  successfully  upon  a  child  0  months  old  for  rong(>nital  hydro- 
nephrosis. 

Albarran-  discusses  the  advisability  of  performing  nephrectomy  in 
certain  cases  of  hydatid  cyst  of  the  kidney,  n>])orting  a  case  in  which, 
because  of  the  thickness  of  the  walls  of  the  c3'st  and  the  almost  complete 
destruction  of  the  kidnc}''  by  direct  invasion  and  by  compression,  he  per- 
formed this  o])eration.     So  extensive  and  dense  were  the  adhesions  to  the 
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siinoiiiKliiiji-  parts  that  during  the  process  of  the  operation  both  the  pleural 
and  peritoiiciil  cavities  were  opened.  The  patient  recovered.  Wlien  the 
diseased  kidney  is  so  much  distended  as  to  render  it  incapable  of  perform- 
ing its  function,  and  when,  because  of  anatomic  conditions,  the  operation 
is  contraindicated,  Albarran  beUeves  that  nephrectomy  is  preferable  to 
nephi'ostomy.  The  lumljar  route  is  much  to  be  preferred  to  the  abdominal 
one  in  dealing  with  hydatid  cyst  of  the  kidney.  In  all  4  of  the  cases  in 
which  lumbar  nej^hrectomy  was  performed  recovery  took  jilace.  The 
opei-ation  of  Delbet,  in  which  the  cyst  is  removed  and  the  resulting  gap  in 
the  kidney  closed,  is  inapplicable  in  most  cases  because  of  the  thickness 
and  calcified  condition  f)f  the  cyst-wall.  The  kidney  sti'ucturc  is  not  only 
invaded  by  the  hydatid  disease,  but  is  also  destroyed  by  hydronephi'osis 
r(!sulting  from  compression  or  displacement  of  tiie  ureter. 

Sveiming  DahP  reports  a  most  unusual  case  of  lipomatous  peri- 
nephritis following  chronic  suppurative  pyelitis  in  which  he  performed 
a  successful  nephrectomy.  The  ijaticnt  came  into  Dahl's  care  suffering 
from  renal  hstulas  f(jllowing  operation.  The  history  indicated  the  pre- 
vious sefjuence  of  events  to  have  been  renal  calculus,  supjourative  pyelitis, 
and  intermittent  pyonephrosis  which  had  penetrated  into  the  perineph- 
ritic  tissue,  causing  |)erinei)hritic  sui^puration,  which  was  due  to  too  late 
and  perhai)s  inadetiuatc;  operative  interference  and  had  caused  exten- 
sive l)urrf)wing  of  i)us  upward  l)ehind  the  liver  and  downward  along  the 
psoas  rmiscle.  After  an  extensive  incision  in  the  loin,  and  a  second  ante- 
rior one  through  the  abdominal  wall,  the  author  succeeded  with  difficulty 
in  performing  nephrectomy.  The  operation  was  didicult  owing  to  the 
dense  and  tough  connections  with  all  surrounding  organs.  The  specimen 
was  a  rare  one,  its  color  and  appearance  being  those  of  adipose  tissue.  It 
had  preserved  the  contour  of  the  kidney,  but  the  whole  gland  structure 
had  been  substituted  by  true  adipose  tissue.  The  pelvis  contained  a 
phosphatic  calculus;  there  was  no  trace  of  renal  vessels.  Microscopic 
examination  showed  a  layer  3  mm.  thick  of  sclerotic  renal  tissue  about  the 
remains  of  the  pelvis.  The  author  refers  to  previous  reports  of  similar 
conditions. 

Granville  Macdowan"  reports  a  case  of  severe  and  prolonged  mono- 
nephros  hemorrhage  for  which  he  peiformcd  nephrectomy.  The 
patient  was  a  man  'M)  years  of  age  whose  general  health  was  good  and  who 
had  never  suffered  from  gonorrhea  or  given  evidence  of  being  tuberculous. 
Profu.se  painless  hematuria  occurred  8  years  previous  and  ceased  without 
treatment.  Two  months  before  coming  under  MacGowan's  care  the 
hemorrhage  returned  and  gave  rise  to  pain.  The  pain  and  fref|uent  mic- 
turition subsided,  but  the  hemorrhage  continued,  rendering  the  patient 
very  anemic  and  weak  and  causing  him  to  lose  30  pounds  in  weight. 
There  were  no  symptoms  to  call  attention  to  either  kidney.  Treatment 
directed  to  the  bladder  proved  useless.  A  cystoscopic  examination  re- 
vealed blood  issuing  from  the  right  ureter  and  several  clots  within  the 
bladder.  This  condition  was  confirmed  by  suprapu!)ic  cystotomy,  which 
was  done  to  satisfy  a  consultant's  want  of  faith  in  the  cysto.scope.     Two 
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weeks  later  the  kidney  was  removed.  Before  removing  the  organ  blood 
could  be  seen  passing  from  the  pelvis  down  into  the  ureter.  The  kidney 
was  removed  after  carefully  incising  it.  MacGowan  was  surprised  not  to 
find  a  papilloma  in  the  pelvis  or  in  one  of  the  calices.  The  organ  was 
very  much  congested,  presenting  a  general  purpuric  condition.  The  pa- 
tient recovered  satisfactorily  from  the  operation,  the  suprapubic  wound 
healing  and  the  patient  being  now  in  excellent  health.  A  microscopic 
examination  of  the  kidney  revealed  no  pathologic  condition. 

Boyd  and  IMacFailand  *  report  a  case  of  hypernephroma  of  the 
kidney  complicating  pregnancy.  The  patient  was  admitted  to  the  hos- 
pital in  the  sixth  month  of  pregnancy,  suffering  from  threatening  miscar- 
riage. Five  days  after  admission  spontaneous  miscarriage  took  place. 
Prior  to  miscarriage  the  presence  of  a  tumor  which  could  be  felt  at  the 
lower  border  of  the  liver  was  discovered.  This  tumor  was  more  marked 
after  delivery  and  appeared  to  be  rapidly  increasing  in  size.  Dulness  over 
the  gro\^'tli  extended  into  the  right  flank.  Incision  was  made  in  the  right 
hypochondrium.  A  condition  was  found  which  was  supposed  to  be  a 
retroperitoneal  abscess.  The  general  peritoneal  cavity  was  protected 
with  gauze  and  a  large  quantity  of  thin,  dark,  very  offensive  fluid  was 
e-\acuated.  Drainage  was  established  and  the  patient  returned  to  bed  in 
a  critical  condition.  The  patient  died  one  month  after  the  operation. 
Postmortem  examination  revealed  a  tumor  embedded  in  the  upper  jjortion 
of  the  right  kidney  but  not  involving  the  kidne}^  structure,  the  latter  being 
quite  normal  vmtil  a  sharp  line  of  circumscription  was  reached  which  sepa- 
rated the  tumor  from  the  kidney-substance.  The  growth  was  about  the 
size  of  a  walnut  and  occupied  a  rounded  excavation  in  the  superior 
external  and  posterior  portion  of  the  kidney.  The  cavity  in  which  it  lay 
was  connected  with  the  abdominal  wall  by  a  fistula.  MacFarland  made  a 
careful  microscopic  examination  of  the  growth,  and  states  that  it  did  not 
grow  from  the  right  adrenal  itself,  as  that  organ  was  found  normally 
placed  and  reasonably  normal.     The  gro^vth  is  called  a  hypernephroma. 

Llewellyn  C.  V.  Fhillips^  discusses  at  length  the  surgical  aspects  of 
glycosuria  and  diabetes.  The  cases  described  are  divided  into  4  classes: 
(1)  Those  in  which  glycosuria  is  caused  by  the  surgical  lesion;  (2)  those 
in  which  the  glycosuria  causes  the  surgical  lesion;  (3)  those  in  which  the 
two  conditions  exist  independently  and  do  not  influence  each  other;  (4) 
those  in  which  the  glycosuria  exerts  a  baneful  influence  upon  some  other 
disease  or  upon  an  injury.  Reference  is  also  made  to  the  temporary  gly- 
cosuria which  is  produced  by  such  drugs  as  opium.  In  the  first  class  are 
found  injuries  and  septic  conditions;  in  these  the  sugar  is  small  in  amount, 
is  transitory,  and  not  infrequently  accompanied  by  albuminuria.  Numer- 
ous ca.ses  are  referred  to  which  show  the  depcnd(Mice  of  glycosuria  upon 
injury  and  .such  septic  conditions  as  appendicitis,  pyosalpinx,  strangu- 
lated hernia,  etc.  Regarding  the  second  class  of  cases,  Phillips  expresses 
the  doubt  whether  glycosuria  can  cause  any  condition  requiring  surgical 
treatment  except  balancjposthitis  and  cataract.  Diabetic  gangrene,  car- 
buncle, etc.,  are  only  caused  indirectly  by  diabetes  through  arteriosclerosis 
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or  nerve  degeneration.  Diabetes  should  be  looked  upon  only  as  a  compli- 
cating condition.  Balanopostliitis  is  certainly  due  to  the  irritation  pro- 
duced by  the  urine,  and  is  sometimes  of  a  very  serious  character ;  probably 
the  best  treatment  consists  in  cleansing  the  parts  after  each  act  of  micturi- 
tion. Legendre  has  operated  upon  102  cataracts  due  to  diabetes  with  99 
recoveries.  The  third  class  is  the  most  interesting  from  a  surgical  point 
of  view.  A  number  of  tables  are  produced  sho^^•ing  the  results  of  opera- 
tions in  various  parts  of  the  body  in  the  presence  of  glycosuria  Sixteen 
operations  were  performed  about  the  face  and  mouth  with  1 1  recoveries ; 
15  operations  upon  the  breast  with  13  recoveries;  24  operations  upon  the 
female  generative  organs  on  23  patients  mth  5  deaths, — the  plastic 
operations  of  this  series  were  peculiarly  successful;  6  operations  upon 
the  male  generative  organs  upon  5  patients  with  3  deaths, — in  2  of 
the  fatal  cases  no  precautions  were  taken  regarding  coma;  15  opera- 
tions were  done  upon  abdominal  organs  other  than  generative  with  11 
recoveries, — 3  of  the  fatal  cases  were  moribund  before  operation ;  2  cases 
of  incision  of  the  rectum  are  recorded,  1  of  which  recovered ;  9  operations 
were  performed  upon  the  extremities  of  7  patients  v,ith  3  deaths.  The 
recorded  cases  of  fractures  in  diabetes,  which  are  taken  from  the  case- 
books of  St.  Bartholomew's  Hospital  between  the  years  1884  and  1900, 
show  that  the  results  obtained  as  regards  union  were  quite  good.  Gan- 
grene occurring  in  diabetes  shows  a  high  mortality  from  amputation  which 
is  due  largely  to  sepsis.  Otitis  media  is  common  in  diabetics,  the  infection 
arising  in  the  pharynx,  which  is  often  the  seat  of  chronic  conditions.  The 
onset  of  this  condition  is  sudden  and  the  symptoms  severe;  the  tendency 
to  >vard  mastoiditis  and  necrosis  is  great.  Operation  should  be  undertaken 
in  this  condition  in  spite  of  the  presence  of  sugar.  In  these  cases  particular 
attention  should  be  paid  to  Gerhardt's  reaction  and  to  the  amount  of 
ammonia  excreted.  In  all,  Phillips  presents  92  operations  which  have 
been  performed  on  83  patients,  of  whom  23  died.  This  apparently  high 
mortality  is  easily  explained  by  the  fact  that  3  of  the  deaths  seemed  inevi- 
table before  operation ;  2  of  the  cases  were  strangulated  hernia ;  in  one  of 
which  coma  was  already  appearing,  and  in  the  other  the  bowel  was  gan- 
grenous. In  many  of  the  operations  the  diabetic  condition  was  not  known 
and  no  treatment  was  instituted.  The  operations  of  expediency  were 
particularly  successful,  including  5  radical  cures  of  hernia,  6  plastic  opera- 
tions on  the  female  generative  organs,  and  1  operation  for  hemorrhoids. 
In  11  of  the  fatal  cases  death  was  due  to  coma  and  in  7  to  sepsis.  The 
percentage  of  sugar  is  no  criterion  as  to  fatal  results;  the  highest  percent- 
age in  the  fatal  cases  was  8  and  in  non-fatal  cases  was  11.5.  Albu- 
minuria should  be  looked  upon  as  a  serious  complication ;  the  3  patients  in 
whom  it  was  present  all  died.  The  presence  of  abnormal  substances,  such 
as  acetone,  or  acetoacetic  and  oxybutyric  acids,  and  an  increase  in  the 
amount  of  ammonia  excreted,  are  of  the  utmost  value,  and  if  unreduced  by 
treatment  render  prognosis  most  unfavorable.  \'arious  experimenters 
have  shown  that  sugar  diminishes  the  ^drulence  of  microorganisms  but 
increases  their  pus-producing  properties.  Nerve  degeneration  must  also  be 
taken  into  account  when  deciding  the  question  of  operation  in  the  presence 
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of  diabetes.  Pliillips  presents  the  following  rules  regarding  operation :  "A 
thorough  examination  of  the  urine  must  be  made  in  all  cases.  Not  only  the 
amount  of  sugar  is  to  be  ascertained,  but  the  presence  or  absence  of  acetone 
or  acid  bodies;  the  ferric  chlorid  reaction  and  Lugol's  test  should  be  em- 
ployed in  every  instance.  The  presence  of  oxybut}Tic  acid  is  not  easy  to 
demonstrate  or  to  estimate  save  by  the  polarimeter.  The  total  amount  of 
ammonia  must  always  be  estimated.  No  operation  save  of  the  extremest 
urgency  is  to  be  performed  if  there  is  over  1  gram  of  ammonia  excreted  in 
the  24  hours  until  this  has  been  reduced  to  the  normal  amount.  An  opera- 
tion should  be  postponed  if  there  be  acetoacetic  acid  in  the  urine,  though 
the  ammonia  be  not  markedly  increased.  Much  albumin  in  the  urine  is  a 
bar  to  operation.  If  serious  disease  of  other  organs  such  as  the  hver  be 
present,  an  operation  sliould  be  avoided.  Rapid  wasting  in  a  stout  dia- 
betic not  obviously  dependent  on  the  surgical  lesion  demanding  treatment 
should  be  a  reason  for  postponing  an  operation  until  the  general  condition 
is  improved.  An  operation  should  be  performed:  (1)  for  malignant 
disease,  if  apart  from  diabetes  such  would  be  urged;  (2)  in  the  case  of 
large  abdominal  tumors,  especially  in  females;  (3)  in  diabetics  in  good 
health  without  extensive  arterial  or  nerve  degeneration  cosmetic  opera- 
tions may  be  performed,  especially  in  females;  and  (4)  an  emergency 
operation  is  to  be  undertaken  even  in  the  most  unfavorable  circumstances, 
but  a  veiy  guarded  prognosis  is  to  be  given.  Save  in  the  last  category,  if 
an}"  of  the  indications  against  operation  be  pre-ent  the  operation  should  be 
postponed  until  they  are  ameliorated."  Preliminary  treatment  should  be 
instituted  in  all  oases  where  it  is  possible.  If  ammonia  is  present  in  excess, 
bicarbonate  of  sodium  should  be  administered  until  the  percentage 
becomes  normal;  if  it  produces  vomiting,  it  may  be  administered  per 
rectum.  By  preliminary  treatment  the  risk  of  coma  and  sepsis  is  lessened. 
When  it  is  possible,  local  anesthesia  should  be  employed  rather  than  gen- 
eral. The  value  of  this  it  shown  by  Legendre's  success  in  operating  for 
cataract.  Ether  may  be  preferred  to  chloroform,  and  wlien  possible  an 
a-^eptic  to  an  antiseptic  operation.  The  patient  should  not  be  considered 
cured  until  the  wound  is  completely  healed.  Stress  is  finally  laid  upon  the 
value  of  the  administration  of  bicarbonate  of  sodium  several  daj^s  before 
operation. 

The  indications  for  operation  in  calculus  nephritis  and  ureteritis 
are  presented  by  C.  L.  Leonard.  ^  He  i-efers  to  the  much  greater  frequency 
with  which  the  diagnosis  of  ureteral  calculi  by  the  Rontgen  method  is  now 
made.  It  is  stated  that  it  is  possible  for  ureteral  calculi  to  remain  quies- 
cent for  some  time.  The  mere  presence  of  a  stone  in  the  ureter  is  no  indi- 
cation for  operation,  and  the  author  proposes  an  expectant  or  conservative 
plan  of  treatment  in  many  of  these  cases  when  the  stone  is  small.  The 
x-ray  has  been  found  as  accurate  in  making  negative  as  positive  diag- 
noses. The  symptoms  indicating  nonoperative  treatment  are  a  more 
or  less  constant,  dull  ache  in  the  lumbar  region,  with  recent  and  repeated 
attacks  of  more  acute  pain,  and  the  presence  of  a  small  calculus.  There  is 
great  likelihood  of  the  subsequent  passage  of  the  calculus  if  the  Rontgen 
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picture  shows  the  kidney  to  be  hydronephrotic.  ^Yhen  no  infection  is 
present,  the  employment  of  all  exploratory  instruments  in  the  male  is  to  be 
avoided.  The  cystoscope,  the  ureteral  catheter,  and  the  segregator  are  all 
of  value,  but  their  employment  in  septic  cases  is  still  sub  ]udice.  ExceiU 
as  confirming  the  condition,  urinalysis  is  of  doubtful  value.  The  Rontgen 
rays  will  not  infrequently  demonstrate  the  presence  of  phleboHths  in  the 
venous  plexus  of  the  broad  hgament  which  may  be  mistaken  for  ureteral 
calculi,  and  in  such  cases  the  use  of  the  wax-tip j:ed  ureteral  catheter  is  of 
value.  The  presence  of  infection  in  the  female  should  be  considered  a 
positive  indication  for  operation,  and  complete  or  unilateral  anuria  is 
always  an  absolute  indication  for  immediate  operation.  In  the  male  any 
form  of  anuria,  the  presence  of  calculi  too  large  to  pass,  accompanied  by 
symptoms  indicating  serious  injury  to  the  kidney,  are  indications  for  opera- 
tion. It  is  asserted  that  incision  into  the  kidney  for  suspected  calculus  is 
only  justified  by  the  previous  detection  of  the  calculus  b}'  the  Rdntgen 
method,  and  the  definite  location  of  the  calculus  by  this  means  has  greatly 
diminished  the  traumatism  of  both  kidney  and  ureter  at  the  time  of  opera- 
tion. In  over  50  %  of  48  cases  in  which  calculi  were  found  the  stone  was 
lodged  in  the  ureter.  Before  operating  for  smaU  ureteral  calculi  the 
bladder  should  be  thoroughly  examined  with  a  Bigelow  evacuator. 

Donald  MacRae  ^  discusses  the  subject  of  kidney  stone,  paying  particu- 
lar attention  to  the  diagnosis  and  treatment.  The  author  refers  to  the 
frequency  with  which  mistakes  are  made  in  the  diagnosis  of  renal  calculus. 
Kelly's  waxed  lu-eteral  bougie  and  the  Harris  segregator  have  done  much 
to  aid  diagnosis.  The  x-ray  in  the  hands  of  a  competent  man  has  been  so 
perfected  as  to  be  a  most  reliable  diagnostic  measure.  The  author  states 
that  he  beheves  the  time  has  arrived  when  it  is  the  surgeon's  duty  to  sub- 
ject each  and  every  case  of  an  affection  pointing  to  a  pathologic  nephro- 
ureteral  condition  to  the  x-ray. 

Edmund  Owen^  makes  some  chnical  remarks  upon  3  cases  of  opera- 
tion for  suspected  stone  in  the  kidney,  in  2  of  which  the  stone  was  found 
and  removed.  In  none  of  the  cases  was  hematuria  present  as  a  symptom. 
It  is  a  mistake  to  allow  the  absence  of  this  symptom  to  be  a  contraindica- 
tion to  operation.  Owen  does  not  favor  the  employment  of  the  x-ray  as  a 
diagnostic  measure,  particularly  in  doubtful  cases.  He  states  that  the 
negative  results  of  an  x-ray  search  for  a  supposed  renal  calculus  may 
result  in  a  disaster,  and  that  he  never  ach^ses  the  patient  to  run  the 
risk  of  inviting  it.  The  sj^mptoms  of  hematuria  and  pain  will  depend 
to  a  large  extent  upon  the  size  and  shape  of  the  stone.  If  this  is  small 
and  lies  in  the  pelvis  of  the  kidney,  it  is  apt  to  give  rise  to  bleeding  and 
neuralgia,  whereas  if  it  is  large  and  fixed  these  s^-mptoms  are  not  so 
marked.  Describing  the  operation,  Owen  states  that  a  most  essential 
feature  is  an  incision  which  -uill  thoroughly  expose  the  organ,  which 
should  then  be  carefully  palpated.  He  has  ceased  to  employ  ^'needhng" 
of  the  kidney  in  the  search  for  a  stone.  Incision  into  the  pelvis  is  to  be 
avoided,  since  a  urinary  fistula  is  apt  to  be  the  result.  The  best  incision 
for  the  discovery  and  removal  of  a  stone  is  through  the  kidney  cortex. 
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Thornclikc  ^  discusses  the  value  of  the  x-ray  in  the  diagnosis  of 
renal  stone,  and  reports  4  cases,  in  all  of  which  renal  stones  wore  be- 
lieved to  be  present  and  skiagraphs  were  taken  for  confirmatory  evidence. 
In  3  of  the  cases  the  stones  were  found,  but  in  the  fourth  case  a  hydro- 
nephrosis was  met,  due  probably  to  sagging  of  the  kidney.  In  the  3  cases 
in  which  stones  were  found  the  skiagrapher  felt  certain  of  his  inter- 
pretation of  the  shadows  on  the  plates,  but  in  the  foiu'th  case,  where 
subsequenth'  no  stone  was  found,  he  was  in  doubt. 

Sir  William  H.  Bennett'  discusses  renal  calculus  in  a  clinical  lecture, 
taking  as  the  basis  of  his  remarks  3  cases  ujion  wiiich  he  operated.  Each 
of  these  cases  goes  to  show  the  difficulty  sometimes  to  be  met  with 
in  making  a  differential  diagnosis  in  renal  disease.  The  author  speaks 
of  the  negative  evidence  of  the  x-ray  as  being  practically  valueless. 
Great  stress  is  laid  upon  the  importance  of  carefully  examining  the  urine 
in  cases  of  supposed  renal  calculus  in  order  to  eliminate  bladder  symp- 
toms which  maj^  possibly  be  due  to  a  phosphatic  urine.  [American 
surgeons  are  inclined  to  attach  much  more  value  to  the  findings  of  the 
x-ray  than  is  Sir  William  Bennett.  W^e  feel  that  the  work  of  Leonard, 
Beck,  Sweet,  Bevan,  and  others  has  proved  beyond  doubt  that  the 
x-ray  should  always  be  employed  not  only  to  corroborate  a  diagnosis 
of  renal  calculus,  but  to  make  sure  that  there  is  not  more  than  one  stone 
in  the  kidne}-  or  ureter.  It  is  true  that  renal  stones  have  been  discovered 
by  o]3eration  that  were  not  previously  indicated  in  the  skiagraphs  taken, 
but  it  is  equally  true  that  a  fruitless  search  has  been  made  for  stones 
which  later  were  definitely  located  by  means  of  the  x-ray.  Every  skia- 
graph cannot  be  looked  upon  as  absolutely  accurate,  j^et  we  feel  that 
it  is  a  valuable  aid  in  the  diagnosis  of  renal  and  ureteral  calculi.  Of 
course,  if  the  symptoms  strongly  point  to  stone  an  exploratory  operation 
is  justifiable  even  if  the  x-ray  shows  no  calculus.  Skiagraphs  in  such 
cases,  to  be  reliable,  must  be  taken  by  an  expert.] 

Kolischer  and  Schmidt  ^  descril)e  a  new  method  of  skiagraphic 
diagnosis  for  renal  and  ureteral  surgery  which  consists  in  passing 
through  the  ureter  and  into  the  renal  pelvis  a  very  soft  flexible  wire 
made  of  lead  blended  with  antimony.  These  ^^^re  sounds  are  soft  and 
their  surface  polished  to  a  perfect  smoothness,  so  that  injury  to  the 
lining  membrane  of  the  renal  pelvis  and  ureter  is  not  to  be  expectetl. 
The  sound  is  introduced  and  a  skiagraph  taken  while  it  remains  in  j^osi- 
tion.  The  authors'  article  is  accompanied  by  a  number  of  skiagraj^hic 
cuts  showing  the  wire  .sounds  in  position.  They  believe  that  this  method 
will  prove  of  great  value  in  the  diagnosis  of  ureteral  and  renal  conditions. 

Keen  *  reports  an  interesting  case  of  ureteral  calculus  accurately 
located  by  the  x-ray  and  removed  by  an  extraperitoneal  operation. 
'Jlie  i)atient  was  a  boy  10  years  of  age  who  suffen>d  from  typical  attacks 
of  renal  colic.  A  skiagraph  by  Leonard  showed  the  stone  lodged  just 
below  the  true  pelvic  brim.     The  calculus  had  ulcerated  its  way  through 
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PLATE  1. 


if 


A  shows  a  kidney  viewed  from  the  lateral  border.  The  pelvis  is  in  its  normal  state  of  collapse,  as  is 
shown  also  in  the  cross-section  drawn  above.  The  pelvis  and  infundibula  are  seen  as  a  comparatively 
narrow  slit  in  the  center  of  the  organ.  It  is  easy  to  see  how  difficult  it  is  at  times  to  direct  the  incision 
properly  and  not  nip  off  the  papillas  of  the  posterior  pyramids.  B  shows  the  same  kidney  with  its  pel- 
vis in  state  of  distention.  The  lobules  are  much  more  clearly  visible,  and  the  palpating  hand  feels  with 
ease  the  various  pockets  of  the  pelvis  as  they  till  themselves  with  the  tiuid,  the  diagram  above  demon- 
strating the  other  merits  of  this  distention.  It  produces  :  (1)  A  theoretic  reduction  of  the  thickness  of 
the  parenchyma ;  (2)  a  separation  of  the  two  vascular  systems  of  the  kidney,  facilitating  considerably 
(3)  the  finding  of  the  least  vascular  plane  of  the  kidney  ;  (4)  a  temporary  reduction  of  the  amount  of 
blood  in  the  kidney ;  as  all  the  large  veins  are  in  immediate  contact  with  the  pelvis,  it  is  readily  seen 
that  a  distention  of  the  pelvis  must  force  the  greater  part  of  the  venous  blood  out  of  the  kidney  ;  (5)  a 
safeguard  against  cutting  off  the  papillas  of  the  posterior  pyramids,  enabling  the  surgeon  to  make  his 
incision  with  the  least  amount  of  injury  to  the  secreting  structures  ( H.  A.  Kellv,  in  Brit.  Med.  Jour., 
Feb.  1,  1902). 


PLATE  2. 


The  renal  ai-tery  and  the  distribution  of  its 
branches  in  relation  to  the  pelvis.  The  upper 
diagram  represents  a  transverse  section  tlirough 
the  middle  of  a  left  kidney.  The  anterior 
branches  of  the  artery  supply  about  three- 
fourths  of  the  kidney  substance,  while  the  pos- 
terior branch  supplies  only  a  fourth.  The  dotted 
line  and  arrow  a  indicate  the  plane  of  arterial 
division  ;  6  shows  a  depression  on  the  surface  of 
the  kidney  which  marks  the  border-line  between 
the  cortical  portions  of  the  anterior  and  poste- 
rior row  of  pyramids  ;  c  is  a  section  of  the  lon- 
gitudinal column  of  cortical  substance  in  which 
the  great  majority  of  the  renal  vessels  pass. 
The  lower  figure  is  drawn  from  a  corrosion 
specimen.  The  vessels  of  the  cortex  have  been 
omitted  for  the  sake  of  clearness  (H.  A.  Kelly, 
in  Brit.  Med.  Jour.,  Feb.  1,  1902). 


Section  and  lateral  view  of  a  kidney  indi- 
cating the  method  of  determining  upon  the 
most  advantageous  incision  througli  the  paren- 
chyma. This  method  is  safe  in  all  cases  where 
the  majority  of  blood-vessels  can  be  palpated 


passing  anteriorly  to  the  pelvis  and  where  the 
longitudinal    white    line    is    in    its   usual  posi- 
I'eb.  1, 


long 
tion  (H 
1902). 


PLATE  :;. 


Metliod  of  approximating  the  two  cut  surfaces. 
terrupted  sutures  almost  always  tear,  because  they 
vessels,  which  form  the  strongest  framework  the  kid 
tress  sutures  are  best  adapted  for  uniting  the  two  cul 
or  nearly  so  to  the  large  ve-iscN,  preveiititic;  otiVotiv 
are  passed  through  the  pari'iicliyma  ii^ai  ttu-  ],r\\i- 
expected  from  that  region  ;  i/,  catjui  ^uiui.-  a]l|llll^ 
deep  catgut  mattress  suture^  |^l-slll^  a^  iiimli  a>  pi 
the  pyramids.  They  are  best  placed  with  a  loni;  stra 
in  order  to  avoid  injury  to  large  vessels.  The  neoiilf 
kidney,  but  its  blunt  point  should  be  allowed  to  fee 
all  structures  that  otter  greater  resistance  than  the  s 
of  mattress  sutures  which  may  be  dispensed  with,  if 
desired  effect;  (/,  is  the  usual  suture  of  the  capsule 
1902). 


A  glance  at  Plate  2  shows  why  simple  in- 
are  placed  in  the  same  plane  with  the  large 
ney  pos.sesses.  Plate  2  also  shows  why  mat- 
t  surfaces— because  they  pass  at  right  angles 
nly  any  tearing  of  kidney  substance.  They 
.  iiMuuse  most  of  the  venous  oozing  is  to  be 
viiiiatiug  pelvis  (can  be  dispensed  witli)  ;  h, 

.-^li.ie  through  cortical  substance,  avoiding 
ii^ht  lliiee-euriiered  needle  with  blunt  pi)inl 


the  first  row  of  deep  sutures  produces  the 
(H.  A.  Kelly,  in  Brit.  Med.  Jour.,  Feb.  1, 
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the  posterior  wall  of  the  ureter  and  had  matted  together  the  rectum 
and  ureter  and  lay  in  a  pouch  which  was  partly  intraureteral  and  partly 
ext"aureteral.  The  opening  into  the  ureter  was  closed  with  catgut  sutures, 
gauz'e  packing  was  introduced,  and  the  external  wound  closed.  The 
patient  made  a  good  recovery. 

Howard  A.  Kelly  ^  discusses  the  best  method  of  incising,  search- 
ing, and  suturing  the  kidney,  taking  as  a  basis  for  this  study  the  anat- 
omy of  the  organ.  The  author  states  that  the  x-ray  has  to  a  large 
extent  superseded  the  use  of  the  wax-tipped  ureteral  catheter.  The 
latter  instrument,  however,  remains  of  great  value  in  diagnosticating 
the  exact  location  of  a  ureteral  stone.  Kelly  describes  the  irrigation 
of  the  pelvis  of  the  kidney  through  the  ureteral  catheter,  and  urges 
this  as  a  preliminary  to  operation  upon  the  renal  pelvis.  He  also  advo- 
cates the  distention  of  the  kidney  with  fluid  through  the  ureteral  catheter 
after  its  exposure  through  a  lumbar  incision.  Such  distention  of  the 
kidney  indicates  to  the  surgeon  the  most  favorable  point  at  which  to 
make  his  incision  into  the  organ.  The  practical  results  of  the  anatomic 
studies  of  Max  Brodel  are  well  illustrated  in  Plates  1,  2,  and  3. 
Brodel's  researches  have  developed  the  important  fact  that  the  vas- 
cularization of  most  kidneys  is  provided  with  two  arterial  systems  which 
are  completely  separated  by  the  renal  pelvis.  There  is  a  major  system 
carrying  three-fourths  of  the  arterial  blood  provided  for  the  anterior 
and  a  part  of  the  posterior  half  of  the  kidney,  and  a  minor  system  car- 
rying one-fourth  of  the  arterial  blood  provided  for  the  remaining  pos- 
terior portion.  In  order  to  avoid  the  loss  of  blood  the  surgeon  should 
make  his  incision  in  the  line  which  divides  these  completely  separated 
systems.  The  more  the  pelvis  and  cahces  are  distended  by  fluid 
injected  through  the  ureteral  catheter,  the  further  are  the  two  vascu- 
lar systems  separated.  The  white  longitudinal  line  which  is  noticed 
in  the  distended  kidney  Kelly  proposes  to  call  Brddel's  white  line. 
This  is  well  shown  in  Plate  2.  The  best  place  to  incise  the  kidney  is 
through  the  lateral  portion  of  the  posterior  pyramids  between  the 
anterior  and  posterior  vascular  trees.  The  incision  should  pass  parallel 
to  the  longitudinal  white  line  1  cm.  away  from  it  and  on  the  same 
side  of  the  kidney  where  the  palpating  finger  feels  the  lesser  number 
of  vessels,  in  the  majority  of  cases  on  the  posterior  surface,  but  occa- 
sionally anteriorly.  Kelly  does  not  think  it  wise  to  try  to  remove  a 
stone  directly  through  the  pelvis  of  the  kidney,  preferring  to  incise 
the  renal  tissue.  Kelly's  method  of  suturing  the  kidney  is  shown  in 
Plate  3. 

J.  AY.  Bovee-  discusses  nephroureterectomy,  reporting  2  cases. 
The  principal  indication  for  nephroureterectomy  is  tuberculous  disease 
of  both  these  structures.  It  is  difficult  to  determine  to  what  degree 
tuberculous  disease  has  descended  along  the  ureter,  therefore  the  removal 
of  a  large  portion  or  all  of  the  duct  is  advisable.  Often  in  calculous 
P5'onephrosis  the  ureter  is  partially  or  completely  obstructed  and  the 
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coiulition  of  the  duct  al)ovi'  it  niatorially  altered.  In  such  a  case  if 
the  kidney  is  to  be  removed,  the  ureter  also  to  a  point  below  the  lodg- 
ment of  the  calculus  should  ho  excised.  In  most  cases  of  tuberculous 
disease  of  the  kidney  the  di.^ease  has  spread  along  the  ureter,  and  mani- 
fests itself  in  the  mucous  membrane  of  the  blatlder  about  the  ureteral 
orifice,  and  this  would  seem  to  indicate  complete  nephroureterectomy  ; 
Bov^e  believes  that  further  experience  with  this  operation  will  lead  to 
its  becoming  the  treatment  for  this  condition.  In  describing  the  methods 
and  technic  of  performing  the  operation,  it  is  stated  that  it  has  been 
clearly  demonstrated  that  the  transperitoneal  route  has  not  been  the 
one  generally  ailopted  for  this  work;  this  method  carries  with  it  danger 
of  infection,  which  does  not  accompan}'  the  extraperitoneal  operations. 
Some  operators  advise  removing  the  lower  portion  of  the  ureter  by  the 
vagina  in  order  to  avoid  injuring  the  broad  ligament;  this,  however, 
is  not  considered  necessary  except  in  far-advanced  disease.  Ligation 
of  the  stump  of  the  ureter  when  any  portion  of  it  is  left  is  not  absolutely 
necessary,  since  reflux  of  \nine  from  the  bladder  is  of  rare  occurrence. 

Three  cases  of  partial  resection  of  the  kidney  are  reported  by 
Moynihan/  with  a  successful  result  in  each  case.  The  first  patient 
was  a  woman  42  years  of  age  who  presented  symptoms  of  renal  colic. 
The  tumor  in  the  right  renal  region  could  be  palpated  and  was  about 
the  size  of  a  cricket-ball.  Exploration  showed  this  tumor  to  be  a  solitary 
cyst.  The  renal  vessels  were  compressed  by  an  assistant  and  the  cyst, 
together  with  a  wedge-shaped  portion  of  the  kidney,  removed.  The 
resulting  wound  was  sutured  with  catgut.  The  second  case  presented 
symptoms  of  pyloric  obstruction  which  were  the  result  of  pressure  of 
a  renal  cyst  upon  the  duodenum.  The  cyst  was  found  to  be  situated 
in  the  connecting  band  of  a  horseshoe  kidney ;  in  this  case  an  abdominal 
incision  was  made  to  the  right  of  the  median  line  and  the  commissure 
connecting  the  kidneys  was  excisetl.  'i1ie  ureters  were  symmetric  and 
crossed  the  commissure  where  it  joined  the  kidney.  The  rareness  of 
solitary  cj'sts  of  the  kidney  is  referred  to.  Such  cysts  usually  occur 
in  the  lower  portion  f)f  the  kidney  and  are  sharply  defined.  The  cyst 
contains  albumin  and  salts,  but  rarely  urea.  In  the  third  case  resection 
of  the  lower  pole  of  the  right  kidney  was  done  for  a  myxosarcoma.  In 
this  case  pain  was  the  only  symptom. 

Je<su})^  presents  a  review  of  his  ex])ericnce  with  the  operations  of 
nephrectomy,  nephrolithotomy,  and  lithotomy.  The  author  has 
operated  upon  11  children  for  malignant  disease  of  the  kidney,  doing 
nephrectomy.  All  of  these  patients  died  within  2^  years  of  the  opera- 
tion. The  very  high  mf)rtality  of  nejihrectomy  for  sarcoma  and  the 
hopelessness  of  a  permanent  cure  raise  the  doubt  in  one's  mind  as 
to  its  advisability.  An  accident  which  occurred  in  one  of  his  cases 
causes  Jessup  to  warn  others  against  it.  It  is  the  inclusion  of  a  portion 
of  the  vena  cava  in  the  ligature  in  performing  nephrectomy.  The 
operation  of  nephrectomy  for  all  conditions  is  much  more  advisable 
in  adults  than  in  children.     Regarding  the  suffering  in  cases  of  nephro- 

'  Brit.  M.mI.  .),„ir..  F.-l..  1,  1!K)2.  =  lirit.  Mr-.I.  .Jour..  Dec.  14,  1901. 
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lithiasis,  Jessup  shows  that  the  larger  the  stone  the  less  pain  the  patient 
has.  Two  cases  of  nephrolithotomy  are  referred  to  in  which  alarming 
hemorrhage  followed  the  opening  of  the  kidney  upon  its  anterior  surface. 
During  the  last  5  years  he  has  always  incised  the  kidney  along  the  convex 
border.  In  discussing  the  comparative  merits  of  litholapaxy  and  supra- 
pubic lithotomy,  Jessup  states  that  the  mortality  is  dependent  more 
upon  the  character  of  the  complications  than  upon  the  nature  of  the 
operation.  Unless  distinct  contraindications  are  present  htholapaxy 
is  the  operation  of  election.  The  size  of  the  stone  and  its  hardness 
may  render  this  procedure  inapplicable.  So  ^vvdll  a  narrow  urethra,  a 
large  prostate,  an  encysted  stone,  and  the  presence  of  marked  cystitis. 

Gasper^  urges  the  importance  of  investigating  the  functional 
capacity  of  each  kidney  in  making  a  diagnosis  of  obscure  abdominal 
conditions.  He  and  Richter  in  a  large  number  of  cases  have  carefully 
examined  the  urine  obtained  b}^  ureteral  catheterization,  and  have 
found  such  a  study  to  be  of  great  advantage.  The  comparative  exami- 
nation of  the  two  specimens  obtained  related  particularly  to  the  pro- 


>j/jj\  Mealfliif  Ureter 

Fig.  35.— Munro's  case  of  pus  dilation  of  one  member  oi  a  double  ureter  (Ann.  of  Surg.,  ^lay,  1902). 


portion  of  urea  in  each,  the  proportion  of  sugar  artificially  produced 
by  phloridzin  injection,  and  the  freezing-point.  Should  both  kidneys 
be  normal,  the  examination  as  to  these  points  will  coincide;  and  if  one 
kidney  is  diseased,  the  urea  and  the  svigar  artificially  produced  will  be 
less  evident  than  in  the  urine  from  the  healthy  kidney.  The  freezing- 
point  also  of  the  abnormal  urine  wall  be  lower.  The  author  submits  a 
brief  report  of  a  number  of  cases  in  which  this  method  of  examination 
was  of  value. 

]\Iunro^  makes  an  interesting  contribution  to  the  surge r}-  of  the 
ureter,  relating  a  case  of  pus  dilation  of  one  member  of  a  double 
ureter.  The  patient  applied  at  the  hospital  because  of  pain  and  swelling 
in  the  right  iliac  region.  An  examination  under  ether  revealed  a  tumor 
in  the  right  renal  region  extending  as  a  sausage-shaped  mass  downward 
and  inward  toward  the  pelvis.  The  right  ureter  was  catheterized  at 
this  time,  but  no  pus  could  be  obtained  even  when  the  tumor  was  pressed 
upon,  although  previously  the  urine  contained  pus.     The  patient  was 

'  Centralbl.  f.  Chir.,  No.  44,  1901.  -Ann.  of  Surg.,  Mav,  1902. 
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operated  upon  and  a  supposed  abscess  of  the  kidney  drained.  Three 
years  after  this  operation  the  ]>atient  again  suffered  pain  in  the  neigh- 
borhood of  the  former  operation,  the  result  of  an  abscess,  which  was 
drained  by  another  surgeon.  A  few  months  later  the  patient  was  suffer- 
ing so  much  that  ^lunro  undertook  to  do  a  nephrectomy,  but  when 
the  incision  was  made  the  condition  illustrated  in  the  accompanying 
illustration  (Fig.  35)  was  found.  The  dilated  ureter  was  resected  and 
the  patient  made  a  perfectly  satisfactory  recovery. 

J.  Henry  Barbat/  after  referring  to  the  great  advancement  made 
recently  in  the  diagnosis  and  treatment  of  renal  and  ureteral  conditions, 
reports  some  most  interesting  experimcnis  upon  dogs  in  which  he  has 
endeavored  to  use  a  portion  of  the  small  intestine  to  bridge  over 
the  gap  left  after  resection  of  the  ureter.  It  was  his  custom  to 
select  a  portion  of  ileum,  from  which  he  excised  a  piece  without  dis- 
turbing its  mesenteric  attachment;  the  caliber  of  the  remaining  intestine 
was  reestablished  with  a  ^lurphy  button.  He  thoroughly  irrigated  the 
excised  portion  with  a  1  :  1000  formalin  solution,  and  then  firmly  fixed 
the  proximal  end  of  the  ureter  in  one  end  of  the  piece  of  the  intestine 
and  the  other  end  of  the  intestine  was  inserted  into  the  bladder.  Three 
such  operations  Avere  performed.  The  result  Avas  perfect  in  two;  in 
the  third  case  the  dog  died  5  weeks  after  operation  of  an  ascending  in- 
fection, due,  the  author  thinks,  to  his  not  having  thoroughly  cleansed 
the  portion  of  the  bowel  used.  The  bowel  was  not  removed  for  3 
months  from  one  dog  and  not  for  6  months  from  another.  In  one  case 
both  ureters  were  implanted  into  a  loop  of  bowel  which  was  attached 
to  the  bladder  by  a  lateral  anastomosis.  This  dog  died,  however,  from 
an  overdose  of  strychnin.  In  another  case  the  entire  bladder  was  re- 
moved and  a  portion  of  bowel  substituted  for  it;  this  dog  died  with 
an  enormously  distended  new  bladder  and  some  slight  leakage  at  the 
urethral  attachment.  The  author  believes  that  if  catheterization  had 
been  possible  this  death  might  have  been  prevented. 

J.  W.  Bovee^  discusses  at  some  length  the  various  methods  of  ure- 
teral anastomosis,  and  reports  a  case  in  which,  after  resecting  1  inch 
of  the  ureter,  he  performed  a  successful  end-to-end  anastomosis.  Twelve 
such  operations  liave  been  performed  with  2  deaths,  neither  of  which, 
however,  could  be  attributed  to  the  operation.  The  author  refers  to 
another  patient  in  whom  he  performed  an  oblique  end-to-end  anasto- 
mosis 5  years  previously,  and  who  at  present  is  in  perfect  health.  There 
have  been  reported  33  cases  in  which  the  severed  ureter  has  been  united 
and  in  which  there  followed  no  ureteral  incompetency.  Bovee  is  an 
advocate  of  the  end-to-end  method. 

Guinard^  reports  a  case  in  which  in  performing  a  difficult  hysterec- 
tomj^  he  accidentally  resected  a  portion  of  the  left  ureter.  It  was  foimd 
impossible  to  anastomose  the  two  ends  of  the  ureter  or  to  attach  the 
up]ipr  end  to  the  bladder;  the  ureter  was  tiierefore  anastomosed  to 
the  sigmoid  flexure.     The  patient  recovered,  and  after  S  months  was 

'  .lour.  Am.  Med.  Assoc,  Aug.  3,  1901.       =*  Jour.  Am.  Med.  A.ssoc.,  Julv  27,  1001. 
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in  good  health,  the  bowels  moving  but  once  a  day,  and  there  being  no 
evidence  of  any  tendency  to  occlusion  of  the  ureterointestinal  fistula 
or  of  infection  of  the  kidney. 

An  interesting  case  of  ureteral  anastomosis  by  the  vagina  is  re- 
ported by  Wm.  K.  Turner.  ^  The  patient  was  operated  upon  for  com- 
plete prolapse  of  the  uterus  and  bladder.  The  cervix  was  greatly  hyper- 
tropliied  and  eroded.  The  uterus  and  bladder  both  protruded  beyond 
the  vulval  orifice.  For  the  relief  of  these  conditions  a  vaginal  hysterec- 
tomy was  performed,  during  which  the  left  ureter  was  accidentally  divided 
about  2  inches  from  the  bladder.  In  attempting  to  anastomose  the 
ends  of  the  ureter  by  the  Van  Hook  method  the  proximal  portion  of 
the  ureter  was  split  for  a  distance  of  about  1  inch.  This  accident  inter- 
fered with  the  completion  of  the  Van  Hook  operation,  and  after  dis- 
cussing the  propriety  of  opening  the  abdomen  Turner  determined  to 
reverse  the  operation  of  Robinson  by  implanting  the  lower  segment 
of  the  ureter  into  the  upper;  this  was  accomphshed  without  much 
difficulty  and  the  patient  made  a  satisfactory  recovery,  leaving  the 
hospital  5  weeks  after  the  operation.  At  no  time  during  the  conva- 
lescence was  there  any  leakage.  In  a  review  of  the  Hterature  of  the 
subject  Turner  has  been  able  to  find  no  other  case  reported  in  which 
the  ureter  has  been  anastomosed  through  the  vagina.  He  doubts  its 
practicability  in  most  instances;  in  his  own  case  it  was  much  facihtated 
by  the  prolapse  of  the  bladder. 

DISEASES  OP  THE  PENIS,  URETHRA,  TESTICLE,  ETC. 

G.  M.  Blech-  reports  a  case  of  sterility  in  the  male  due  to  dead 
spermatozoa;  recovery  followed  the  application  of  galvanism  to  the 
prostatic  urethra. 

Carl  Beck  ^  puts  on  record  a  case  of  double  penis  associated  with 
exstrophy  of  the  bladder  which  shows  4  ureteral  orifices.  This  is  the 
third  case  of  this  character  in  literature. 

Henry  H.  Morton^  thinks  that,  next  to  age,  phimosis  is  the  most 
important  predisposing  cause  of  cancer  of  the  penis.  Demarquay 
finds  that  of  59  cases  of  epithelioma  of  the  penis,  phimosis  existed 
in  42.  Cancer  is  also  said  to  be  rare  among  Jews.  Any  form  of 
chronic  irritation  is  apt  to  cause  an  inflammation  which  may  develop 
into  cancer.  The  growth  rapidly  ulcerates  and  arranges  itself  in  cauli- 
flower-like projections.  The  inguinal  glands  are  usually  swollen  from 
a  mixed  infection  of  carcinoma  cells  and  pyogenic  bacteria.  Any  warty 
growth  or  chronic  ulceration  in  an  old  person  should  be  looked  upon 
with  the  greatest  suspicion  and  malignant  disease  eliminated  or  con- 
firmed by  microscopic  examination.  Death  occurs  in  from  1  to  2  j^ears 
in  the  cases  which  are  not  subjected  to  operation.  In  complete  ampu- 
tation of  the  penis,  Morton  splits  the  scrotum  and  exposes  the  corpus 
spongiosum  as  far  as  the  triangular  hgament.     The  corpus  spongiosum 

1  Ann.  of  Surg.,  Dec,  1901.  ^  Phila.  Med.  Jour.,  Dec.  7,  1901. 
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aiul  urethra  are  dissected  away  from  the  cor])ora  cavernosa  for  .':5  inches 
and  allowed  to  hanji  from  the  wound  while  the  corpora  cavernosa  are 
separated  from  the  inil)ic  rami  hy  the  Pacinelin  cautery.  The  urethi-a 
is  stitchetl  to  the  marjiins  of  the  skin  and  a  catheter  is  tied  in  the  liladder. 
Castration  ma}'  l)e  performed  to  quell  the  sexual  dcsii-(\  Wide  e.\lii])a- 
tion  of  the  inguinal  glands  should  lie  practised. 

H.  Hartmann  '  writes  on  the  treatment  of  foreign  bodies  in  the 
urethra.  "In  some  cases  it  is  possil)le  to  remove  the  foreign  body, 
such  as  a  calculus,  by  forcible  micturition  when  the  meatus  is  closed. 
If  the  foreign  l)ody  is  at  the  prostate,  it  would  be  unwise  to  attempt 
extraction  through  the  anterior  urethra,  as  there  is  great  probability  of 
tearing  the  membranous  portion.  In  such  a  case  it  is  usually  possible 
to  force  the  foreign  body  into  the  bladder,  from  which  it  may  later  be 
removed.  In  some  of  these  cases  where  it  is  immovable,  it  may  be 
grasped  by  a  urethral  lithotrite  and  crushed.  If  the  foreign  body  rests 
in  the  anterior  fossa  of  the  urethra  and  it  is  regular  in  outline,  it  is  re- 
moved with  difficulty.  If  it  is  too  large  to  pass  the  anterior  meatus, 
the  latter  should  be  freely  divided  and  the  foreign  body  seized  with  the 
forceps  and  removed.  For  the  purpose  of  the  removal  of  foreign  bodies 
Collin's  forcejDS  are  useful.  These  have  a  long,  slender  shank  (Fig.  36), 
and  can  be  closed  until  they  are  in  contact  with  the  foreign  body,  as 
shown  in  Fig.  37,  when  they  can  be  opened.  If  they  arc  not  actually 
in  contact  with  the  foreign  body  as  the  forceps  are  opened,  it  is  certain 
that  the  urethra  will  be  torn  (Fig.  38.)  An  excellent  instrument  known 
as  the  bascule  curet  (Fig.  39)  fills  an  important  place  in  the  removal 
of  foreign  bodies.  This  can  be  introduced  closed,  and  passed  to  the 
side  of  the  obstruction.  When  posterior  to  it,  the  instrument  is  opened 
(Fig.  40).  The  possibihty  of  tearing  the  mucous  membrane  with  this 
instrument  w^as  recognized  by  Guyon,  who,  in  addition,  inserted  a  bougie 
of  wax,  which  was  passed  down  on  the  foreign  body  after  the  curet 
w^as  in  position.  This  separates  the  walls  of  the  urethra  and  dilates 
the  canal  sufficiently  for  the  passage  of  the  foreign  bod}^  (Fig.  41).  In 
cases  of  a  pin  with  a  head  w'hich  is  engaged  in  the  urethra,  the  point 
is  always  in  the  direction  of  the  urethra.  In  such  cases  all  that  is  neces- 
sary is  to  force  the  pin  through  the  urethra  and  out  through  the  skin. 
The  point  of  the  pin  is  then  carried  backward  toward  the  bladder,  which 
causes  the  head  of  the  pin  to  present  toward  the  front.  It  can  then 
be  grasped  with  the  forceps  and  removed  the  same  as  a  round  foreign 
body  having  no  sharp  point." 

Herard  and  Trillat  ^  report  3  cases  of  urethral  tuberculosis  occurring 
in  the  male.  One  followed  a  tuberculous  cystitis,  the  f)ther  two  fol- 
lowed tuberculous  epididymitis. 

E.  L.  Roliinson-''  reports  a  case  of  rupture  of  the  urethra  associated 
with  sejiaration  of  the  pubic  bones  and  prol)ably  laceration  of  the  sacro- 
iliac joints,  as  there  was  lo.ss  of  power  over  the  sphincter  ani  and  partial 
paralysis  of  the  lower  extremities.     The  injury  was  caused  by  violent 

'  La  Presse  M(5J.,  July  24,  1901;  abstracted  in  Medicine,  Oct.,  1001. 
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Fig.  36. — Collin's  forceps. 


Fig.  37. — Forceps  brought  ia  coutact  with  the  foreigQ  body  before  the  blades  are  separated. 


Fig.  38.— Effect  of  opening  the  jaw.s  of  the  forceps  before  actual  contact  with  the  foreign  body  ;  the 
mucous  membrane  is  certain  to  be  included  in  their  grasp. 


Fig.  39.— Bascule  curet. 


Fig.  40.— The  bascule  curet  opened  behind  the  foreign  body. 


Fig.  41.— Wax  bougie  passed  along  the  shank  of  the  instrument,  separating  the  walls  of  the  urethra. 
(Hartmann,  in  La  Presse  Med.,  July  24,  1901,  and  Medicine,  Oct.,  1901). 
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jolting  while  riding  a  recalcitrant  horse  bareback.  Complete  recovery 
took  place.  liberal  incisions  being  made  for  drainage  of  extravasated  urine. 

James  R.  Haj'den '  reports  3  cases  of  rupture  of  the  urethra,  of 
which  2  were  treated  by  external  urethrotomy  and  the  third  by  rest 
and  irrigations.  He  states  that  the  treatment  is  either  operative  or 
nonoperative,  according  to  the  nature  and  extent  of  the  injury.  If 
there  is  marked  hemorrhage  from  the  meatus  with  complete  retention 
of  the  urine,  or  painful  and  bloody  micturition  associated  with  great 
difficult}'  or  absolute  inabihty  to  enter  the  bladder  with  instruments,  or  if 
there  be  signs  of  extravasation  of  urine  into  the  scrotum  or  perineum, 
immediate  perineal  section  and  drainage  of  the  bladder  are  indicated. 
If  urination  is  free,  the  urine  only  slightly  stained  with  blood,  catheteri- 
zation easy,  and  no  perineal  swelUng,  then  rest  in  bed  with  bladder 
irrigations  and  urinar}-  antiseptics  are  called  for.  Partial  suture  of  the 
urethra  must  always  be  employed  in  cases  of  complete  rupture  in  which 
the  divided  ends  of  the  canal  are  ■vA'idely  separated.  Complete  suture 
is  contraindicated,  as  it  precludes  free  urethral  and  bladder  drainage. 

Rey-  declares  against  indiscriminate  circumcision,  and  states  that 
cystitis  should  be  considered  a  most  positi\e  contraindication  to  opera- 
tion. Failure  of  a  ready  retraction  of  the  prepuce  in  early  childhood 
does  not  indicate  that  the  operation  is  necessary;  as  the  child  grows 
older  the  opening  enlarges  and  retraction  becomes  possible.  Rey  main- 
tains that  in  a  cystitis  the  prepuce  acts  as  a  protection  to  the  glans, 
and  that  when  it  is  removed  a  troublesome  intertrigo  results.  Cystitis 
in  earh'  life  is  often  overlooked.  The  indications  of  a  cystitis  are  an  am- 
moniacal  odor  and  reddish  stains  on  the  napkin.  Except  when  required 
for  congenital  malformation,  circumcision  should  not  be  practised  until 
after  the  fourth  j'-ear. 

J.  P.  zum  Busch^  reports  4  cases  of  elephantiasis  of  the  external 
genitals  following  the  removal  of  the  inguinal  glands  for  bubo;  3  cases 
occurred  in  males  and  1  in  a  female.  The  whole  infected  area  of  lymphatic 
glands  should  not  be  removed  except  as  a  last  resort  in  otherwise  in- 
curable cases  of  bubo  in  which  suppuration  will  probabh'  destroy  all 
the  glands.  In  one  of  the  cases  a  portion  of  the  hypertrophied  tissue 
was  removed.  It  is  suggested  that  an  operation  somewhat  similar  to 
that  performed  by  Godlee  on  a  case  of  obstruction  of  the  thoracic  duct 
might  be  employed.  Godlee  anastomosed  one  of  the  dilated  lymphatic 
vessels  wnth  the  saphenous  vein,  ^^^th  a  result  that  the  varicose  lymph- 
vessels  subsided. 

A.  B.  Atherton^  details  the  history  of  a  case  of  torsion  of  the  sper- 
matic cord  occurring  in  a  boy  aged  14  years.  The  patient  complained 
of  a  painful  swelling  in  the  left  groin  following  a  jumjjing  contest.  A 
diagnosis  of  strangulated  hernia  had  been  made  and  efforts  at  reduction 
attempted.  At  operation  the  cord  was  found  twisted  twice  on  itself 
and  the  testicle  gangrenous.  Castration  with  removal  of  the  cord  was 
performed. 

'Med.  Rec,  Nov.  2.3.  1901.  Marhb.  f.  Kinderl.oilk..  .lune,  1901. 
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Lewis  C.  Bosher^  gives  the  histories  of  4  cases  of  sarcoma  of  the 
testicle  occurring  at  the  ages  of  24,  37,  32,  and  52  years  respectively. 
One  patient  gave  a  history  of  trauma,  3  of  repeated  attacks  of  gonorrhea 
with  epididymitis.  According  to  Gurlt,  of  16,637  tumors  occurring  in 
the  Vienna  hospitals,  11,131  were  carcinomas  and  848  sarcomas ;  of  these, 
64  were  carcinomas  of  the  testicles  and  45  sarcomas.  Trauma  bears  a 
distinct  relation  to  the  disease  and  gonorrheal  epididymitis  is  a  frequent 
forerunner.  Undescended  testicles  are  especially  liable  to  sarcoma. 
Although  both  organs  may  be  involved,  the  condition  is  usually  uni- 
lateral. The  growth  is  painless  until  its  size  causes  a  dragging  sensation 
in  the  scrotum  or  until  the  tunica  albuginea  is  invaded,  when  the  pain 
becomes  acute.  The  rapidity  of  growth  varies  with  the  size  of  the 
cell,  being  rapid  in  the  small-celled  variety  and  slower  in  the  spindle- 
celled  tumors.  The  iliac  and  lumbar  glands  are  involved  early.  The 
veins  of  the  scrotum  enlarge,  there  may  be  edema  of  the  lower  extremi- 
ties, and  cachexia  appears  as  a  late  symptom.  The  following  structures 
should  be  removed  at  operation :  the  testicle  with  its  coverings,  including 
that  portion  of  the  scrotum  which  covers  it  and  the  raphe,  the  spermatic 
cord,  the  inguinal  glands,  and  all  fat. 

Chas.  L.  Scudder^  deals  with  the  question  of  strangulation  of  the 
testis  by  torsion  of  the  cord,  and  presents  brief  notes  of  all  the  reported 
cases,  32  in  number.  In  each  case  operated  upon  some  abnormal  con- 
dition of  the  testicle  w^as  found,  and  in  all  of  the  cases  the  testicle  could 
be  moved  freely  wdthin  the  tunica  vaginalis,  and  in  a  few  instances  the 
tunic  was  found  to  extend  for  some  distance  up  the  cord.  In  47  %  of 
the  cases  the  testicle  was  undescended,  being  found  within  the  inguinal 
canal  or  but  partly  descended.  In  every  case  there  was  a  long  mesor- 
chium.  A  normal  testicle  properly  placed  cannot  easily  become  strangu- 
lated from  a  twist  of  the  cord.  The  real  cause  of  the  twist  in  the  reported 
cases  is  unexplained,  although  the  long  mesorchium  would  suggest  a 
cause.  The  various  theories  regarding  the  cause  of  the  twisting  are 
reviewed.  The  testicle  in  the  cases  recorded  was  found  swollen  and 
very  much  darker  in  color;  parenchymatous  hemorrhage  or  gangrene 
was  present.  The  vaginal  process  contained  blood-clot  and  serum. 
The  condition  of  the  testicle  upon  section  varies;  hemorrhagic  infarction 
or  interlobular  hemorrhage  may  be  found.  The  condition  closely  re- 
sembles strangulated  hernia  in  its  symptoms;  these  may  be  described 
as  sudden  pain,  vomiting,  tumor  in  the  groin  or  scrotum,  a  moderate 
degree  of  shock,  and  a  cliill.  The  condition  has  been  mistaken  for  a 
periorchitis  and  a  ruptured  varicocele.  There  is  usually  no  obstruction 
of  the  bowels  and  the  constitutional  symptoms  are  not  so  severe  as  in 
strangulated  hernia.  If  the  condition  is  complicated  by  a  hernia,  diag- 
nosis is  rendered  very  difficult.  In  16  %  of  the  cases  recorded  a  hernia 
was  present  on  the  same  side  as  the  torsion  of  the  cord ;  in  88  %  of  the 
cases  the  testicle  became  gangrenous.  In  25  cases  primary  orchidectomy 
was  done  for  gangrene ;  in  7  cases  no  operation  was  done  and  subsequent 
sloughing  of  the  testis  occurred  in  3  cases;  in  2  cases  not  operated  upon 
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subsequent  atroph}'  occurred.  All  of  the  32  cases  recovered.  If  the 
case  is  seen  early, — that  is.  within  an  hoiu-  after  the  twist  has  occurred, — 
and  a  diagnosis  can  be  made,  untwisting  may  be  tried;  but  if  the  jjatient 
is  not  seen  within  the  first  hour  and  the  symptoms  have  been  marked, 
orchidectomy  is  indicatetl. 

H.  C.  Sharps  suggests  severing  the  vasa  deferentia  in  all  inmates 
of  prisons,  almshouses,  reformatories,  insane  asylums,  and  institutes  for 
feeble-minded  in  order  to  prevent  propagation  by  such  individuals. 
He  has  performed  the  operation  42  times. 

Orville  Horwitz-  presents  an  analysis  of  96  operations  for  the  relief 
of  tuberculosis  of  the  testicle.  He  draws  the  following  conclusions: 
"(1)  A  primary  tuberculous  infection  of  either  the  epididymis  or  testicle 
may  occiu",  the  former  being  by  far  the  more  common.  (2)  A  primary 
infection  of  the  epididymis,  secondarily  that  of  the  testicle,  is  more 
common  than  the  descending  one.  (3)  Primary  involvement  of  either 
the  epididymis  or  testicle  usually  takes  place  through  the  circulation, 
the  soil  being  predisposed  to  the  location  of  the  tubercle  bacillus  either 
by  a  slight  traumatism  or  by  some  infective  condition  which  has  given 
rise  to  inflammation  of  the  organ,  most  commonly  an  attack  of  gonon-hea. 
(4)  Secondary  tuberculous  involvement  of  the  epididymis  or  testicle 
sometimes  follows  a  primary  focus  of  the  disease  in  other  portions  of 
the  body,  more  commonly  in  those  organs  that  are  in  a  direct  anatomic 
connection  with  the  sexual  glands,  such  as  the  seminal  vesicles,  prostate, 
urethra,  bladder,  ureter,  or  kidney.  (5)  The  invasion  of  the  testicle 
may  be  rapid,  a.ssociated  Anth  acute  infiammator}'  symptoms,  an  abscess 
soon  developing;  or  the  onset  may  be  slow,  the  symptoms  simulating 
those  of  either  chronic  syphihtic  orchitis,  or  malignant  disease  of  the 
organ.  (6)  The  tuberculin  test  should  always  be  employed  in  doubtful 
cases  where  onl}'  one  focus  of  the  disease  is  known  to  exist.  (7)  In 
doubtful  cases  associated  with  hydrocele,  the  fluid  should  be  examined 
for  the  tubercle  bacilli  and  inoculating  experiments  made.  (8)  The  in- 
jections of  either  emulsions  of  iodoform  or  of  sulfate  of  zinc  into  the 
diseased  part  are  not  to  be  recommended.  (9)  In  all  cases  of  encap- 
sulated caseous  nodules  quiescent  in  the  epididj'mis,  epididj-mectomy 
should  be  performed.  (10)  Epididymectomy  together  with  resection  of 
the  vas  deferens  is  not  attended  by  either  atrophy  of  the  testicle  or 
sexual  weakness.  (11)  The  drainage  of  tubercular  abscesses  followed  by 
the  use  of  the  curet  is  only  to  be  employed  where  radical  treatment  is 
not  permissible,  as  it  is  attended  with  more  or  less  tlanger  and  is  generally 
unsatisfactory  in  its  results.  (12)  In  instances  where  the  epididvmis 
alone  is  involved,  a  resection  of  the  diseased  structure  is  all  that  is  re- 
quired; whether  a  partial  or  complete  resection  of  the  vas  deferens  is 
to  be  undertaken  is  still  undetermined.  (13)  Double  orchidectomy 
should  be  performed  when  both  glands  are  diseased,  provided  there  is 
not  extensive  coexisting  tuberculous  infection  of  other  organs.  (14) 
Whether  infected  seminal  vesicles  should  always  be  removed  at  the 
time  that  the  epididymis  or  testicle  is  resected  is  a  question  open  for 
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discussion.  From  the  fact  that  in  a  large  majority  of  cases  the  removal 
of  the  primarj^  seat  of  the  disease  is  followed  by  a  subsidence  of  the 
tubercular  involvement  of  the  vesicles,  it  is  deemed  wdser,  as  a  rule, 
to  wait  and  remove  the  vesicles  later,  if  necessary.  (15)  Hygienic  and 
cUmatic  influences  play  as  important  parts  after  operations  in  fortif}dng 
the  constitution  against  further  invasion  as  they  do  in  other  tubercular 
conditions.  (16)  The  anti-tuberculous  remedies  are  of  great  value  in 
controlling  the  disease,  and  should  always  be  employed  in  conjunction 
with,  whatever  surgical  procedure  may  be  deemed  necessary." 

Von  Bruns  ^  gives  the  results  of  a  study  of  the  cases  of  tuberculosis 
of  the  testicle  occurring  in  the  chnic  in  Tiibingen  during  the  past  50 
years.  Epididyijiectomy  is  the  operation  of  choice  when  the  epididymis 
is  the  only  part  involved.  Double  castration  is  not  justifiable  because 
when  both  testicles  are  diseased  the  upper  portions  of  the  seminal  tract 
are  invaded  and  because  of  the  depressing  effect  on  the  individual.  Of 
111  cases,  78  were  subjected  to  unilateral  castration  and  33  to  bilateral 
castration.  The  disease  had  extended  from  the  epididymis  to  the  testicle 
in  2  months  in  18  %,  in  3  months  in  24  %,  in  6  months  in  40  %,  and 
in  40  %  the  testicle  became  diseased  after  6  months.  In  38  %  both 
organs  were  diseased,  and  of  these  in  23  %  the  second  testicle  became 
infected  after  the  primarily  diseased  organ  had  been  excised.  Of  the 
unilateral  castrations,  12  %  died  of  genitourinary  tuberculosis,  and  15  % 
of  tuberculosis  in  some  other  portion  of  the  body,  while  46  %  were  cured 
in  periods  varying  from  3  to  34  years.  Of  those  cases  in  which  both 
organs  had  been  removed,  15  %  died  of  genitourinary  tuberculosis,  25  % 
of.  tuberculosis  in  other  portions  of  the  body,  and  56  %  recovered  and 
remained  well  at  the  end  of  from  3  to  30  years. 

J.  F.  Hodgson^  reports  a  case  which  he  believes  to  be  that  of  pri- 
mary tuberculosis  of  the  seminal  vesicles  in  which  he  performed  the 
operation  of  excision.  The  patient  was  32  years  of  age  and  presented 
the  following  symptoms:  Frequency  of  micturition,  dysuria,  pain  in  the 
perineum,  and  occasional  hematuria.  Tubercle  bacilli  were  present  in 
the  urine.  Both  vesicles  were  removed  through  a  transverse  perineal 
incision.  Three  months  subsequent  to  the  operation  the  right  epi- 
didymis became  enlarged. 

H.  H.  Young  ^  pubUshes  2  cases  of  extensive  genital  tuberculosis 
in  which  he  excised  the  testicles,  the  vasa  deferentia,  the  seminal  vesicles, 
and  a  portion  of  the  prostate  by  what  he  terms  the  "suprapubic,  retro- 
cystic,  extraperitoneal  method."  One  patient  died  of  exhaustion  on 
the  eighteenth  day  and  the  other  perished  4  months  after  operation 
from  generalized  tuberculosis.  The  method  is  as  follows:  A  median 
incision  is  made  from  about  h  inch  above  the  umbihcus  to  the  pubes, 
and  a  second  incision  severs  the  recti  transversely  at  the  upper  end  of 
the  longitudinal  cut.  The  peritoneum  is  separated  from  the  bladder  as 
far  as  the  vasa  deferentia  and  the  bladder  is  opened  and  the  ureters 
catheterized  to  identify  them  during  the  subsequent  operative  manipu- 
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lations.  The  vasa  and  vesicles  aro  separated  by  blunt  dissection  and 
removed  with  a  portion  of  the  prostate.  The  skin  at  the  lower  end  of 
the  incision  is  underniiuetl,  the  testicles  drawn  up  out  of  the  scrotum 
and  removed  in  one  piece  with  the  vasa  deferentia.  The  bladtler  is 
suturetl  and  a  small  drain  left  in  the  lower  end  of  the  incision  in  the  ab- 
dominal wall.  The  seminal  vesicle  may  be  approached  by  the  inguinal 
method  (\'illeneuve,  Zuckerkandl  by  ITlmann,  Roux),  in  which  the  vas 
is  followed  through  the  inguinal  canal  until  the  vesicle  is  reached, 
when  both  are  excised,  and  they  may  also  be  attacked  through  the 
perineum  (von  Dittel  by  Schede,  Guelliot,  Baudet,  and  others)  and 
through  the  sacrum  (Kraske  by  Schede,  Rydygier).  The  operation 
of  vesciculectomy  for  tuberculosis  has  been  performed  34  times.  Of 
the  20  patients  that  were  followed  for  periods  varying  from  3  weeks 
to  S  yeare,  5  died,  in  o  the  condition  recurred,  and  10  recovered.  Young 
writes:  "I  am  free  to  confess  that  this  study  of  the  literature  has  com- 
pletely changed  my  views  upon  the  subject,  and  I  do  not  now  feel  satisfied 
as  to  the  advisabihty  of  attacking  tuberculous  vesicles."  "i'oung  advises 
epididyraectomy  in  suitable  cases  and  castration  when  the  epididj'mis 
and  testicle  are  extensively  diseased,  when  the  process  is  limited  to  one 
side;  when  the  condition  is  bilateral,  castration  should  be  performed  on 
the  worst  side,  and  an  effort  made  to  preserve  some  portion  of  the  testicle 
on  the  other  side,  even  if  there  be  some  risk  of  local  recurrence.  Opera- 
tion on  the  seminal  vesicles  and  prostate  should  only  be  done  after  re- 
moval of  the  testicular  foci  has  failed  to  arrest  the  progress  of  the  disease 
in  these  organs  and  it  has  spread  to  the  bladder.  Serious  involvement 
of  distant  parts  does  not  contraindicate  operation,  especially  since  the 
more  exact  methods  of  using  cocain  have  rendered  general  anesthesia 
unnecessary.  That  remarkable  disappearance  of  extensive  tuberculosis 
of  the  prostate,  seminal  vesicles,  bladder,  kidneys,  lungs,  etc.,  may  follow 
the  simple  removal  of  the  testicular  foci  seems  abundantly  proved. 

J.  L.  Firth  ^  reports  a  case  of  bilocular  intrapelvic  and  scrotal 
hydrocele.  The  patient  was  a  laborer  aged  20  years  who  had  liad  a 
swelling  in  the  left  scrotum  since  infancy.  The  swelling  could  be  re- 
duced, was  translucent,  and  trans!iiitted  a  wave  of  fluctuation  to  the  hand 
as  high  as  5  inches  above  the  pubis.  At  operation  a  large  extraperi- 
toneal sac  was  found  communicating  with  the  scrotal  hydrocele;  the 
intrapelvic  portion  of  the  hydrocele  was  enucleated. 

W.  B.  Coley  and  P.  A.  Satterwhite^  treat  hydrocele  in  infants  by 
apphcations  of  ecjual  parts  of  tincture  of  iodin  antl  belladomia.  Occa- 
sionally when  the  hydrocele  is  very  large  the  fluid  is  aspirated  and  the 
tunic  irritated  with  the  point  of  the  trocar.  In  the  adult  the  writers 
employ  2  or  3  minim  injections  of  carbolic  acid.  The  failure  to  secure 
a  cure  by  this  method  is  often  the  result  of  using  a  too  dilute  solution. 
The  so-called  95  ^  c  carbolic  acid  as  sold  in  the  shops  is  usually  nuich 
below  this  strength,  and  is  too  weak  to  give  efficient  results.  It  is  of  the 
greatest  importance  completely  to  empty  the  sac.  For  this  purpo.se  the 
authors  employ  a  douV)le  cannula,  the  inner  projecting  slightly  beyond 
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the  outer.  While  the  injection  method  will  cure  the  great  majority 
of  cases  of  hydrocele,  there  aaiII  always  be  a  small  number  in  which  the 
open  operation  wiW  be  demanded.  Of  all  the  open  methods  yet  de\dsed, 
the  method  of  von  Bergmann,  resection  of  the  superficial  tunica  vaginalis, 
seems  the  best  and  the  most  surgical.  Among  the  disadvantages  of  the 
inversion  method  ma}"  be  mentioned  the  danger  of  sloughing  of  the  twisted 
and  poorly  nourished  sac. 

F.  J.  Cotton  *  claims  that  all  gum-elastic  catheters,  bougies,  and 
filiform  bougies  may  be  boiled  repeatedly  and  for  long  periods  in  a  satu- 
rated solution  of  amnionic  sulfate  or  sodic  chloric!  without  essential  dam- 
age. Formalin  sterilization  does  no  great  damage,  but  is  unrehable 
and  gives  only  a  surface  sterilization  at  best.  Boiling  in  water  almost 
instantly  destroys  the  resinous  coat  of  these  catheters,  as  does  also  steam. 

W.  ^IcAdam  Eccles,  ^  in  his  Hunterian  lectures,  discusses  the  question 
of  undescended  testicle.  The  organ  may  cease  its  descent  \nthin  the 
abdomen  in  the  inguinal  canal  or  just  outside  of  the  external  abdominal 
ring.  The  organ  may  be  ectopic  and  found  in  the  perineum,  Scarpa's 
triangle,  at  the  root  of  the  penis,  and  upon  the  aponeurosis  of  the  external 
oblique.  The  causes  of  the  undescent  of  the  testis  are:  an  unusual 
length  of  the  mesorchium  which  permits  so  free  a  movement  of  the 
organ  that  it  fails  to  enter  the  mouth  of  the  vaginal  process,  or  the 
mesorchium  becomes  adherent  to  adjacent  structures;  the  abnormal  per- 
sistence of  the  plica  vascularis ;  certain  malformations  of  the  testicle  and 
its  component  parts,  such  as  a  short  vas  deferens  and  an  abnormally  large 
epididj'mis;  certain  forms  of  hermaphroditism;  retraction  of  the  cre- 
master  and  the  absence  of  the  internal  fibers  of  the  cremaster  before  the 
testicle  has  reached  the  inguinal  canal;  want  of  development  of  the 
inguinal  canal,  of  the  superficial  abdominal  ring,  and  of  the  scrotum; 
and  other  rare  causes,  such  as  the  wearing  of  a  truss.  There  are  probably 
but  two  causes  of  ectopic  testicle:  the  gubernaculum  may  draw  the 
organ  into  an  abnormal  position,  or  it  may  be  pushed  into  such  position 
by  a  hernia.  The  imperfectly  descended  testicle  is  usually  found  to  be 
small  and  soft,  only  about  5  %  of  them  being  of  normal  size.  When  ex- 
amined with  the  microscope,  the  tubules  are  found  to  be  fewer  in  number 
and  smaller  in  size  than  the  normal  organ  and  separated  from  one  another 
by  loose  connective  tissue.  Usually  neither  spermatoblasts  nor  sper- 
matozoa can  be  demonstrated.  When  both  testicles  are  undescended 
or  ectopic,  and  show  a  want  of  development,  sterihty  is  indicated. 
Eccles  expresses  the  doubt  that  a  testicle  which  had  been  arrested  in 
its  descent  but  brought  dovm  into  the  scrotum  in  early  youth  ever 
reaches  sufficient  development  to  become  actively  spermatogenic.  Al- 
though a  patient  suffering  from  an  arrest  of  descent  of  both  testes  may 
be  incapable  of  producing  spermatozoa,  he  may  yet  possess  enough 
^driHty  to  copulate.  When  the  testes  are  undescended  and  undeveloped, 
a  want  of  development  of  the  remaining  genital  organs  is  noticeable, 
and  there  may  also  be  signs  of   hermaphroditism.     Orchitis  is  much 
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more  likely  to  develop  in  an  undescended  than  in  a  normal  testicle, 
and  usuall}'  results  in  its  atrophy.  Repeated  attacks  of  orchitis  may 
result  in  an  infection  of  the  peritoneal  cavity  through  the  vaginal  pro- 
cess. Of  the  recorded  cases  of  torsion  of  the  spermatic  cord,  50  % 
occurred  in  undescended  testes.  Occasionally  two  cords  will  be  found, 
one  consisting  of  the  vas  deferens,  and  one  containing  the  vessels.  Tor- 
sion of  the  cord  leads  to  atrophy  or  to  gangrene.  Cystic  developments 
both  in  the  testicle  itself  and  in  the  epididymis  are  frequent  in  unde- 
scended testes.  Of  38  cases  of  sarcoma  of  the  testicle,  only  one  was 
found  in  an  undescended  testicle.  Carcinoma  is  uncommon  because 
there  is  so  little  active  epithelium  present  in  the  poorly  developed  organ. 
When  it  does  occur,  however,  its  course  is  rapid.  Hydrocele  is  a  fre- 
cjuent  complication  of  undescended  testes,  and  in  more  than  one-half 
of  the  cases  hernia  is  present. 

DISEASES  OF  THE  BLADDER  AND   PROSTATE. 

Chas.  H.  Chetwood  '  deals  with  the  surgical  treatment  of  prostatic 
hypertrophy,  quoting  the  views  of  the  various  authorities  regarding 
the  time  to  operate  and  as  to  the  choice  and  the  extent  of  the  operation. 
The  author  describes  a  galvanocautery  incisor  which  he  has  devised 
for  operating  upon  the  prostate  through  a  perineal  opening.  The  instru- 
ment has  interchangeable  blades  of  different  sizes  like  those  of  the  Young 
instrument.  The  method  of  attacking  the  prostate  through  the  perineal 
wound  with  the  galvanocautery  was  first  employed  by  Belfield  in  1886. 
The  operation  first  practised  by  Chetwood  consists  in  opening  the  urethra 
upon  a  grooved  staff  and  making  a  careful  digital  exploration  of  the 
bladder  to  determine  the  nature  and  extent  of  the  prostatic  growth. 
The  galvanocautery  incisor  is  then  introduced  and  incisions  made  in 
the  directions  indicated  by  the  examination.  During  the  past  year 
Chetwood  has  operated  upon  7  cases  by  this  method.  The  average 
age  of  the  patients  was  67  years.  No  death  occurred.  Five  of  the 
cases  were  complicated  with  pyelonephritis;  3  were  in  a  serious  general 
condition  with  signs  of  urinary  septicemia;  and  in  one  a  renal  abscess 
had  existed;  3  patients  had  almost  complete  retention  of  urine,  requir- 
ing the  constant  use  of  the  catheter;  one  had  continuous  overflow  com- 
plicated with  a  calculus,  and  was  compelled  to  wear  a  rubber  urinal. 
Chetwood  reports  each  case  in  detail  and  reaches  the  following  con- 
clusions regarding  the  treatment  of  prostatic  hypertrophy:  "Palliative 
measures  should  not  be  persisted  in  when  they  fail  after  reasonable 
trial  to  produce  and  maintain  an  abatement  of  symptoms.  A  first 
infection  of  the  bladder  is  not  alone  sufficient  excuse  for  operation  unless 
palliative  measures  fail  promptly  to  subdue  inflammatory  conditions. 
Recurring  infection  of  the  bladder  or  ascending  infection  of  the  kidney 
is  sufficient  warrant  for  operative  interference.  Th(Te  is  a  growing 
tendency  toward  earlier  operation  than  was  formerly  practised.  The 
greater  number  of  cases  of  prostatic  hypertrophy  can  be  satisfactorily 
'  X.  Y.  :Med.  Jour.,  May  31,  1902. 
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reached  through  a  perineal  incision.  In  the  large  majority  of  cases 
the  requirements  of  any  operation  upon  the  prostate  consist  in  the 
removal  of  the  obstructing  area  and  depressing  the  bladder  opening 
into  the  prostate,  so  that  the  bas  fond  may  be  perfectly  drained.  In 
many  cases  the  obstructing  area  of  the  hypertrophied  gland  can  be 
satisfactorily  reached  and  effectually  removed  through  a  perineal  open- 
ing by  means  of  galvanocaustic  incisions." 

Parker  Syms  ^  is  a  strong  advocate  of  prostatectomy  by  the  perineal 
route.  He  has  devised  an  instrument,  a  cut  of  which  is  herewith  re- 
produced (Fig.  42),  which  materially  aids  the  extirpation  of  the  prostate 
gland  by  pressing  this  structure  forward  into  easy  reach  of  the  surgeon's 
finger.  The  membranous  urethra  is  opened  and  the  instrument  intro- 
duced, the  rubber  bulb  at  its  extremity  is  then  dilated  with  water  to 
a  diameter  of  2h  inches.  To  accomplish  this  distention  2^  ounces  of 
water  are  injected  by  means  of  a  piston  syringe.  Firm  traction  is  made 
upon  the  instrument,  which  is  then  turned  well  up  over  the  perineum 
and  held  there  by  an  assistant.  Perineal  prostatectomy  is  considered 
the  safest  method  thus  far  proposed  for  the  radical  cure  of  prostatic 


42.— Parker  Syins's  bladder  retractor  for  perineal  prostatectomy :  A,  Xo. 
dilated  to  -2}^  inches  by  water  (Ann.  of  Surg.,  April,  1902). 


French  scale ; 


hypertrophy,  and  Syms  urges  that  the  operation  should  be  done  early 
and  not  left  as  a  last  resort. 

A.  H.  Ferguson^  reports  6  cases  of  median  perineal  total  pros- 
tatectomy. The  operation  consists  in  a  median  incision,  exposure  of 
the  i^rostate,  splitting  of  the  capsule,  and  the  removal  of  the  whole 
gland  piecemeal.  The  importance  of  introducing  retractors  into  the 
split  capsule,  thereby  not  only  making  a  better  opening  for  the  removal 
of  the  gland  but  drawing  it  well  down  into  the  field  of  operation,  is 
referred  to.  The  posterior  wall  of  the  prostatic  urethra  is  of  course 
perforated;  a  drainage-tube  surrounded  by  gauze  packing  is  then  intro- 
duced and  connected  by  a  long  rubber  tube  with  a  receptacle  below  the 
bed.  In  removing  the  gland  piecemeal  the  surgeon  is  enabled  to  work 
through  a  small  opening  wdthout  bruising  the  surrounding  parts;  an- 
other advantage  is  that  hemorrhage  is  avoided  if  the  work  is  done  within 
the  capsule.  The  operation  is  not  a  prolonged  one  and  consequently 
the  danger  of  uremia  is  lessened.  It  is  also  claimed  that  the  shock 
accompanying  this  operation  is  less  than  that  which  follows  suprapubic 
prostatectomy. 

'  Ann.  of  Surg.,  April,  1902.  -  Jour.  Am.  Med.  Assoc,  Feb.  22,  1902. 
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P.  J.  Freyer*  discusses  the  radical  cure  of  enlargement  of  the 
prostate,  stating  that  until  recently  partial  i)n)stat('ct(»iiiy  l»y  the  supra- 
pubic route  was  the  most  commonly  applical^le  and  most  satisfactory 
of  all  the  operations;  however,  this  is  an  operation  which  is  followed 
by  the  loss  of  the  expulsive  power  of  the  bladder.  This  fact,  Freyer 
believes,  is  due  to  the  remaining  lateral  lobes  which  produce  pressure 
upon  the  urethra.  He  reports  4  cases  in  which  he  has  performed  total 
prostatectomy  by  the  supra]5ubic  route  with  the  most  satisfactory 
results,  and  produces  photographs  of  the  organs  after  removal.  After 
opening  the  bladder  the  mucous  membrane  is  divided  over  the  most 
prominent  part  of  the  prostate  and  the  gland  enucleated,  the  lateral 
lobes  being  extracted  with  lithotomy  forceps  after  the  urethra  has 
been  separated  from  the  gland  and  the  two  lateral  lobes  di\aded  by 
forcing  the  finger  between  them.  The  finger  of  one  hand  is  placed  in 
the  rectum  to  push  the  prostate  forward  and  to  support  it.  In  each 
of  the  cases  reported  the  gro^vth  was  an  adenoma.  When  the  two 
lateral  lobes  are  removed  separately,  the  ejaculatory  ducts  are  left 
uninjured;  when  the  gland  is  removed  as  a  whole,  however,  Freyer  is 
uncertain  as  to  the  extent  of  injury  done  to  the  ducts.  When  the  gland 
is  removed  and  its  outer  capsule  left,  there  is  only  a  small  amount  of 
hemorrhage,  and  this  can  readily  be  controlled  by  hot  irrigation.  In 
each  of  the  reported  cases  the  patient  was  able  to  retain  urine  for  a 
number  of  hours,  and  it  is  this  feature  of  the  success  which  makes  the 
operation  preferable  to  other  methods. 

P.  J.  Frej'er,  -  in  a  clinical  lecture,  describes  4  more  cases  in  which 
he  has  performed  total  suprapubic  prostatectomy.  Of  the  8  opera- 
tions, 7  are  described  as  completely  successful  in  every  respect;  the 
remaining  patient  was  making  excellent  progress  when  he  was  seized 
with  acute  mania  and  died.  Acute  mania  is  prone  to  occur  in  elderly 
men  suffering  from  advanced  prostatic  disease  wiiether  operated  upon 
or  not.  The  ages  of  Freyer's  8  patients  ranged  from  62  to  76  years.  The 
condition  of  some  of  them  was  extremely  bad  at  the  time  of  operation. 
In  3  of  the  cases  enlargement  of  the  prostate  was  associated  with  stone 
in  the  bladder;  in  one  case  the  urethra  was  torn  across  at  its  juncture 
with  the  bladder,  but  there  was  no  bad  result.  Freyer  maintains  that 
the  prostate  really  consists  of  two  distinct  and  separate  encapsulated 
glandular  bodies  lying  closely  approximated  one  on  either  side  of  the 
urethra  and  adherent  above  and  bslow^  that  canal  like  the  segments 
of  an  orange.  He  states  that  when  the  gland  becomes  hypertrophied 
or  adenomatous  the  adhesions  at  the  commissure  give  way  to  some 
extent  and  thus  facilitate  an  effort  to  perform  enucleation  without 
injury  to  the  urethra.  It  is  also  stated  that  the  ])rostate  has  two  cap- 
sules, a  thin,  strong,  fibrous  one  closely  adherent  to  the  gland,  and  an- 
other fibrous  casing  outside  this  which  contains  the  venous  plexus;  the 
inner  capsule  is  removed  with  the  gland.  Freyer  believes  that  although 
the  middle  lobe  may  impede  the  flow  of  urine  during  the  early  stages 
of  prostatic  hypertrophy,  yet  the  later  obstruction  is  always  caused 
>  Brit.  Mod.  .Jonr.,  July  20,  1901.  ■  Brit.  Mod.  Jour.,  Feb.  1,  1002. 
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by  lateral  pressure.  [The  originality  which  Freyer  claims  for  the  opera- 
tion above  described  and  his  description  of  the  anatomy  of  the  prostate 
is  assailed  by  a  number  of  English  and  American  surgeons.  In  the 
"British  Medical  Journal"  for  September  14,  1901,  vnW  be  found  a  letter 
from  Nichol  and  another  from  Bruce  Clarke,  and  in  the  same  journal  for 
August  24th  of  the  same  year  are  letters  from  A.  ^layo  Robson,  Eugene 
Fuller,  and  others,  all  of  whom  state  that  the  operation  done  b;^  Freyer 
is  not  new,  and  that  his  claim  for  originality  is  unfounded.  Freyer 
defends  himself  against  these  attacks  in  a  letter  addressed  to  the  "British 
Medical  Journal"  for  September  14,  1901.] 

CuthlDert  S.  Wallace  ^  makes  some  remarks  on  the  treatment  and 
the  morbid  anatomy  of  enlarged  prostate.  So  much  interest  has 
lately  been  excited  as  to  how  far  total  extirpation  of  the  prostate  is 
surgically  possible  that  the  author  has  made  a  number  of  examinations 
of  enlarged  prostates  postmortem  to  determine  this  fact.  Particular 
attention  was  paid  to  the  so-called  capsule  of  the  prostate.  The  follow- 
ing quotation  from  the  author's  paper  show^s  the  difference  between 
the  normal  prostate  and  the  one  the  subject  of  hypertrophy:  "(1)  The 
organ  is  quite  altered  in  appearance,  and  instead  of  being  generally 
spongy  to  the  e^^e,  has  lost  its  open  structure  and  become  converted 
into  irregular  lobulated  areas  which  on  section  are  smooth  and  firm. 
(2)  The  arrangement  of  the  fibromuscular  tissue  has  also  undergone  a 
great  change,  and  instead  of  forming  bands  radiating  from  the  posterior 
aspect  of  the  urethra,  now  forms  irregular  septa  running  between  the 
lobules.  The  anterior  fibrous  septum  is  less  disturbed,  and  may  exist 
intact  or  be  more  or  less  broken  up.  (3)  The  thin  fibrous  covering  has 
given  place  to  a  thick  definite  'capsule,'  which  further  differs  from  the 
normal  structure  in  that  it  is  readily  separable  from  the  contained 
glandular  substance."  One  of  his  illustrations  shows  a  section  through 
the  middle  of  the  prostate  described  in  Case  1.  "  The  central  part,  con- 
taining the  urethra,  has  been  shelled  out  from  the  'capsule.'  This  can 
be  repeated  in  every  section  of  the  organ,  so  that  ultimately  the  organ  is 
di\^ded  into  two  parts,  namely,  the  'capsule'  and  a  contained  glandular 
portion,  in  which  lies  the  urethra,  the  only  line  of  continuity  between  the 
two  being  the  thick  anterior  fibrous  septum  which  is  continued  in  from 
the  'capsule'  to  join  the  periurethral  tissue.  If  it  were  not  for  the  inti- 
mate connection  of  the  main  glandular  portion  to  the  urethra,  it  would  be 
possible  to  have  a  hollow  sphere  formed  by  the  '  capsule'  crossed  axially 
by  the  urethra,  suspended  by  the  anterior  septum,  and  between  the  two 
the  loosely  lying  glandular  part  of  the  prostate.  If  during  life  the  urethra 
had  been  sacrificed  and  the  whole  central  part  removed,  the  operator  would 
have  been  justified  in  believing  that  he  had  removed  the  entire  organ; 
certainly  nothing  recognizable  as  prostate  would  have  been  left  behind." 
It  is  stated  that  there  is  certainly  no  capsule  of  the  prostate  comparable 
to  that  of  the  kidney.  The  outer  fibrous  "capsule"  is  derived  from 
the  pelvic  fascia  and  cannot  be  considered  an  integral  part  of  the  organ. 
This  internal  "capsule"  is  the  result  of  the  rapid  growth  of  adenomas 
'  Brit.  Med.  Jour.,  Mar.  29,  1902. 
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which  |M-oss  upon  and  change  the  true  glandular  tissue,  causing  it  to 
resemble  a  capsule  at  certain  points.  The  inner  "capsule,"  then,  is 
really  altered  prostatic  tissue.  Regarding  enucleation,  Wallace  states 
that,  judging  from  the  examination  of  specimens  and  from  attemj^ts 
made  in  the  postmortem  room,  it  does  not  appear  possible  to  enucleate 
the  prostate  in  its  normal  state,  leaving  the  presence  of  the  urethra 
out  of  the  question.  When  the  organ  is  the  seat  of  adenomatous  hyper- 
trophy, the  adenomas  are  enucleable,  and  their  enucleation  may  cause 
the  surgeon  to  believe  that  he  has  removed  the  whole  prostate.  These 
adenomas  can  be  removed  with  ease,  \\'ithout  bleeding  and  without 
disturbing  the  ejaculatory  ducts.  These  facts,  taken  together  with  the 
appearance  of  the  tumors  after  removal,  seem  to  leave  no  reasonable 
doubt  that  the  so-called  total  prostatectomy  is  no  more  than  the  removal 
of  adenomatous  masses.  There  is  no  other  method  at  the  present  time 
of  differentiating  between  general  enlargement  of  the  prostate  and 
adenomatous  enlargement  than  that  of  exposure  and  palpation  of  the 
gland. 

The  gravity  and  frequent  unsuccessfulness  of  suprapubic  pros- 
tatectomy are  pointed  out  by  Albarran,  ^  who  states  that  the  mortality 
of  the  operation  ranges  from  10  %  to  15  %,  and  that  even  though  imme- 
diate improvement  follows  the  operation  there  is  apt  to  be  a  return 
of  the  symptoms.  He  is  a  strong  advocate  of  the  perineal  method  of 
performing  prostatectomy,  and  considers  that  this  operation  is  only 
contraindicated  in  the  presence  of  very  advanced  age,  freedom  from 
difficulty  in  catheterism,  the  existence  of  extensive  periprostatic  or 
perivesical  abscesses,  serious  lesions  involving  both  kidneys,  and  ad- 
vanced urinary  cachexia.  Albarran's  method  consists  in  removing  the 
prostate  piecemeal,  the  capsule  being  left.  The  perineal  wound  is  kept 
open  for  a  time.  This  operation,  he  declares,  is  free  from  great  danger 
and  gives  remarkably  satisfactory  results.  He  has  performed  this  opera- 
tion 18  times  without  a  death;  of  these  patients,  8  are  described  as 
completely  cured,  being  now  able  to  micturate  freely,  and  the  urine 
being  clear  and  limpid;  one  of  the  remaining  cases  could  not  be  traced; 
3  have  an  open  sinus  in  the  perineum;  and  the  remainder  have  not 
been  long  enough  under  observation  to  judge  of  the  ultimate  outcome. 

A  new  combined  electrocautery  incisor  for  the  Bottini  opera- 
tion has  been  designed  and  descriljed  by  Hugh  H.  Young.  -  The 
instrument  is  a  modification  of  Freudenberg's,  but  it  is  claimed  to  be 
much  more  exact.  The  great  advantage  of  the  instnmient  is  that  it 
possesses  several  easily  interchangeable  blades  of  graded  sizes  winch 
permits  the  surgeon  to  choose  the  blade  best  suited  to  the  individual 
case.  There  are  many  reasons  why  this  is  necessary.  Blade  No.  3 
of  Young's  instrument  is  the  one  which  corresponds  to  that  usually 
found  in  Freudenberg's  instrument;  blade  No.  2  is  useful  in  small  hyper- 
trophies and  blade  No.  4  for  very  large  hypertrophies.  Blade  No.  1 
was  made  rather  with  the  idea  of  completing  the  set,  but  has  since  proved 

'  Rull.  et  M^m.  de  la  Soc.  de  Chir.  de  Paris,  No.  33,  1901. 
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of  great  value  in  certain  cases.  The  employment  of  the  instrument  is 
illustrated  in  the  report  of  8  cases,  in  4  of  which  blade  No.  3  was  used. 
In  two  cases  in  which  blade  Xo.  2  was  used  it  is  stated  that  the  Freuden- 
berg  instrument  would  probably  have  penetrated  beyond  the  confines 
of  the  prostate.  Blade  Xo.  1  Avas  used  in  the  two  remaining  cases  where 
the  obstruction  was  caused  by  a  verj'  small  median  bar  associated  with 
complete  atroph}^  of  the  lateral  lobes  in  one  case,  and  lobes  of  normal 
size  in  the  other.  Blade  X'o.  4  has  not  been  used,  and  it  vnll  not  be 
found  necessary  except  to  attack  a  single  very  great  hypertrophy  of 
one  lateral  lobe.  Although  at  first  skeptical  regarding  the  efficacy  of 
the  Bottini  operation,  Young,  after  an  experience  of  41  operations, 
is  forced  to  testify  decidedly  in  its  favor.  Among  these  cases  there  were 
3  deaths,  the  patient  in  each  case  being  in  very  bad  condition  before 
operation.  Of  the  patients,  15  were  over  70  years  of  age  and  3  were 
over  80.  Of  these  18  patients,  none  died,  and  all  but  one  have  been 
cured  of  the  prostatic  obstruction.  Of  13  patients  who  were  obliged 
to  use  the  catheter,  only  one  required  it  after  the  operation.  Young 
is  of  the  opinion,  after  performing  15  prostatectomies,  that  in  certain 
cases — that  is,  men  between  45  and  60  in  good  condition  and  with  easily 
enucleable  enlargements — a  complete  prostatectomy  is  a  very  safe  opera- 
tion, and  certain  as  to  lasting  results,  although  he  is  constrained  to 
say  the  effects  of  the  Bottini  operation  seem  also  to  be  permanent.  He 
urges  a  careful  study  of  the  individual  case  before  performing  the  Bottini 
operation  and  the  careful  selection  of  the  blade  to  suit  the  enlargement. 
No  two  cases  are  alike  and  each  should  be  a  study  unto  itself.  As  a 
rule,  the  usual  3  incisions,  1  posterior  and  2  lateral,  are  entirely  suffi- 
cient for  most  cases,  especially  those  of  moderate  hypertrophy. 

Ramon  Guiteras^  presents  a  review  of  the  various  methods  of  per- 
forming prostatotomy  and  prostatectomy,  and  compares  the  results 
obtained  from  these  two  operations.  Of  753  prostatotomies  collected 
by  Freudenberg,  622  were  successful,  44  died,  and  87  were  failures. 
Of  152  well  reported  cases  of  prostatectomy  performed  by  various 
methods,  25  patients  died  and  127  recovered;  17  of  these  latter  are 
reported  as  failures,  27  as  successful,  and  the  remainder  are  spoken 
of  as  improved,  recovered,  or  good  results.  According  to  these  figures, 
the  mortahty  in  prostatectomy  is  three  times  as  great  as  that  in  prosta- 
totomy; failures  are  about  as  frequent  in  one  operation  as  in  the  other, 
but  the  recoveries  from  prostatectomy  are  better  and  more  permanent 
than  those  following  prostatotomy.  In  very  old  men  with  slightly  dam- 
aged kidneys  and  prostates  that  do  not  feel  very  large  on  rectal  examina- 
tion, but  yet  produce  considerable  urethral  impediment,  prostatotomy 
is  called  for;  in  middle-aged  men  with  very  large  prostates,  good  kidneys 
and  bladder,  enucleation  is  preferable. 

John  B.  Murphy-  devotes  considerable  space  to  the  discussion  of 
hypertrophy  of  the  prostate  gland  and  the  operations  which  have 
been   designed  for  the  refief  of  this  condition,  reaching  the  following 
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conclusions:  "(1)  From  the  clinical  reports  and  experience,  it  seems 
evident  that  in  extreme  cases  prostatotomy  is  the  operation  of  election. 
(2)  It  appears  evident  that  in  the  hands  of  safe,  far-seeing,  informed 
practitioners,  few  cases  will  now  be  allowed  to  progress  to  this  extreme 
condition  before  radical  means  are  resorted  to  for  permanent  relief. 
The  practice  of  to-day  should  be  timely  practice.  (3)  Continued  use 
of  the  catheter  is  a  menace  to  life,  not  to  mention  its  discomfort,  no 
matter  how  favorable  the  conditions  for  its  performance.  The  patients 
all,  sooner  or  later,  suffer  from  cystitis  and  its  sequels.  (4)  Prostatec- 
tomy gives  the  best  permanent  result,  and  is  fraught  with  very  little 
more  danger  than  prostatotomy.  (5)  Suprapubic  prostatectomy  should 
be  limited  to  exceptional  cases  of  enormous  intravesical  enlargements  of 
the  prostate.  It  appears  to  us  to  endanger  the  sphincteric  control 
more  than  the  perineal  operation.  It  is  more  sanguinary  and  the  work 
is  more  difficult  and  distant  from  the  operator.  (6)  The  perineal  is  the 
most  direct  and  least  bloody  route.  It  admits  of  a  ver}^  large  opening, 
and  permits  the  prostate  to  be  dra^^^l  quite  into  the  open  before  it  is 
attacked.  It  gives  the  greatest  security  against  injury  to  the  bladder- 
wall  and  least  liability  to  disturbance  of  the  internal  sphincter.  It  en- 
dangers the  rectiun  least  and  affords  the  best  drainage.  (7)  It  can 
be  best  performed  through  a  Y-shaped  incision,  with  a  Sims  speculum 
for  a  posterior  retractor.  The  prostate  is  drawn  out  easily  with  sharp 
liook  retractors,  and  best  separated  from  the  bladder  from  behind  for- 
ward. The  operation  should  never  be  performed  in  the  dark;  i.  e., 
through  a  small  incision.  (8)  It  should  always  be  intracapsular  enuclea- 
tion en  masse,  allowing  the  anterior  isthmus  to  remain.  The  hemostasis 
may  be  secured  with  forceps  or  a  packing  of  subiodid  of  bismuth  (not 
iodoform)  gauze.  The  permanent  catheter  should  not  be  introduced 
until  the  perineal  tube  is  removed.  (9)  The  patient  should  be  kept  in 
a  semisitting  position  for  72  hours  after  the  operation,  and  shoukl  be 
out  of  bed  by  the  fifth  day.  He  should  drink  large  quantities  of  water 
from  the  onset.  (10)  Anesthetic  is  sub  judice.  Phosphate  of  sodium 
should  be  administered  to  keep  the  urine  acid,  and  urotropin  as  an 
antiseptic.  The  personal  equation  must  never  be"  lost  sight  of  in  oj^erating 
upon  these  cases,  and  attention  to  every  small  dotnil  of  tlio  ]iati('iit's 
general  condition  is  necessary  for  the  best  results." 

Oeo.  A.  Syme  ^  is  an  advocate  of  enucleation  of  the  prostate  for 
prostatic  hypertrophy.  The  risks  of  the  operation  arc  not  nearly 
.so  great  as  has  been  thought.  The  deaths  which  do  take  place  result 
rather  from  existing  complications  than  from  the  operation  itself,  and 
this  fact  speaks  for  early  enucleation  before  complications  have  set  in. 
The  author  does  not,  however,  take  the  position  of  advocating  enucleation 
in  all  cases.  General  enlargement  of  the  gland  with  engorgement  of 
the  vessels  causing  "attacks  of  the  prostate"  often  requires  no  operative 
treatment,  and  is  the  variety  benefited  by  castration  and  vasectomy. 
The  variety  where  general  fibroid  enlargement  is  present  is  the  least 
nnif'tiable  to  surgical  procedures;  it  is  unaffected  by  castration  or  vas- 
» Intercol.  Med.  .Jour,  of  Aastralasia,  Mar.  20,  1902. 
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ectomy  and  enucleation  is  difficult.  The  adenomatous  form  is  the  one 
in  which  enucleation  is  easy  and  the  results  good.  Syme  beheves  that 
the  most  frequent  variety  of  prostatic  enlargement  causing  distressing 
and  continually  persistent  symptoms  is  the  adenomatous  form. 

Orville  Horwitz  ^  considers  the  present  status  of  the  Bottini  opera- 
tion as  a  method  of  treatment  in  obstructive  hypertrophy  of  the 
prostate  gland,  deriving  his  conclusions  from  a  summary  of  8S8  opera- 
tions performed  by  48  operators.  Horwitz  believes  that  hypertrophy  of 
the  prostate  is  a  condition  which  commences  much  earlier  than  is  com- 
monly supposed.  The  subject  is  considered  at  great  length  and  a  table 
of  the  cases  collected  is  presented.  The  conclusions  reached  are  as  fol- 
lows: (1)  There  is  less  fear  on  the  part  of  the  patient  to  submit  to  the 
operation  than  there  is  to  any  other  sm'gical  procedure  so  far  suggested 
for  the  relief  of  prostatic  hypertrophy.  (2)  The  principal  advantages 
to  be  derived  from  the  method  of  treatment  are:  A  short  time  only  is 
required  to  perform  the  operation,  which  is  attended  ^^nth  little  shock 
and  usually  slight  loss  of  blood;  convalescence  is  rapid,  and  the  mor- 
tality is  lower  than  that  by  any  other  radical  measure.  (3)  Cures 
result  in  the  large  majority  of  cases,  especially  if  the  operation  is  under- 
taken early.  ^Marked  improvement  may  be  looked  for  in  a  vast  number 
of  cases,  in  which  otherwise  individuals  would  be  condemned  to  suffer, 
as  the  danger  attending  any  of  the  other  radical  methods  of  treatment 
would  be  too  great  to  warrant  their  employment.  (4)  Failures  occur 
in  but  a  comparatively  small  percentage  of  cases,  want  of  success  being 
due  to  the  pathologic  changes  and  complications  which  have  taken 
place.  Especially  is  this  true  where  an  incurable  cj'stitis  exists.  (5) 
The  operation  is  contraindicated  when  a  valve-like  formation  exists, 
or  when  there  is  a  greatly  increased  overgro-ui:h  of  the  three  lobes, 
associated  with  tumor  formation,  gi\"ing  rise  to  a  pouch,  above  and 
below  the  neck  of  the  bladder.  (6)  It  may  be  employed  with,  benefit 
and  safety  as  a  palliative  measure  in  cases  of  prostatic  hypertrophy 
of  long  standing,  associated  with  cystitis,  when  the  general  health  will 
be  improved  and  constipation,  which  is  usually  associated  Anth  this 
condition,  reheved,  mitigating  the  prostatic  spasm  of  the  urethra,  and 
rendering  the  insertion  of  the  catheter  easy  and  painless.  (7)  Pyehtis, 
when  present,  adds  greatly  to  the  danger  of  the  operation,  but  is  not 
always  a  contraindication  to  its  employment.  (8)  The  character  of 
the  gro\\i;h  has  but  little  bearing  on  the  result  of  the  operation.  (9) 
The  operation  may  be  employed  as  a  safe  and  satisfactory  means  of 
causing  a  suprapubic  fistula  to  close,  which  so  frequently  follows  a 
suprapubic  cystotomy  when  the  prostate  gland  is  hypertrophied.  (10) 
In  suitable  cases  it  is  not  only  the  best  radical  measure  thus  far  devised 
for  the  reUef  of  prostatic  hypertrophy,  but  is  attended  by  the  smallest 
mortahty.  (11)  The  operation  is  especially  indicated  in  the  beginning 
of  obstructive  symptoms  due  to  hypertrophy  of  the  prostate  gland, 
and  may  be  regarded  as  a  prophylactic  method  of  treatment.  (12)  The 
operation  is  capable  of  producing  a  symptomatic  cure  in  a  great  number 
iPhila.  Med.  Jour.,  Nov.  16,  23,  30,  1901. 
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of  cases  of  various  conditions  and  configurations  of  the  jirostate  gland 
due  to  hypertrophy,  as  is  shown  by  the  disappearance  of  prostatic  spasm, 
the  restoration  of  tlie  function  of  the  bladder  to  its  normal  condition, 
and  the  improvement  in  general  health.  (13)  When  operating  early, 
before  the  prostate  has  become  much  enlarged,  the  safest  method  to 
pursue  is  to  perform  a  prehminary  perineal  cystotomy,  introducing 
the  '  perineal  galvanocautery  incisor '  of  Chetwood,  so  as  to  make  the 
incision  in  the  prostate.  (14)  In  some  instances  a  prolonged  prepara- 
tory treatment  is  necessary  before  the  operation  can  be  safely  under- 
taken. (15)  In  cases  of  prostatic  obstruction,  which  have  existed  for 
a  lengthened  period,  when  there  is  chronic  cystitis,  the  physical  condi- 
tion of  the  patient  being  below  par,  both  local  and  constitutional  treat- 
ment must  be  persisted  in  for  months  after  the  operation  before  the 
great  benefit  derived  from  the  procedure  can  be  insured,  which  treat- 
ment w^ould  be  ineffectual  unless  the  obstruction  had  first  been  removed." 
L.  Bolton  Bangs '  discusses  some  of  the  conditions  following  the 
Bottini  operation  for  prostatic  obstruction.  In  some  individuals 
immediately  after  the  removal  of  the  Bottini  incisor  it  will  be  found 
impossible  to  introduce  either  a  soft-rubber  or  webbing  catheter  of 
any  degree  of  stiffness.  The  obstruction  is  in  the  membranous  and 
prostatic  urethra,  and  coasists  in  a  firm  and  rigid  contraction  of  both 
these  portions  of  the  deep  urethra.  Even  when  the  patient  is  under 
the  profoundest  anesthesia  it  is  sometimes  impossible  to  pass  these 
instruments.  In  order  to  overcome  tliis  difficulty,  Bangs  has  had  made 
a  series  of  metal  catheters  patterned  after  the  Trendelenburg  searcher. 
This  muscular  contraction,  which  interferes  with  catheterization  with 
soft  instruments,  usually  subsides  after  3  or  4  days.  Regarding  the 
process  of  repair  after  the  Bottini  operation,  it  is  stated  that  it  begins 
immediately  after  the  operation.  In  a  few  cases  Bangs  has  been  able 
to  introduce  the  cystoscope  and  observe  the  results;  in  one  instance 
in  which  there  was  absoluteh*  no  blood  the  cystoscope  was  introduced 
immediately  after  the  operation  and  the  work  done  by  the  incisor  was 
perfectly  revealed.  During  the  healing  process  it  is  well  occasionally 
to  pass  a  sound  to  prevent  bridges  of  tissue  forming  across  the  incisions, 
and  an  occasional  application  of  nitrate  of  silver  to  the  granulating  sur- 
faces is  also  of  advantage.  The  spontaneous  urination  which  follows  the 
operation  is  due  not  only  to  the  formation  of  the  grooves,  but  to  con- 
traction of  the  cicatrices  and  to  atrophy  of  the  gland-tissue.  The  post- 
operative treatment  of  these  patients  is  of  great  importance.  Bangs 
has  had  in  his  practice  42  cases  in  which  the  Bottini  operation  was  done; 
over  60  %  of  the  patients  have  been  aljle  to  do  away  with  the  catheter; 
about  20%  have  an  increased  amount  of  spontaneous  urination;  and 
20  -  0  received  httle  or  no  benefit.  Three  deaths  have  occurred,  2  the 
result  of  sepsis  and  1  the  result  of  shock. 

In  his  second  Harveian  lofture  G.  Jiuxton  Browne'-  discusses  the 
treatment  of  prostatic  hypertrophy,  stating  that  in  all  ca.ses  auto- 
cat  heterism   should   l)c   einijloycil   unless  attended   by  great   difficulty. 
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Regarding  acute  retention  due  to  prostatic  hypertrophy,  he  states  that 
there  are  no  cases  of  prostatic  disease  in  which  it  is  impossible  to  pass 
a  catheter  into  the  bladder.  Cases  of  enlargement  in  which  autocathe- 
terism  is  impracticable  are  extremely  rare;  such  cases  should  be  sub- 
jected to  suprapubic  cystotomy,  when  any  calculi  present  may  be  re- 
moved and  any  obstructing  outgrowth  of  the  prostate  enucleated.  The 
author  does  not  approve  of  the  practice  of  castration  or  vasectoni}-. 

Eugene  Fuller^  contends  that  prostatectomy  is  the  method  of 
choice  in  the  management  of  prostatic  obstruction.  The  author 
refers  to  the  great  frequency  of  prostatic  hypertrophy  in  elderly  men, 
and  states  that  these  often  die  directly  or  indirectly  as  the  result  of  the 
prostatic  disease.  Neither  the  public  nor  a  large  portion  of  the  pro- 
fession have  been  educated  beyond  the  idea  of  catheterism.  As  regards 
prostatic  surgery,  Fuller  looks  upon  men  under  65  years  as  young  and 
upon  men  between  65  and  72  as  middle-aged.  Until  recently  the  author 
was  inchned  to  look  upon  men  75  years  of  age  as  beyond  relief  from 
prostatic  surgery;  this  view,  however,  is  no  longer  held,  since  good 
results  are  frequently  obtained  in  men  well  past  this  age.  Aside  from 
the  question  of  age,  the  surgeon  should  be  guided  by  the  physical  and 
mental  condition  of  the  individual.  Arteriofibrosclerosis  can  be  men- 
tioned as  a  decidedly  unfavorable  condition,  since  chronic  interstitial 
nephritis  always  exists.  Antecedent  dissipation,  and  heart,  lung,  and 
liver  disease,  are  all  regarded  as  unfavorable  conditions.  The  presence 
of  putrid  urine  and  an  ascending  pyelitis,  instead  of  being  looked  upon 
as  contraindications,  should  make  operative  rehef  more  imperative.  In 
the  majority  of  cases  demanding  radical  treatment  prostatectomy  is 
indicated.  Only  when  malignant  disease  is  present  would  a  progressive 
genitourinary  surgeon  establish  a  permanent  suprapubic  fistula.  In  a 
minority  of  cases  the  operation  of  Bottini  or  castration  may  be  con- 
sidered. The  cases  demanding  prostatectomy,  and  in  which  that  opera- 
tion alone  will  suffice,  are  grouped  as  follows:  (1)  Those  not  amenable 
to  urethral  instrumentation.  (2)  Those  demanding  vesical  or  perineal 
drainage  as  well  as  relief  from  prostatic  obstruction.  (3)  Those  in 
which  renal  infection  exists  as  a  complication.  (4)  All  of  those  com- 
pUcated  by  prostatic  calculi  in  which  litholapaxy  is  impracticable. 
And  (5)  those  in  which  the  prostatic  obstruction  is  such  as  to  require 
direct  removal,  not  being  amenable  to  less  radical  surgical  treatment. 
The  great  advantage  that  prostatectomy  has  over  the  Bottini  operation 
is  that  after  the  latter  more  or  less  residual  urine  is  apt  to  be  present, 
whereas  after  prostatectomy  there  is  no  residual  urine.  No  surgeon 
should  confine  himself  to  the  performance  of  the  Bottini  operation  alone 
in  cases  of  prostatic  hypertrophy;  if  this  is  done,  many  cases  will  require 
a  later  prostatectomy,  an  operation  which  ^rill  be  more  difficult  because 
of  the  existing  cicatrices.  Regarding  the  mortality  of  the  operation 
in  the  hands  of  men  familiar  with  its  technic,  Fuller  states  that  it  should 
not  be  greater  than  5  %  to  8  %.  In  patients  under  65  years  of  age 
and  who  have  no  marked  urinary  infection  the  mortality  rises  in  pro- 
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portion  to  the  adverse  conditions  which  may  be  present.  Fuller  states 
that  familiarity  with  the  operation  has  rendered  it  possible  for  him  to 
discontinue  the  anesthetic  at  the  end  of  from  10  to  15  minutes. 

Greene  and  Brooks  *  discuss  at  some  length  the  nature  of  prostatic 
hypertrophy,  reviewing  the  literature  of  the  subject  and  presenting  a 
stutly  of  58  cases  in  which  a  careful  examination  of  the  gland  was  made. 
In  each  of  these  cases  there  were  evidences  of  inflammatory  changes  in 
the  gland.  The  authors  reach  the  following  conclusions:  "(1)  Prostatic 
hypertrophy  of  the  aged  is  the  result  of  chronic  prostatitis.  (2)  It  most 
freijuiMitly  arises  from  chronic  posterior  urethritis,  of  whatever  cause. 
(3)  True  neoplasms  of  the  prostate  are  rare  and  are  not  concerned  in 
the  production  of  prostatic  hypertroph3\  (4)  Carcinoma  is  apt  to  occur 
in  the  hypertropliied  jjrostate  as  a  result  of  tlie  chronic  inflammatory 
process." 

Strordeur-  discusses  the  treatment  of  chronic  blennorrhagic 
prostatitis,  recommending  the  most  careful  hygienic  regimen  as  i-egards 
food  and  habits,  and  the  internal  administration  of  such  drugs  as  benzoic 
acid,  salol,  urotropin,  etc.  In  addition  to  these,  various  local  apphca- 
tions  are  recommended,  together  with  rectal  medication,  hydrotherapy, 
electricity,  and  massage.  Recently  Strordeur  has  practised  simultaneous 
lavage  and  massage  with  good  results. 

Carle  ^  has  treated  chronic  blennorrhagic  prostatitis  by  massage 
and  caustics  with  uniformly  good  results.  Before  employing  this  treat- 
ment care  should  be  taken  to  prove  that  the  prostate  is  reall}'  involved. 
This  can  be  learned  by  investigating  the  caliber  of  the  urethra  and  the 
sensibility  of  its  mucous  membrane  b}'  the  olivary  tipped  bougie,  by 
rectal  examination  showing  the  sensibility,  volume,  and  consistency  of 
the  prostate,  and  by  an  examination  of  the  discharge,  both  microscopi- 
cally and  macroscopically.  When  a  history  of  recent  gonorrhea  with 
persistent  acute  symptoms  was  present.  Carle  found  it  advisable  to 
precede  the  massage  with  a  sedative  and  decongestive  plan  of  treatment 
consisting  in  rest,  light  diet,  etc.  In  chronic  cases  the  bladder  is  wash(  d 
out  with  a  weak  solution  of  potassium  permanganate,  any  stricture 
present  is  dilated,  and  the  median  lobe  of  the  prostate  is  gently  mas- 
saged with  the  sound;  the  fluid  in  the  bladder  is  then  evacuated  and 
rectal  massage  of  the  prostate  is  done.  When  this  is  completed,  the 
bladder  is  again  washed  out  in  order  to  get  rid  of  the  prostatic  secretion. 
By  means  of  Guyon's  hollow  olivary  sound  and  syringe  10  or  12  drops 
of  a  silver  solution  is  applied  to  the  prostate.  The  strength  of  the  solu- 
tion should  be  gradually  increased  from  1  in  100  to  1  in  20.  Carle 
has  treated  11  patients  in  this  way  with  the  most  satisfactory  results. 

An  analysis  of  128  cases  of  vesical  calculus  in  which  operation  was 
performed  is  presented  by  Miclescu. '  The  patients  were  all  Macedonians, 
and,  as  a  cla.ss,  lived  chiefly  on  vegetables.  In  this  series  of  cases  vesical 
calculus  was  found  to  be  most  frcKpient  in  the  third  decade  of  life,  de- 
creasing between  the  ages  of  30  and  .')(),  and  inrreasing  bctweiMi  50  and 

'Jour.  Am.  Med.  Assoc,  April  20,  1<)02.      '  Proprds  iii^d.  Bclpo,  Fob.  1.5,  1902. 
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80.  The  stone  was  found  to  consist  of  urates  in  24  %  of  the  cases, 
phosphates  in  41  %,  oxalates  in  31  %,  cystin  in  3  %,  xanthin  in  1  %. 
In  one  instance  the  calculus  filled  the  entire  bladder;  in  another  case 
300  calculi  were  removed.  The  author  as  a  rule  practises  median  lith- 
otomy, combined,  if  necessary,  with  litholapaxy.  The  mortality  in  this 
series  of  128  cases,  120  of  which  were  operated  upon  by  Miclescu  him- 
self, was  1.3  %.  It  is  his  practice  to  suture  the  perineal  wound.  To 
do  this  controls  the  hemorrhage  and  favors  healing  by  first  intention.  He 
states  that  in  92  %  of  his  cases  the  wound  healed  by  first  intention  and 
in  6.7  %  the  wound  healed  by  granulation  in  from  10  to  15  days. 

Edward  C.  Rosenau  ^  discusses  the  association  of  stone  and  tumor 
of  the  urinary  bladder,  reporting  a  case  and  presenting  a  collection 
of  44  cases.  Arguments  favoring  the  view  that  tumor  increases  the 
liability  to  the  formation  of  calculus,  and  of  the  reverse  view  that  vesical 
calculus  is  a  factor  in  the  etiology  of  tumors  of  the  bladder,  are  pre- 
sented, and  the  conclusion  is  reached  that  an  etiologic  relationship 
between  calculus  and  tumor  is  not  to  be  denied  altogether,  and  that 
the  percentage  of  cases  in  which  calculus  favors  the  development  of 
tumor  seems  to  be  larger  than  that  in  which  tumor  favors  the  develop- 
ment of  calculus. 

M.  F.  Porter-  reports  a  case  of  stone  in  the  bladder  occurring  in 
a  girl  4  years  of  age.  The  child  at  the  age  of  6  months  presented 
symptoms  of  renal  colic,  which  condition  was  confirmed  a  short  time 
afterward  by  the  passage  of  calculi.  For  the  succeeding  2  years 
the  patient  passed  a  great  number  of  small  calcuH.  After  this  time 
the  patient  was  free  from  attacks  of  renal  cohc  until  she  became  4  years 
of  age,  when  she  presented  symptoms  of  calculus  in  the  urinary  bladder. 
This  diagnosis  was  confirmed  by  suprapubic  cystotomy  and  the  stone 
was  removed.  The  weight  of  the  stone  when  thoroughly  dried  was 
60  grains,  and  it  measured  |  inch  in  width  and  |  inch  in  thickness.  Im- 
mediate suture  of  the  bladder  with  catgut  was  done,  a  small  gauze  wick 
being  passed  down  to  the  line  of  suture.     The  bladder  was  drained  for 

5  days  by  a  catheter  kept  in  the  urethra.  The  bladder  healed  primarily, 
the  packing  being  removed  on  the  second  day.  The  case  is  of  interest 
because  of  the  early  age  at  which  the  symptoms  developed,  because  of 
the  sex  of  the  child  and  the  satisfactory  immediate  closure  of  the  bladder. 

A  collection  of  45  cases  of  intraperitoneal  rupture  of  the  bladder 
in  which  the  abdomen  was  opened  and  the  bladder  sutured,  and 

6  cases  in  which  the  abdomen  was  opened  but  the  bladder  not  sutured, 
is  presented  by  Samuel  Alexander.  ^  Out  of  the  45  cases,  23  deaths 
occurred,  16  djdng  from  peritonitis;  2  from  shock;  2  from  hemorrhage; 
1  from  pneumonia;  and  2  expired  on  the  table.  In  4  instances  the 
peritonitis  was  due  to  imperfect  suturing  of  the  bladder.  Three  cases 
in  which  no  suturing  was  done  recovered.  Without  operation  rupture 
of  the  bladder  is  sure  to  prove  fatal.  The  rupture  may  be  either  intra- 
peritoneal, extraperitoneal,  or  both.     A  blow  upon  the  abdomen  may 

1  Am.  Jour.  Med.  Sci.,  April,  1902.  ^  Ann.  of  Surg..  Dec,  1901. 
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result  ill  bleeding  from  the  mucous  membrane  of  the  bladder  without 
rupture  of  the  other  coats.  Concussion  alone  may  cause  a  full  bladder 
to  rupture,  but  usually  it  results  from  a  crushing  force  which  presses 
the  bladder  against  the  promontor}-  of  the  sacrum.  Extraperitoneal 
rupture  of  the  bladder  is  usually  the  result  of  a  fracture  of  the  pehis. 
It  is  possible  for  normal  urine  to  be  extravasated  into  the  peritoneal 
cavity  without  producing  an  infection,  but  if  the  urine  contains  micro- 
organisms the  infection  which  follows  is  rapidly  developed.  The  impor- 
tant symptoms  of  a  rupture  of  the  bladder  are  the  sensation  of  some- 
tliing  having  given  away,  hypogastric  pain,  shock,  rectal  tenesmus,  and 
great  desire  to  micturate  but  inability  to  do  so.  The  introduction  of 
the  catheter  results  in  the  withdrawal  of  a  small  amount  of  bloody 
urine,  or  of  no  urine;  occasionally  it  is  possible  to  carry  the  catheter 
well  into  the  peritoneal  cavit}^  through  the  rent  in  the  bladder-wall. 
Cases  are  on  record  where  clear  urine  has  been  withdrawn  from  a 
bladder  wliich  is  ruptured.  One  of  the  means  of  reaching  a  diagnosis 
is  to  inject  boracic  acid  solution  into  the  bladder  and  then  withdraw 
it;  if  the  same  amount  returns  which  was  injected,  there  is  probably 
no  rupture.  Alexander  shows  that  this  test  is  not  altogether  reliable, 
as  in  the  case  referred  to  8  ounces  of  salt  solution  was  introduced  into 
the  bladder  and  the  entire  amount  withdrawn!  although  there  existed 
a  rent  in  the  bladder-wall  4  inches  long.  Air  or  hydrogen  gas  may  be 
injected  into  the  bladder  and  if  the  wall  is  unbroken  the  organ  will 
assume  its  usual  distended  appearance,  be  tympanitic  on  percussion, 
and  the  gas  will  escape  by  the  urethra  when  allowed  to  do  so.  If  the 
tear  is  extraperitoneal,  an  emphysema  of  the  surrounding  tissues  takes 
place;  whereas  if  the  gas  or  air  escapes  into  the  peritoneum,  this  cavity 
becomes  generally  distended.  Alexander  thinks  that  this  inflation 
method  is  not  only  unreliable  but  absolutely  harmful,  as  it  may  be  the  dis- 
seminator of  infection  and  adds  considerably  to  the  shock.  WTien  the 
abdomen  is  already  tympanitic,  the  method  is  also  useless.  Dulness 
on  percussion  in  the  flanks  would  suggest  an  intraperitoneal  rupture 
of  the  bladder,  while  a  unilateral  swelling  and  tenderness  would  suggest 
that  the  extravasation  of  urine  had  taken  place  extraperitoneally.  Since 
any  rupture  of  the  bladder  requires  surgical  interference, — that  is,  a 
suprapubic  incision, — Alexander  thinks  that  it  is  unnecessary  to  differ- 
entiate between  the  intraperitoneal  antl  extraperitoneal  injury.  If  when 
the  prevesical  space  is  exposed  no  evidence  of  extraperitoneal  rupture 
is  found,  then  the  incision  should  be  increased  and  the  abdominal  cavity 
opened.  If  the  rupture  is  found  to  be  extraperitoneal,  the  treatment 
consists  in  thorough  drainage;  if  urine  has  escaped  into  the  abdominal 
cavity,  this  cavity  must  be  thoroughly  irrigated  after  accurate  suturing 
of  the  bladder.  An  examination  of  the  collected  cases  would  tend  to 
show  that  drainage  of  the  bladder  after  operation  does  not  materially 
affect  the  mortality.  In  18  cases  no  drainage  was  employed — 9  recov- 
ered and  9  died;  in  21  cases  a  catheter  was  introduced  into  the  bladder 
through  the  urethra  and  retained  for  several  days — of  these,  11  recovered 
and  10  died;  in  2  instances  the  bladder  was  drained  by  the  suprapubic 
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method  and  both  patients  recovered.  Success  depends  upon  operation 
performed  at  the  earhest  possible  moment,  thorough  cleansing  of  the 
peritoneal  cavity,  and  perfect  closure  of  the  bladder  wound.  E very- 
hour  saved  between  the  time  of  the  accident  and  the  time  of  operation 
is  of  value.  Often  valuable  time  is  lost  in  trying  to  make  a  positive 
diagnosis  even  when  S3anptoms  demanding  exploration  are  present. 
Alexander  puts  httle  confidence  in  the  injection  tests,  and  thinks  that 
they  are  frequently  the  cause  of  fatal  delay.  Several  cases  are  re- 
ferred to  which  illustrate  this  statement  and  form  the  basis  of  the  author's 
attitude  regarding  this  diagnostic  measure.  It  is  not  thought  necessary 
to  distend  the  rectum  in  repairing  the  bladder  wound,  the  Trendelen- 
burg position  affording  sufficient  space  and  fight.  Two  very  complete 
tables  of  the  cases  collected  are  submitted. 

John  A.  Wyeth  ^  reports  an  interesting  and  unusual  case  of  operative 
preperitoneal  rupture  of  the  bladder.  Rupture  of  the  bladder  result- 
ing from  an  effort  to  distend  the  organ  in  order  to  reach  it  by  the  supra- 
pubic route  is  of  rare  occurrence.  The  case  reported  is  the  only  one 
of  which  Wyeth  has  knowledge  in  which  the  organ  has  ruptured  into 
the  preperitoneal  space  from  surgical  distention.  The  patient  was  a 
man  31  years  of  age  whose  bladder  Wyeth  ■v\dshed  to  drain  suprapubically 
because  of  frequent  and  painful  urination.  Fourteen  ounces  of  fluid 
was  injected  into  the  bladder;  this  caused  a  slight  elevation  of  the 
abdominal  wall  just  above  the  symphysis  pubis.  Before  the  incision  was 
made,  however,  this  elevation  had  subsided,  indicating  that  the  bladder 
had  ruptured.  A  rapid  incision  was  made  and  the  bladder  opened; 
it  contained  about  4  ounces  of  fluid.  The  prevesical  space  contained 
a  very  large  quantity  of  the  injected  solution.  The  rupture  was  about 
I  of  an  inch  in  extent,  a  fittle  to  the  left  of  the  median  line  in  front  but 
entirely  within  the  prevesical  space.  In  order  to  make  sure  that  some 
of  the  fluid  had  not  been  forced  to  the  posterior  surface  of  the  bladder, 
and  that  the  peritoneum  was  not  ruptured,  Wyeth  opened  through 
the  median  line  of  the  abdominal  wall  and  explored  carefully  the 
peritoneal  cavit}^;  no  fluid,  however,  was  found  here.  Suprapubic 
drainage  was  established.  Subsequently  it  became  necessary  to  make 
an  incision  in  the  perineal  region  to  relieve  a  well-marked  infiltration, 
but  the  patient  made  a  good  recovery.  Wyeth  has  performed  supra- 
pubic cystotomy  between  60  and  70  times,  and  in  every  case  has  in- 
jected the  bladder  with  sterile  water,  the  minimum  quantity  var5dng 
from  12  to  14  ounces.     In  no  other  case  has  rupture  occurred. 

James  Pedersen^  reports  a  case  of  intraperitoneal  rupture  of  the 
bladder  produced  by  a  fall  of  a  distance  of  12  feet  from  a  window. 
The  patient  was  operated  upon  9  hours  after  the  accident.  A  transverse 
rent  in  the  bladder  was  found,  measuring  from  2^  to  3  inches  in  length. 
This  was  closed  and  gauze  drainage  was  inserted.  The  membranous 
urethra  was  opened  and  a  perineal  tube  was  inserted  into  the  bladder. 
Some  leakage  from  the  upper  wound  occurred,  and  the  patient  ulti- 
mately made  a  good  recovery. 

1  N.  Y.  Med.  Jour.,  Oct.  19,  1901.  ^  Med.  Rec,  Mar.  22,  1902. 
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A  case  of  rupture  of  the  bladder  due  to  a  kick  in  the  abdomen 
is  reported  by  Kouth. '  'i'he  interesting  i)oints  in  this  ease  are  that 
the  rupture  occurred  when  the  bladder  was  not  distended,  the  patient 
liavino;  passed  urine  about  an  hour  before  the  injury;  that  38  hours 
elapsed  after  the  injury  before  the  abdomen  was  opened ;  and  that  there 
was  a  continuous  oozing  of  blood  from  the  urethra.  In  this  case  the 
abdomen  Avas  opened  and  thoroughly  cleansed.  Two  rows  of  sutures 
were  placed  in  the  bladder  wound.  The  bladder  was  kept  empty  by 
a  catheter  fixed  in  the  urethra.  The  edges  of  the  suprapubic  wound 
sloughed,  but  in  spite  of  this  the  patient  recovered  satisfactorily. 

An  interesting  case  in  which  spontaneous  rupture  of  the  bladder 
occurred  is  reported  by  Havas.^  Tlie  j^atient  was  a  man  o5  years  of 
age  who  was  admitted  to  the  hospital  4  days  after  the  onset  of  complete 
retention  of  urine.  At  this  time  he  was  suffering  from  vomiting,  hiccup, 
meteorism,  and  collapse.  A  catheter  was  passed  without  difficulty,  but 
no  urine  was  obtained.  The  patient  died,  and  at  the  postmortem  exami- 
nation urine  was  found  in  the  peritoneal  cavity,  A  tear  about  1  inch 
in  length  was  discovered  in  the  posterior  vesical  wall.  On  the  anterior 
wall  of  the  prostate  there  was  a  gutter-hke  tear  which  was  directly 
continuous  with  a  perforation  of  the  membranous  urethra,  cA-idently 
the  result  of  a  false  passage  made  in  attempts  at  catheterism.  A  hyper- 
trophied  prostate  is  supposed  to  have  been  the  cause  of  the  retention. 

Xancrcdc  and  Hutchings^  present  a  preliminary  note  on  steriliza- 
tion of  catheters.  Notes  of  65  bacteriologic  experiments  are  presented. 
The  authors  reach  the  follo^dng  tentative  conclusions:  "(1)  An  infected 
soft-rubber  catheter  cannot  be  completely  sterilized  by  boihng  under 
4^  minutes.  (2)  Mechanical  cleansing  from  all  dried  pus,  coagulated 
blood,  or  mucus  will  render  sterilization  easier  and  will  demand  a  shorter 
time  to  be  effective.  (3)  Elastic  (Enghsh  web)  catheters  and  soft- 
rubber  catheters  can  be  repeatedl}^  boiled  for  5  or  more  minutes  without 
roughening  of  their  surfaces  or  diminution  of  their  elasticitj'  and  strength. 
(4)  Chemical  sterihzation  by  immersion  in  a  1  :  2000  mercuric  chlorid 
solution  for  5  minutes  does  not  sterilize  any  variety  of  catheter  which 
has  become  infected,  at  best  only  inhibiting  the  gro\Ai:h  of  the  germs, 
for  if  the  mercuric  salt  be  precipitated  by  ammonium  sulfid  the  germs 
will  grow  freely  when  implanted  in  culture-media.  (5)  The  results  of 
experiments,  as  stated  in  the  previous  conclusion,  indicate  that  chemical 
sterilization  should  never  be  employed  for  catheters  which  are  to  be 
retained  in  the  bladder  for  any  length  of  time,  unless  subjected  to  a 
very  prolonged  action  of  the  mercurial  salt,  lest  the  merely  inhibited 
germs  develop.  (6)  Should  mercuric  clilorid  be  employed  for  the  sterili- 
zation of  catheters,  it  must  be  in  a  concentrated  solution  and  the  catheter 
must  remain  in  it  for  a  much  longer  time  than  the  usual  period  con- 
sidered amph''  sufficient  in  the  laboratory,  no  mere  washing  with  any 
chemical  solution  being  efficient  for  an  infected  instrument.  (7)  For- 
malin vapor  will  sterilize  infected  instruments  in  24  hours;  how  much 

'  Brit.  Med.  Jour.,  Sept.  21,  1901.         *  Pest,  med.-chir.  Presse,  Oct.  27,  1901. 
3  Med.  News,  Nov.  23,  1901. 
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shorter  time  will  be  sufficient  we  have  not  as  yet  determined,  but  pro- 
pose to  do  so  in  the  future.  (8)  All  methods  of  sterilization  commonly 
employed  should  be  continued  for  much  longer  periods  than  the  minimum 
time  required  for  destruction  of  germs  in  the  laboratory.  (9)  English 
web  catheters  can  apparently  be  more  readily  sterilized  by  heat  than  can 
soft-rubber  catheters,  probably  on  account  of  their  interior  construction." 

Parascandolo  and  Marchese  ^  present  the  results  of  experiments  upon 
animals  in  the  treatment  of  cystitis  by  curetment.  The  bladders  of 
10  dogs  were  infected  in  various  ways  and  with  various  microorganisms. 
Later  the  bladders  were  scraped  with  a  sharp  spoon  after  suprapubic 
cystotomy.  The  results  obtained  were  said  to  be  quite  satisfactory. 
The  authors  state  that  curetment  of  the  bladder  in  man  has  been  prac- 
tised by  a  number  of  surgeons  with  great  success;  in  the  female  it  can 
be  done  by  the  urethra,  in  the  male  a  suprapubic  cystotomy  is  required. 
It  is  quite  difficult  to  scrape  the  lateral  and  superior  vesical  walls  owing 
to  their  mobility,  but  these  parts  are  usually  least  affected  in  chronic 
cystitis.  Any  bleeding  accompanying  the  operation  can  be  controlled 
by  injecting  a  4  %  solution  of  antipyrin  or  a  concentrated  ferrip3^rin 
solution. 

Fenwick^  presents  some  clinical  observations  on  the  treatment  of 
severe  stammering  bladder  and  urethra.  The  term  ''true  stammering 
bladder  and  urethra"  should  be  confined  to  those  cases  in  which  urina- 
tion cannot  be  performed  at  mil  although  the  organs  are  anatomically 
normal.  "False  stammering"  may  be  applied  to  cases  in  which  there 
is  some  mechanical  or  pathologic  interference  with  micturition.  Fen- 
wick  does  not  agree  with  those  who  have  stated  that  no  organic  ill  effects 
follow  the  condition  of  stammering  bladder,  feeling  assured  that  in 
severe  cases  cystopyelitis  may  ensue.  He  states  that  the  cause  of  this 
condition  is  usually  spasm  of  the  compressor  urethrse.  For  the  relief 
of  the  spasm  he  recommends  a  longitudinal  section  of  the  muscle.  Lately 
he  has  been  able  to  tenotomize  the  muscle  without  opening  the  urethra. 

Keyes  ^  reports  10  cases  in  which  pulmonary  embolism  followed 
operations  upon  the  bladder  or  prostate.  He  speaks  of  the  symptoms 
of  pulmonary  embolism,  but  shows  that  in  many  of  the  cases  a  diagnosis 
has  not  been  definitely  made  until  after  death.  The  condition  in  almost 
aU  cases  has  occurred  when  the  patient  was  apparently  doing  well,  and 
often  when  his  cure  was  considered  complete.  The  notes  of  the  10 
cases  reported  are  meager  and  some  of  them  only  suggestive,  but  Keyes 
feels  that  when  one  considers  the  venous  plexus  surrounding  the  prostate 
gland  and  the  slow  circulation  of  this  organ  it  is  surprising  that  pul- 
monary embolism  following  operations  upon  it  are  not  more  frequent. 
The  age  of  the  patient  and  the  condition  of  the  urinary  tract  are  also 
conditions  which  predispose  to  this  postoperative  complication. 

Fred.  Bierhoff^  discusses  cystoscopy,  its  value  and  dangers.  It 
is  the  author's  custom  to  employ  the  Nitze  cystoscope  and  its  modifica- 
tions, since  this  instrument  has  given  him  the  greatest  satisfaction  with 

»  Wien.  med.  Woch.,  Oct.  5,  12,  19,  26,  1901.     ^  Brit.  Med.  Jour.,  Feb.  1,  1902. 
3  N.  Y.  Med.  Jour.,  April  5,  1902.  "  Phila.  Med.  Jour.,  May  31,  1902. 
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the  least  degree  of  risk  and  discomfort  to  the  j^atients.  Whatever  the 
source  of  the  electricity,  a  proper  rheostat  should  be  connected  with 
the  source  of  the  current  to  regulate  the  sujiply  which  reaches  the  cysto- 
scope.  I'sually  a  32  candle-power  lamp  suffices.  In  males  it  is  his  cus- 
tom to  cmplo}'  a  few  grams  of  1  '"^  cocain  solution  before  passing  the 
instnunent.  Careful  irrigation  of  the  urethra  and  bladder  should  be 
performed;  irrigation  should  be  continued  until  the  fluid  returns  clear; 
great  stress  is  laid  upon  this  point,  since  many  a  bad  result  is  due  to 
imperfect  transparency  of  the  filUng  fluid.  A  sudden  turbidity  of  a 
fluid  which  has  become  almost  clear  on  irrigation  is  indicative  of 
the  entrance  of  more  pus  into  the  bladder  from  the  ureter.  In  no  case 
should  an  attempt  be  made  by  any  but  an  expert  to  examine  a  bladder 
wliich  contains  less  than  100  cc.  of  fluid  in  the  male  and  150  cc.  in  the 
female.  Before  turning  on  the  current  in  the  case  of  female  patients, 
BierhofT  has  found  it  a  valuable  precaution  to  test  the  limits  of  safe 
excursion  in  the  bladder  by  using  the  cystoscope  as  a  sort  of  sound 
to  determine  the  position  of  the  uterus.  If  this  is  not  done,  the  en- 
croachment upon  the  bladder-cavity  by  the  uterus  may  result  in  cauteri- 
zation at  this  point.  The  bladder  should  be  examined  systematically, 
beginning  with  the  lower  margin  of  the  sphincter,  then  the  trigone, 
the  m"eters,  etc.  The  author  shows  that  cystoscopy  is  not  always 
easy  of  performance.  The  dangers  of  cj^stoscop}^  it  is  said,  have 
been  much  exaggerated,  and  the  author  believes  that  when  disasters 
have  occurred  they  have  taken  place  through  faulty  technic  or  care- 
lessness on  the  part  of  the  examiner.  If  proper  aseptic  precautions 
are  observed,  cystoscop}^  should  not  be  more  dangerous  than  catheteri- 
zation. Severe  reaction  and  infection  folloA\-ing  cystoscopic  examina- 
tion, even  in  infected  bladders,  are  in  almost  ever}"  case  due  to  cauteriza- 
tion of  the  vesical  wall  with  the  cystoscopic  lamp.  Ureteral  catheteriza- 
tion with  the  ureter-cystoscope,  Bierhoff  believes,  when  properl}-  per- 
formed, is  preferable  to  and  more  certain  than  the  various  forms  of 
segregators.  It  is  stated  that  the  near  future  ^^^ll  see  lavage  of  the  pelvis 
of  the  kidney  recognized  as  the  treatment  indicated  in  cases  of  non- 
calculous  pyeUtis.  Ureteral  catheterization,  when  jjroperly  performed,  is 
not  accompanied  by  danger;  the  operator  should,  however,  be  most 
careful  to  avoid  any  laceration  or  wounding  of  the  ureter. 

Frederick  HieriiofT'  doscriljes  a  new  cystoscope  for  the  simultane- 
ous catheterization  of  both  ureters  and  for  don])l('-currf'iit  irrigation 
of  the  Ijladder.  The  instnunent  is  a  modification  of  the  Xitze-All)arran 
catheterizing  c^'stoscope  and  consists  of  a  cystoscope  upon  which  is  a 
movable  catheterizing  portion. 

Fenwick,  ^  in  referring  to  an  article  l\v  Kraske  in  whicli  he  describes 
an  instrument  for  making  sujirapubic  puncture  and  cystoscopic  examina- 
tion, states  that  this  method  is  not  new,  but  was  advi.sed  and  practised 
by  him  10  years  ago.  The  Kraske  instrument  consists  of  a  straight 
cystoscope  which  is  pointed  at  the  end  like  a  trocar  so  that  it  makes 
•  Med.  News,  Mar.  8,  1902.  =  Brit.  Mcil.  Jour.,  .Mar.  20,  1002. 
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its  own  puncture.  Fenwick  makes  the  puncture  with  an  ordinary  tro- 
car, and  through  this  introduces  the  cystoscope. 

Kraske  ^  states  that  he  has  had  recent  opportunity  to  employ  supra- 
pubic cystoscopy  in  patients  in  whom  urethral  cystoscopy  was  imprac- 
ticable. The  author  was  so  pleased  with  the  satisfactory  results  that 
he  has  devised  a  straight  cystoscope  which  is  pointed  at  the  end  like 
a  trocar  so  that  it  makes  its  own  puncture.  Kraske  states  that  in  such 
operations  as  the  Bottini  operation  this  method  vnll  prove  of  the  greatest 
advantage,  since  it  gives  the  surgeon  a  fair  view  of  the  work  which  he 
is  doing  in  the  bladder.  In  other  intravesical  manipulations  it  is  evident 
that  they  can  be  more  freely  and  readily  done  when  they  are  controlled 
by  a  cystoscope  which  is  unattached  to  the  surgical  instrument. 

Donald  Kennedy-  reports  a  case  in  which  he  employed  suprapubic 
cystoscopy  with  fair  satis- 
faction. The  author  be- 
lieves that  this  method  may 
be  improved  upon  and  yet 
become  a  recognized  method 
of  examining  and  treating 
certain  bladder  conditions. 

Geo.  A.  Peters^  reports 
3  additional  cases  in  which 
he  has  transplanted  the 
ureters  into  the  rectum 
for  exstrophy  of  the  blad- 
der by  his  extraperitoneal 
method.  [A  report  of 
Peters's  first  case  will  be 
found  in  the  Year-Book  for 
1902.]  Referring  to  his  first 
operation^  Peters  states  that 
it  is  now  2^  years  since  it 
was  done,  and  that  the  boy 
is  in  perfect  health  and 
growing  normally.     In  his  3 

subsequent  cases  Peters  has  performed  practically  the  same  operation  as 
w^as  done  on  this  first  patient.  The  operation  consists  in  the  introduction 
of  a  soft-rubber  catheter,  No.  5  to  No.  7,  in  each  ureter  for  a  distance 
of  2h  to  3  inches;  the  catheter  is  fixed  in  position  by  passing  a  very 
fine  silk  suture  through  the  wall  of  the  catheter  and  then  through  the 
wall  of  the  papilla.  The  ureter,  with  a  fair-sized  rosct  of  adjacent  mucous 
membrane  and  muscle-wall  of  the  bladder,  is  then  separated  from  the 
surrounding  tissues  ^\^thout  opening  the  peritoneal  cavity.  When  the 
cellular  tissue  through  which  the  ureter  passes  is  reached,  its  separation 
is  comparatively  easy.  The  ureters  should  be  freed  imtil  they  can  be 
carried  in  a  practically  straight  line  from  the  brim  of  the  ])elvis  to  the 


Fig.   43. — Fenwick's  trocar  cystoscope  (Brit.  Med.  Jour., 
Mar.  29,  1902). 
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wall  of  the  rectum;  the  lateral  wall  of  the  rectum  is  then  exposed  by 
blunt  dissection  without  interfering  with  the  peritoneal  cavity.  This 
dissection  is  greatly  facilitated  by  holding  one  finger  in  the  rectum. 
Care  should  be  taken  to  keep  well  to  the  lateral  aspect  of  the  pelvis 
during  this  dissection  in  order  to  avoid  injury  of  the  peritoneum,  since 
Peters  states  that  the  essence  of  his  ojjeration  lies  in  the  fact  that  it 
is  completely  extraperitoneal.  Having  thoroughly  exposed  the  rectum, 
a  pair  of  forceps  is  passed  into  it  and  the  point  pressed  against 
the  selected  spot.  The  rectum  is  opened  at  this  point  on  the  forceps, 
which  are  passed  through  and  made  to  seize  the  end  of  first  one  and 
then  the  other  catheter,  which  are  then  drawn  into  the  rectum  and 
out  at  the  anus.  Care  should  be  taken  not  to  injure  the  ureter  during 
this  part  of  the  operation.  The  catheters  are  directed  into  the  mouths 
of  separate  bottles  containing  a  solution  of  carbohc  or  boracic  acid;  in 
this  way  it  can  be  ascertained  whether  both  kidneys  are  working  and  the 
quality  of  urine  secreted  by  each.  The  ureters  are  drawn  just  through 
the  rectal  wound  and  Peters  does  not  recommend  that  they  be  sutured 
in  this  position,  since  there  is  nothing  to  cause  them  to  move  out  of 
place  and  their  vitality  would  be  impaired  by  the  traumatism  of  sutur- 
ing. To  prevent  the  injurious  effects  of  any  extravasation  which  might 
occur  from  the  rectum  to  the  w^ound  in  the  pelvic  cellular  tissue  the 
wounds  are  packed  on  each  side  fairly  firmly  with  iodoform  gauze, 
which  is  left  in  position  for  2  or  3  days.  Peters's  second  case  was  a 
child  13  years  of  age.  At  the  end  of  a  week  he  could  hold  the  urine 
without  difficulty  for  an  hour  or  two.  A  Uttle  less  than  a  month  after 
the  operation  he  could  hold  the  urine  for  4  or  5  hours  without  difficulty. 
The  retentive  power  was  better  during  the  day  than  at  night.  Five 
months  after  the  operation  he  is  reported  as  being  able  to  hold  the  urine 
from  2  to  6  hours  during  the  day,  and  it  is  said  that  he  is  seldom  dis- 
turbed at  night.  The  third  case  was  a  female  child  one  year  of  age. 
Four  months  after  operation  the  patient  was  able  to  hold  the  urine 
from  1  to  4  hours  during  the  day  and  sometimes  for  half  the  night.  The 
fourth  case  was  a  boy  4.V  years  old  who  died  on  the  fifth  day  after  opera- 
tion from  an  ascending  infection  which  reached  the  kidneys.  Peters 
has  made  several  slight  modifications  of  his  original  operation.  Dilation 
of  the  sphincter  is  still  considered  advisable,  but  he  does  not  find  it 
necessary  to  insert  the  sponge  into  the  rectum.  The  rectum  should, 
however,  be  washed  out  as  well  as  possible  by  an  enema  given  some 
hours  previous  to  operation.  Peters  does  not  concur  in  the  conclusions 
reached  by  Peterson  (see  Year-Book,  p.  299,  1902),  who,  after  an 
extensive  study  of  this  question,  decided  that  the  transplantation  of 
the  ureters  into  the  rectum  was  unjustifiable  in  cases  of  exstroj^hy,  and 
who  favors  the  transplantation  of  a  vesical  flap  including  both  the  ure- 
thral orifices  into  the  descending  colon.  Peters  believes  that  there  is  at 
the  natural  termination  of  the  ureter  a  valve  action  which  protects  the 
ureter  and  kidney  from  infection.  He  states  that  the  pai:)illa  once 
transplanted  into  the  rectum  without  interference  with  its  circulation 
does  iK)t  slough  off,  but  after  attaching  itself  to  the  rectal  mucous  mem- 
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brane  becomes  continuous  with  this  structure.  In  his  own  case,  in 
which  infection  occurred,  Peters  beheves  that  it  took  place  because  the 
valve  action  of  the  ureteral  opening  was  interfered  with  by  the  presence 
of  the  catheter,  and  in  the  future  he  contemplates  trusting  solely  to  a 
tube  in  the  rectum  to  carry  off  the  urine. 

David  Wallace^  attributes  the  apparently  greater  frequency  of 
bladder  tumors  to  more  accurate  chagnosis.  The  cystoscope  has  done 
a  great  deal  to  aid  diagnosis  of  tumors  of  the  bladder.  Prior  to  the 
year  1888  tumors  of  the  bladder  were  considered  a  rarity,  but  at  the 
present  time  the  condition  is  a  common  one.  In  discussing  this  question 
Wallace's  remarks  are  confined  to  primary  growths  of  the  bladder-wall, 
and  Albarran's  classification  of  these  tumors  is  approved.  He  calls  at- 
tention to  the  fact  that  smaU  benign  growi;hs  may  prove  fatal,  producing, 
as  they  do,  hemorrhage,  cystitis,  and  secondary  renal  involvement. 
The  most  important  symptom  of  bladder  tumor  is  bleeding,  unaccom- 
panied by  pain  or  any  other  symptom,  although  occasionally  pain  and 
frequent  micturition  may  be  present  in  the  early  stages  of  the  case. 
The  hemorrrhage  is  intermittent,  the  urine  between  times  being  clear; 
at  a  later  period  cystitis  develops.  Months  occasionally,  and  sometimes 
even  a  year,  may  intervene  between  the  hemorrhages.  Tumor  cells 
are  seldom  found  in  the  urine.  The  prognosis  depends  upon  the  char- 
acter of  the  tumor,  its  extent,  site  and  attachment,  and  the  presence 
or  absence  of  sepsis.  The  cystoscope  is  of  great  value  as  a  diagnostic 
means.  It  must  be  remembered  that  a  tumor  with  a  narrow  pedicle 
may  have  a  deep  attachment;  this  accounts  for  the  occasional  recurrence 
after  removal.  In  operating  upon  tumors  of  the  bladder  the  suprapubic 
route  is  the  one  of  choice;  the  vertical  incision  is  as  satisfactory  as  the 
transverse  and  is  less  apt  to  weaken  the  abdominal  walls.  The  author 
does  not  recommend  Peterson's  bag,  but  finds  the  Trendelenburg  posi- 
tion of  great  advantage.  The  bleeding  after  removal  can  be  remedied 
by  the  injection  of  hot  water.  When  it  is  possible,  it  is  recommended 
that  a  portion  of  the  whole  thickness  of  the  bladder-wall  be  removed. 
Free  access  must  be  had  in  operations  for  these  tumors,  and  the  urethral 
and  perineal  methods  are  not  approved.  Drainage,  by  means  of  Cath- 
cart's  adaptation  of  the  Sprengel  pump,  is  to  be  employed  after  opera- 
tion. Patients  are  allowed  to  sit  up  a  day  or  so  after  the  operation. 
The  author  devotes  the  latter  part  of  his  paper  to  the  treatment  of 
enlargement  of  the  prostate.  He  lays  great  stress  upon  the  necessity 
for  asepsis  in  the  employment  of  the  catheter.  The  varying  results 
follomng  castration  and  vasectomy  are  due  to  the  varying  pathologic 
conditions  of  the  gland;  when  the  gland  is  largely  composed  of  erectile 
tissue,  the  results  are  most  satisfactory.  The  author  has  never  seen  a 
permanent  fistula  follow  a  suprapubic  prostatectomy  when  the  entire 
urethral  obstruction  had  been  removed. 

An  interesting  case  sho^^^ng  the  tolerance  of  the  urinary  tract 
for  operation  is  reported  by  Ferguson.  -  The  patient  was  a  boy  of  8 
years  who  2  or  3  weeks  following  a  fall  developed  a  painless  swelling  in 
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tlio  right  loin.  As  the  contents  of  the  sweUing  seemed  to  be  fluid  a  trocar 
was  introduced  and  the  supposed  cyst-contents  removed.  A  urinary- 
fistula,  however,  followed  this  procedure  and  persisted.  The  boy  came 
under  Ferguson's  care  for  the  treatment  of  the  urinary  fistula.  An 
x-ray  picture  showed  a  calculus  in  the  right  kidney  and  a  small  one  in 
the  left.  When  the  right  kitlney  was  exposed,  it  was  sho^^•n  that  the 
trocar  at  the  original  oi:>eration  had  entered  the  pelvis  9f  the  kidney, 
and  that  there  existed  about  this  structure  an  abscess  with  considerable 
destruction  of  anatomic  relations.  Under  the  circumstances  it  was 
thought  best  to  do  a  nephrectomy,  as  repair  of  the  pelvis  was  impossible. 
This  was  done  and  the  patient  made  a  satisfactory  recovery,  which 
was  interrupted,  however,  a  few  weeks  later  by  symptoms  of  ureteral 
obstruction  on  the  left  side.  This  kidney  was  then  exposed  and  a  stone 
foiuid  in  the  ureter  about  2  inches  below  the  pelvis.  It  could  be  easily 
pushed  back  into  the  pelvis,  howe^-er,  and  thence  it  was  removed,  a 
urinar}'  fistula  following  for  a  time.  Before  convalescence  from  this 
operation  was  complete  the  patient  developed  symptoms  of  obstruction 
of  the  urethra,  and  under  anesthesia  a  stone  was  removed  after  splitting 
the  meatus.  About  a  month  subseciuent  to  this  third  operation  there 
was  e^^dence  of  calculus  in  the  urinary  bladder.  A  suprapubic  cys- 
totomy was  done  and  the  stone  removed.  The  operative  recovery  from 
each  of  these  operations  was  most  satisfactory,  the  patient  passing  a 
good  ciuantity  of  urine  and  developing  no  postoperative  complications. 
The  patient  was  perfectly  well  2^  months  after  operation. 

Permanent  catheterization  is  discussed  by  Eastman,  ^  who  has  em- 
ployc^l  it  in  15  instances.  In  2  of  the  cases  permanent  catheterization 
was  maintained  for  more  than  2  months,  and  in  all  of  the  cases  for  more 
than  10  da^^s.  The  urethra  seemed  to  develop  a  tolerance  for  the  catheter, 
and  the  slight  inflammation  which  was  set  up  by  its  presence  subsided 
within  a  few  days.  Large  catheters  were  employed  because  they  caused 
less  irritation  b}^  friction  than  the  smaller  instruments  and  maintained 
their  position  much  better.  In  no  case  did  cystitis  develop  as  a  result 
of  the  treatment,  and  in  2  cases  in  which  cystitis  was  the  condition  for 
which  the  permanent  catheterization  was  employed  the  pain  and  stran- 
gury w^ere  distinctly  relieved.  Permanent  catheterization  presents  the 
follo^^^ng  advantages:  The  urine  is  withdrawn  through  the  natural 
passage;  if  there  is  a  perineal  wound  it  closes  nuich  more  readily  because 
the  irritating  urine  does  not  flow  through  it;  by  this  method  the  caliber 
of  the  urethra  is  maintained;  the  difficulty  of  postoperative  catheteriza- 
tion is  avoided;  the  urine  may  be  drained  into  a  receptacle,  thus  avoid- 
ing soiling  the  bed  and  irritating  the  patient's  skin;  the  danger  of  urinary 
absorption  and  of  bacterial  infection  is  reduced;  narrowings  of  the  ure- 
thral tract  are  removed  by  pressure  absorption;  and  the  final  advan- 
tage is  that  in  certain  cases  of  cystitis  the  patient  is  not  subjected  to 
a  .surgical  operation. 
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Geo.  V.  I.  Brown  ^  discusses  the  surgical  correction  of  cleft  palate 

and  presents  a  number  of  illustrations  showing  jjlaster  casts  of  cleft 
palates  before  and  after  operation,  and  also  photographs  of  patients. 
The  author,  in  discussing  acquired  clefts  of  the  hard  palate,  expresses 
the  opinion  that  it  is  better  to  cover  such  openings  by  a  neatly  fitted 
denture,  although  if  the  soft  palate  is  involved  an  operation  is  indicated. 
Unless  the  vitahty  of  an  infant  is  threatened  by  the  malformation  inter- 
fering with  the  taking  and  digesting  of  food,  it  is  thought  unwise  to  oper- 
ate at  this  time  of  life,  since  the  mortality  from  such  operations  in  infants 
is  very  high.  It  is  the  author's  custom,  before  operating  for  the  closure 
of  a  cleft  of  the  hard  palate,  to  introduce  a  metal  rod  extending  from  one 
side  of  the  maxilla  to  the  other  and  arranged  with  a  screw  in  such  a  way 
as  to  draw  the  two  sides  of  the  jaw  gradually  together.  He  has  found 
this  preparatory  procedure  of  the  utmost  value  in  closing  wide  clefts; 
in  early  life  especially  the  two  sides  of  the  maxilla  can  gradually  but 
readily  be  brought  into  very  close  approximation.  When  the  two  edges 
of  the  cleft  are  in  contact,  they  can  be  bored  ^\dth  a  drill,  and  union  of 
the  hard  palate  will  frequently  take  place  without  further  operative 
interference.  The  edges  of  the  cleft  in  the  soft  palate  can  be  approxi- 
mated with  every  expectation  of  prompt  healing  after  union  of  the  hard 
palate  is  complete.  Even  in  adults  this  procedure  is  found  to  be  of  the 
utmost  value.  In  order  to  approximate  the  two  halves,  in  these  patients 
it  may  be  necessary  to  break  the  outer  plate  of  the  maxillary  bone. 
Illustrations  showing  the  rod  in  position,  as  well  as  the  results  obtained 
by  this  method  of  procedure,  accompany  the  article.  The  author  con- 
cludes as  follows:  "(1)  The  risk  of  operation  in  early  infancy  is  unnec- 
essary except  where  vitality  of  the  child  is  threatened  by  malformation. 

(2)  The  most  favorable  time  for  operation  is  after  the  deciduous  teeth 
have  been  erupted,  but  before  the  habit  of  speech  has  been  acquired. 

(3)  Difficulty  of  acquiring  correct  methods  of  pronouncing  words  after 
operation  in  adult  cases  can  only  be  overcome  by  careful  mental  training. 

(4)  There  can  be  no  cases  which  cannot  be  improved  by  treatment  and 
operation,  both  with  regard  to  health  and  speech,  no  matter  what  the 
age  may  be,  providing  the  cooperation  and  assistance  of  the  patient  may 
be  assured." 

W.  Arbuthnot  Lane^  presents  an  extensive  study  of  cleft  palate, 
and  refers  to  the  character  of  the  various  bones  of  the  face  and  to  their 
development.  He  shows  that  unless  the  cavities  and  organs  of  the  face 
perform  their  proper  functions  during  early  life  the  bones  about  them  do 
not  become  properly  developed;  this  principle  is  applicable  not  only 
to  the  face,  but  to  all  parts  of  the  body.  During  its  development  the 
lower  jaw  is  molded  upon  the  upper,  and  anj'thing  that  interferes  with 
the  free  movement  of  this  bone  impairs,  to  a  corresponding  extent,  the 
development  of  it.     The  author  refers  to  the  want  of  developiuent  in 
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the  bones  of  the  nose  and  face  noticeable  in  childhood  and  produced  by 
mouth-breathing.  In  order  that  a  proper  development  should  take  place 
the  nasal  ca^'ity  and  cavities  adjacent  to  it  require  the  free  passage  of  air 
during  both  inspiration  and  expiration,  and  the  author  suggests  that 
if  the  nasal  and  adjacent  cavities  were  made  to  perform  their  functions 
during  early  life  there  would  be  much  less  need  for  the  nose  and  throat 
specialist.  Lane  also  shows  that  protrusion  of  the  upper  jaw  results 
from  a  want  of  development  of  the  nasopharynx.  It  is  remarkable  how 
frequently  an  acquired  deformity  is  transmitted  from  parent  to  child. 
The  great  frequency  of  inflammatory  conditions  of  the  nasopharynx, 
such  as  adenoids,  etc.,  is,  in  most  part,  due  to  mouth-breathing;  a  number 
of  iUustrations  are  presented  to  show  the  "attitude  of  rest"  habitually 
assumed  by  mouth-breathers.  The  respiration  of  such  patients  is  shallow 
and  almost  entirely  diaphragmatic,  the  thoracic  respiratory  muscles 
are  poorly  developed,  the  shoulders  droop,  and  the  angles  of  the  scapula? 
stand  out  prominent^;  the  chest  expansion  is  very  small;  the  changes 
noted  in  the  face  are  a  partly  open  mouth,  sho^\-ing  the  upper  teeth  and 
sometimes  the  gimi,  the  nose  compressed  laterally,  its  tip  freciuently  tilted 
up,  and  the  face  below  the  orbits  hollowed.  As  has  before  been  said, 
such  non-use  of  the  nasal  ca\dties  results  in  hypertrophies  of  the  mucous 
membrane  of  the  naso])haiynx.  A  great  mistake"  is  made  in  supposing 
that  the  removal  of  such  hypertrophies  Anil  alone  result  in  a  cure;  for 
the  operation  must  be  followed  by  measures  which  improve  the  method 
of  respiration  and  properly  ventilate  the  nasopharynx.  Lane  presents 
figures  to  show  the  wonderful  improvement  that  takes  place  in  children 
suffering  from  chronic  inflammatory  conditions  of  the  nasopharj-nx  when 
proper  attention  is  paid  to  the  method  of  respiration.  Such  children  need 
to  be  taught  to  breathe  \\-ith  the  mouth  closed  and  to  inspire  deeply,  thor- 
oughly airing  the  nasopharynx  and  expanding  the  chest.  Wlien  this 
treatment  is  well  carried  out,  it  will  ])e  foimd  that  the  chest  expansion 
will  become  greatly  increased  and  that  the  child  will  gain  greatly  in 
flesh.  The  nasopharyngeal  condition  will  also  gradually  disappear. 
Lane  makes  a  strong  plea  for  early  operation  in  cases  of  cleft  palate, 
because,  after  the  repair  of  the  opening  between  the  nose  and  the 
mouth,  the  nasal  cavities  can  be  made  to  perform  their  function,  becom- 
ing correspondingly  developed,  and  that  distressing  condition,  the  nasal 
voice,  is  overcome.  He  advocates  operation  between  the  fourth  and 
fifth  weeks  unless  some  contraindication  be  present.  He  prefers  to 
operate  by  raising  a  flap  of  mucous  membrane  from  one  side  and  se- 
curely' fastening  it  beneath  the  separated  margin  of  the  other  side.  When 
operation  is  performed  thus  early  in  life,  it  is  accompanied  by  much  less 
hemorrhage  than  when  done  later.  Lane  prefers,  when  harehp  and 
cleft  palate  are  associated,  to  operate  first  upon  the  cleft  ]ialato,  as  it  is 
less  accessible  if  the  lip  is  first  rej^aired. 

John  H.  Branth  *  presents  a  lengthy  discussion  on  cleft  palate  and 
its  association  with  harelip,  which  is  accompanied  by  numerous  illus- 
tratiiins  of  (l()ul)lc  lianlip  and  cleft  palate.     In  those  cases  ojxM'ative 
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measures  offer  the  only  relief.  Where  the  intermaxilla  is  projected 
fon\-ard,  Branth  prefers  to  wait  i.intil  the  central  incisors  are  cut  before 
operating,  as  they  afford  a  secure  anchorage  for  the  stitches  which  are 
to  unite  the  intermaxilla  with  the  lateral  portions  of  the  maxilla.  Efforts 
at  closure  which  fail,  the  author  thinks,  instead  of  rendering  the  parts 
less  susceptible  to  repair,  tend  to  make  them  more  so.  All  such  cases 
require  courage  and  perseverance  on  the  part  of  both  patient  and  surgeon. 

Geo.  W.  Raymond^  refers  to  the  unsatisfactory  results  frequently 
obtained  from  the  operative  treatment  of  congenital  cleft  palate, 
stating  that  he  has  never  seen  a  patient  in  whom  perfect  speech  has 
been  obtained  by  operation.  The  author  is  a  strong  advocate  of  the 
use  of  obturators,  and  reports  a  number  of  cases  in  which  he  has  been 
able  with  an  obturator  to  obtain  excellent  results. 

Moszkowdcz^  describes  the  use  of  paraffin  in  the  clinic  of  Gersuny, 
reporting  30  cases  in  wliich  purified  paraffin  was  injected  hypodermati- 
cally.  Sohd  and  hquid  paraffin  when  mixed  in  certain  proportions  make 
an  ointment  with  a  melting-point  of  from  94.8°  to  104°  F.  This  ointment 
is  sterihzed  by  boiling,  and  while  liquid  can  be  drawn  into  a  syringe, 
and  then,  after  coohng  somewhat,  can  be  expressed  from  the  needle 
as  a  semisolid  mass.  In  the  use  of  this  preparation  one  should  be  care- 
ful that  the  melting-point  is  not  too  high,  since  thi'ombosis  of  the  veins 
in  the  neighborhood  is  likely  to  result  from  the  use  of  too  hot  a  prepa- 
ration. Sterilized  paraffin  produces  no  toxic  effect  and  no  reaction  when 
injected  hypodermatically.  After  injection  the  paraffin  remains  in  the 
position  in  which  it  is  placed,  and  finally  becomes  encapsulated,  re- 
maining of  cartilaginous  hardness  unless,  soon  after  its  introduction, 
it  is  exposed  to  pressure.  Paraffin  has  been  employed  subcutaneously 
to  replace  a  testis,  to  remedy  incontinence  of  urine  in  women,  to  im- 
prove phonation  after  operation  for  cleft  palate,  to  cure  incontinence 
of  feces,  to  narrow  the  inguinal  rings  in  hernia,  and  to  remedy  prolapse 
of  the  vagina.  It  should  be  remembered  that  when  used  about  the 
genital  tract  it  may  interfere  with  subsequent  labor.  The  sinking-in  of 
the  cheek  which  follows  the  removal  of  the  upper  jaw  may  be  prevented 
by  injecting  paraffin.  The  author  also  refers  to  a  number  of  other 
indications  for  the  use  of  this  remedy. 

Two  interesting  cases  of  saddle-nose  in  which  paraffin  injections 
were  employed  with  satisfactory  results  are  reported  by  Rupert  M. 
Parker,  ^  who  presents  photographs  of  the  patients.  The  author  rcA-iews 
the  history  of  this  method  of  repairing  deformities,  first  introduced  by 
Gersuny.  The  paraffin  should  have  a  melting-point  shghtly  above  the 
normal  temperature  of  the  body.  In  Parker's  own  cases  he  combined  ordi- 
nary soft  paraffin  in  lumps  and  oleum  petrolati,  the  melting-point  of  the 
mixture  being  found  to  be  102°  F.  This  mixture  can  be  sterihzed  by 
heating  it  to  the  boihng-point  for  a  few  minutes,  and  this  sterihzation 
is  thorough,  since  its  boihng-point  is  much  higher  than  that  of  water. 
A  hypodermic  sjTinge  constructed  entirely  of  steel  is  better  than  the 

»  Boston  M.  and  S.  Jour.,  Feb.  6,  1902.        ^ -^ien.  klin.  Woch.,  June  20,  1901. 
'  Jour.  Am.  Med.  Assoc,  April  19,  1902. 
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imlinary  ^lass  hy|)()ilcrinic'  with  li'athcr  piston.  The  needle  is  intro- 
(hiced  at  some  lUstance  from  the  point  at  which  the  tHstribution  of  the 
paraffin  is  required,  and  the  mixture  should  be  of  such  consistency  as 
to  flow  from  the  needle  as  a  worm-like,  semisolid,  coherent  thread. 
When  this  tissue  is  inelastic  and  dense,  the  injection  of  paraffin  should 
be  preceded  by  one  of  Schleich's  solution,  which  not  only  anesthetizes 
the  parts,  but  at  the  same  time  dilates  the  lymphatic  spaces  in  antici- 
pation of  the  paraffin.  The  author  considers  the  method  to  be  per- 
fectly safe,  notwithstanding  the  theoretic  objections  which  have  been 
raised  by  certain  writers.  A  patient  of  Gersuny's  presents  no  diminu- 
tion in  the  size  of  the  prosthesis  after  2  years.  The  only  possible  danger 
would  seem  to  be  that  of  lung  embolism,  but  even  this  is  hard  to  imagine 
unless  the  parafiin  is  injected  directly  into  a  vein. 

Harmon  Smith'  reports  .">  cases  in  which  he  has  employed  subcu- 
taneous injection  of  paraffin  in  the  correction  of  nasal  deformities, 
and  presents  pictures  of  the  patients  showing  the  improvement.  He 
employed  paraffin  with  a  melting-point  of  about  115°  F.  After  filUng 
the  syringe  with  the  paraffin  it  is  submerged  in  sterile  water  at  120°  F., 
in  order  to  keep  the  paraffin  at  the  desired  temperature  until  ready  to 
make  the  injection.  The  injection  should  be  made  slowly  and  the 
thumb  and  index-finger  of  the  left  hand  should  mold  the  paraffin  to 
the  necessary  shape.  The  paraffin  is  likely  to  force  its  way  into  the 
inner  canthi  of  the  eyes  unless  these  are  protected  by  pressure  of  the 
fingers.  The  paraffin  remains  in  a  plastic  state  for  about  a  half  minute, 
during  which  timeit  can  be  mokled  as  desired.  In  tw-o  cases  some  redness 
and  swelling  resulted,  liut  this  rapidly  subsided  under  application  of  ice. 

Two  cases  of  saddle-nose  the  result  of  syphilitic  ulceration  w^hich 
were  treated  by  the  subcutaneous  injection  of  paraffin  are  reported 
by  Downey.  ^  (Plate  4.)  Sterile  paraflui  with  a  inelling-point  of  104°  F. 
was  employed.  The  paraffin  is  injected  through  a  needle  w'hich  is  kept 
hot  by  an  electric  current,  and  the  nose  is  rendered  warm  by  means 
of  hot  dry  sponges.  Pressure  is  employed  about  the  area  which  is  to 
be  injected  in  order  to  prevent  the  spread  of  the  paraffin  into  the  adja- 
cent tissues.  Molding  is  practised  as  the  paraffin  cools.  The  skin  be- 
comes white  and  glazed  as  the  injection  is  first  made,  but  later  becomes 
bright  red  in  color.  No  reactionary  symptoms  occur  and  no  pain  is 
experienced  after  the  injection  is  made.  In  one  case  2  drams  were 
injected  and  in  the  other  1  dram. 

Chas.  G.  Foote^  describes  a  method  of  painless  skin  grafting  which 
consists  in  infiltrating  the  skin  that  is  to  be  transplanted  with  decinormal 
salt  solution.  The  skin  is  infiltrated  until  it  is  raised  in  a  wheal,  as 
in  the  ordinary  Schleich  infiltration  method.  The  grafts  can  then  be 
cut  without  pain. 

Gaston  Torrance^  reports  a  numl)er  of  cases  in  which  he  has  removed 
skin  grafts  painlesslj'  by  first  freezing  the  skin  with  ethyl  chlorid.  In 
all  f){  tlie  cases  the  grafts  did  well. 

'  X.  Y.  Med.  Jour.,  May  17,  1902.  '  Brit.  Med.  Jour.,  May  3,  1902. 
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Frank  E.  Peckham^  reports  a  unique  case  of  Dupuytren's  con- 
traction in  which  the  new-growth  occurred  in  the  flexor  tendon  itself. 
This  case  shows  the  necessity  of  performing  the  open  method  of  opera- 
tion in  cases  of  Dupuytren's  contraction. 

Alexander  Ogston  -  presents  a  communication  upon  burns  resulting 
from  the  spontaneous  ignition  of  celluloid  combs,  such  as  are  worn 
in  the  hair.  He  refers  to  the  great  frequency  of  this  disaster,  and  it 
is  thought  that  celluloid  should,  in  some  way,  be  rendered  incombustible, 
or  that  manufacturers  should  be  compelled  to  mark  these  articles  "ig- 
nitible."  The  author  had  a  number  of  experiments  carried  out  in  order 
to  discover  the  ignition  point  of  celluloid  articles  such  as  are  commonly 
sold  in  the  shops,  and  found  that  this  point  varied  greatly,  the  cheaper 
articles  igniting  at  a  lower  point  than  the  more  expensive  ones. 

Sir  Wilham  Thomson^  presents  some  surgical  lessons  from  the 
campaign  in  South  Africa.  He  speaks  of  the  general  effect  of  modern 
small-bore  fire,  and  shows  that  as  a  result  of  the  recent  change  in  the 
cahber  and  consistence  of  bullets  modern  warfare  is  much  more  humane 
than  that  of  a  generation  ago.  One  interesting  fact  to  which  attention 
is  called  is  that  the  modern  bullets  striking  the  soft  parts  sideways, 
after  a  ricochet,  will  often  produce  such  extensive  laceration  of  the 
tissues,  particularly  at  the  wound  of  exit,  that  the  surgeon  may  be  in- 
clined to  believe  the  wound  to  be  the  result  of  an  explosive  bullet.  The 
rapidity  of  repair,  even  in  long  flesh  wounds  of  the  extremities,  is  most 
remarkable.  The  author  does  not  put  much  credence  in  the  theory 
that  the  bullet  is  aseptic  by  the  heat  generated  in  its  flight,  but  thinks 
that  the  factors  tending  to  the  primary  healing  of  these  wounds  are 
the  early  apphcation  of  the  first  dressing,  the  immobilization  of  the 
part  by  bandages,  and  the  small  track  left  by  the  bullet,  which,  by 
promptly  collapsing,  excludes  the  air.  The  dry  cHmate  of  South  Africa 
is  also  thought  to  have  contributed  largely  to  the  rapid  heahng  of  the 
wounds.  The  modern  bullet  was  found  to  produce  extensive  bone 
injury  when  it  entered  the  latter  at  close  range,  but  it  seldom  lodges 
in  the  bone,  as  is  the  case  -^dth  the  older  form  of  bullet. 

The  author  calls  attention  to  the  wonderful  improvement  made  in 
the  treatment  of  gunshot  wounds  of  the  thigh,  since  amputation  is  now 
the  exception,  whereas  it  was  formerly  the  rule.  He  protests  against 
the  examination  of  gunshot  wounds  in  the  field  hospitals,  except  under 
unusual  circumstances.  He  also  advises  that,  except  under  pecuhar 
circumstances  demanding  the  opening  of  the  abdomen,  the  conservative 
plan  of  treatment  be  pursued.  He  is  also  opposed  to  the  search  for  lodged 
bullets  unless  such  give  rise  to  trouble.  The  author  refers  to  the  prac- 
tical absence  of  such  infectious  diseases  as  tetanus,  erysipelas,  pyemia, 
and  hospital  gangrene,  and  agrees  with  von  Nussbaum  that  "the  fate  of 
the  wounded  rests  in  the  hands  of  the  one  who  applies  the  first  dressing." 

W.  Watson  Cheyne^  discusses  the  treatment  of  wounds  in  war, 
basing  his  remarks  upon  his  recent  experience  in  South  Africa.     The 

1  N.  Y.  Med.  Jour.,  Julv  20,  1901.  '  Lancet,  Feb.  22,  1902. 
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author  states  that  even  in  the  case  of  small  wounds  the  experience 
gained  in  South  Africa  ought  not  to  lead  surgeons  materially  to  modify 
their  practice  in  civil  surgcr)^  The  rules  of  civil  practice  are  the  best 
to  follow  in  war  so  far  as  the  circumstances  of  the  case  will  permit.  The 
thing  to  aim  at  in  military  surgery  is  to  carry  out  as  far  as  possible  the 
rules  which  experience  in  ci^dl  surgery  has  found  to  be  the  best.  When 
Cheyne  went  to  the  front,  he  concurred  in  the  view  that  perforating 
wounds  of  the  abdomen  and  perforating  wounds  of  the  intestines  due 
to  the  Mauser  bullets  frequently  resulted  in  recovery,  and  that  the  rule 
of  noninterference  was  probably  the  best  one  to  follow.  His  experience, 
however,  has  caused  him  to  change  his  mind  in  this  respect.  He  found 
that  when  there  was  distinct  evidence  of  injury  of  the  intestine  the 
great  majority  of  the  patients  died  of  septic  peritonitis,  just  as  they 
do  in  civil  practice.  The  cases  of  perforating  wound  of  the  abdomen 
which  recovered  without  operation  he  looks  upon  as  cases  in  which 
there  was  no  perforation  of  the  viscera.  It  is  granted,  however,  that 
a  bullet  travehng  at  a  high  velocity  and  making  simply  a  small  puncture 
of  the  intestine  may  not  result  in  death.  In  ci^dl  life  surgeons  feel  that 
if  no  perforation  of  a  viscus  is  found  no  harm  has  been  done  by  the 
operation.  This  statement,  however,  does  not  apply  to  miUtaiy  sur- 
ger}'',  since  the  conditions  surrounding  the  operation  are  not  such  as  to 
render  justifiable  so  sanguine  a  view.  The  good  results  obtained  in 
South  Africa  are  attributed  by  Cheyne  more  to  the  velocity  and  shape 
of  the  modern  bullet  and  to  the  dry  atmosphere  of  South  Africa  than 
to  the  employment  of  asepsis.  It  is  greatly  to  be  regretted  that  patients 
are  forced  to  be  moved  from  the  field  hospitals  to  the  base  hospitals. 
The  author  recommends  the  estabUshment  of  field  hospitals  properly 
appointed  to  do  immediate  and  aseptic  work.  The  objections  to  this 
are  the  fact  that  the  army  medical  corps  and  suppUes  would  soon  be 
exhausted  and  that  the  convalescing  patients  would  probably  fall  into 
the  hands  of  the  enemy.  The  suggestion  made  could  only  be  followed 
after  an  agreement  of  the  civiUzed  nations. 

Raymond  Spear,  ^  U.  S.  N.,  reports  13  cases  of  gunshot  wounds 
occurring  on  the  Isthmus  of  Panama.  These  injuries  were  all  produced 
by  the  old  45-cahber  lead  bullets,  and  the  cases  reported  make  quite 
a  contrast  to  those  reported  from  South  Africa. 

Louis  A.  LaGarde,  U.  S.  A.,^  reports  the  results  of  gunshot  wounds 
of  the  knee-joint  produced  by  the  projectile  of  reduced  caliber, 
and  compares  these  results  with  those  obtained  in  the  treatment  of 
wounds  from  large  caliber  bullets  in  both  the  preantiseptic  and  antiseptic 
periods.  The  comparison  shows  that  the  employment  of  the  modern 
buUet  results  in  much  less  loss  of  function  of  limb  and  of  joint. 

George  Gellhorn^  discusses  gunshot  wounds  of  the  pregnant 
uterus.  He  has  collected  18  unclassified  cases  of  this  condition  which 
show  that  the  contents  of  the  uterus  greatly  diminish  the  force  of  the 
bullet,  so  that  complete  perforation  of  the  organ  is  not  usual.     After 

'  N.  Y.  Med.  Jour.,  April  19,  1902.         ^  Boston  M.  and  S.  Jour.,  May  22,  1902. 
''  St.  Louis  Med.  Rev.,  Nov.  2,  9,  1901. 
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such  an  injury  symptoms  of  hemorrhage  and  shock  usually  set  in,  but 
in  the  author's  series  there  are  two  notable  exceptions  to  this  rule.  In 
each  of  these  cases  the  uterus  expelled  its  contents,  the  child  dying 
shortly  afterward,  but  the  mother  recovered,  and  in  neither  of  the  cases 
did  any  serious  symptoms  present  themselves  prior  to  the  emptying  of 
the  uterus.  Hemorrhage  from  the  wound  in  the  abdominal  wall  was 
very  slight  in  some  cases  and  profuse  in  others,  while  in  still  others  it 
was  mixed  with  amniotic  fluid.  Intestinal  perforation  comphcated  the 
uterine  wound  in  many  of  the  cases.  General  peritonitis  usually  mani- 
fested itself  in  those  cases  which  recovered  from  the  immediate  shock. 
In  most  instances  labor  pains  set  in  a  few  hours  after  the  infliction  of 
the  injury.  It  is  difficult  to  make  an  exact  diagnosis  of  the  condition; 
the  absence  of  fetal  heart-sounds  after  the  injury  is  supposed  by  some 
to  be  indicative.  In  a  case  reported  by  Pritchard,  however,  the  fetal 
heart-sounds  continued  to  be  heard,  but  when  the  abdomen  was  opened 
the  uterus  was  found  to  be  perforated  and  the  intestine  wounded  in  6 
places.  The  author,  in  discussing  the  mortahty,  excludes  one  case  in 
which  death  occurred  from  a  cannon-ball  injury.  Of  the  17  remaining 
cases,  5  died  and  12  recovered;  6  of  the  patients  were  not  operated  upon, 
and  only  1  of  these  died;  in  9  cases  operated  upon  3  died.  Gellhom 
thinks  this  mortality  is  misleading,  although  corresponding  very 
closely  to  that  of  other  statistics,  since  many  cases  of  gunshot  injuries 
of  the  pregnant  uterus  which  terminate  fatally  are  never  reported. 
The  effect  of  the  injury  upon  the  fetus  was  reported  in  15  cases,  and 
in  11  of  these  death  occurred.  The  author  urges  early  operation  in  all 
cases,  and  inchnes  to  the  view  that  a  better  result  will  be  obtained  by 
the  Porro  operation,  although  in  a  few  cases  in  which  the  uterine  wound 
is  small  it  may  be  closed  and  an  expectant  plan  of  treatment  carried 
out.  [We  are  hardly  prepared  to  agree  with  the  writer  in  his  suggestion 
of  always  remo\dng  the  uterus  in  these  injuries,  since  in  the  early  months 
of  gestation,  and  when  the  uterine  wound  is  not  extensive,  we  cannot 
but  feel  that  the  more  conservative  treatment  of  emptying  the  uterus 
and  closing  the  wound  is  not  only  more  hkely  to  result  in  recovery, 
but  is  also  the  most  rational  form  of  treatment.] 

Andrew  B.  Gloninger  ^  reports  an  interesting  case  of  pistol-shot 
wound  of  the  stomach,  liver,  and  transverse  colon  in  a  woman  5 
months  pregnant.  The  wound  of  entrance  was  about  1  inch  to  the 
left  of  the  median  fine  and  2  inches  below  the  ensiform  cartilage.  The 
abdomen  was  opened  in  the  median  line.  The  ball  entered  the  stomach 
through  the  lower  portion,  permitting  the  escape  of  a  considerable  quan- 
tity of  partly  digested  food ;  then  passed  through  the  transverse  colon,  and 
finally  through  the  lower  lobe  of  the  liver.  The  edges  of  the  various 
orifices  were  cut  away  so  as  to  remove  all  bruised  and  devitalized  tissue, 
and  the  edges  brought  together  \vith  Lembert  sutures  of  fine  catgut. 
The  cavity  was  thoroughly  flushed  and  a  drainage-tube  introduced. 
The  patient  made  an  excellent  recovery  and  was  delivered  of  her  child 
4  months  later. 

1  Phila.  Med.  Jour.,  Nov.  30,  1901. 
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X-RAYS. 


L.  llcischcl  Ilairis'  c-oiitributt's  a  paper  on  the  production  and 
use  of  the  Rontgen  rays.  It  is  generally  believed  that  they  are  trans- 
verse ether  vibrations  of  a  very  short  perioil,  wave-like,  and  are  pro- 
duced by  the  bombardment  of  the  anti-cathode  by  the  highly  charged 
molecules  which  form  the  cathode  stream.  According  to  the  conditions 
of  the  experiment,  nearly  all  the  rays  may  pass  through,  or  nearly  all 
may  bo  absorbed  by,  the  tissues  of  the  body.  Success  in  radiography 
consists  in  proportioning  the  grade  of  the  rays  to  the  tissues  which 
they  have  to  traverse  so  as  to  produce  the  greatest  amount  of  con- 
trast. They  must  penetrate  some  of  the  tissues  completely  and  others 
not  at  all.  Thin  structures  are  easy  to  skiagraph,  but  to  obtain  pic- 
tures of  structures  which  lie  at  a  considerable  depth,  such  as  renal  or 
biliary  calculi,  the  absorptive  index  of  which  is  not  very  different  from 
that  of  the  surrounding  tissues,  is  a  difficult  problem.  In  .such  cases 
a  previous  investigation  with  the  screen  should  be  made.  With  this 
instrument  it  is  possible  for  the  observer  to  seize  upon  the  moment 
when  there  is  some  slight  difference  in  the  degree  of  penetration  and 
a  shadow  is  thrown  for  an  instant  upon  an  otherwise  bright  field.  Often 
contrasts  are  obtained  in  this  way  which  only  last  for  an  inappreciable 
space  of  time.  A  sensitized  plate,  on  the  other  hand,  recortls  the  sum 
of  all  the  effects  which  have  been  produced  since  the  beginning  of  the 
exposure.  If  the  latter  is  prolonged,  it  may  obliterate  all  that  has  been 
produced  before.  The  rule  therefore  is:  the  shorter  the  exposure  and 
the  greater  the  volume  of  light,  the  better  the  result.  For  a  skiagraph 
of  the  deeper  structures,  a  tube  with  a  high  vacuum  and  a  short  ex- 
posure is  necessary.  In  order  of  their  penetration,  the  various  calculi 
are  arranged  as  follows:  Bihary,  uric  acid,  phosphatic,  and  calcium 
oxalate,  the  first  giving  the  lightest  shadows  and  the  latter  the  most 
dense.  One  difficulty  in  obtaining  biliary  and  renal  calculi  is  the  respira- 
tory movements.  This  may  be  to  some  extent  overcome  by  directing 
the  patient  to  breathe  deeply  several  times  and  then  suspend  respira- 
tion for  as  long  as  possible.  During  the  respiratory  movements  the 
current  is  interrupted,  it  being  only  turned  on  during  the  periods  of 
apnea,  when  the  thorax  is  at  rest.  In  the  use  of  the  x-rays  a  remark- 
able variability  is  noted;  sometimes  the  abdominal  aorta  stands  out 
distinctly,  and  again  the  falx  may  be  seen  through  the  cranium.  Much 
may  be  gained  toward  securing  these  results  by  the  manijjulation  of 
the  tube.  Soft  tubes  for  soft  tissues  give  the  best  results.  The  greater 
the  distance  of  the  tube  from  the  plate,  the  better  the  definition.  The 
further  the  tube  from  the  plate,  the  longer  the  exposure,  and  a  doubling 
of  the  distance  quadruples  the  exposures.  Apparatus  :  The  favorite 
means  of  producing  x-rays  is  a  Ruhmkorff  coil  with  a  10-inch  spark. 
The  best  results  are  obtained  with  a  mercury  interrupter.  The  chief 
advantages  of  static  machines  are  that  they  are  at  all  times  ready  for 
use,  and  that  they  produce  a  steady,  continuous  flow  of  electricity  of 
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such  character  tliat  the  charge  may  be  accidentally  passed  through  a 
patient  without  causing  injury.  The  direction  of  the  flow  of  electricity 
does  not  change  when  once  started,  and  the  voltage  is  sufficiently  high 
to  excite  tubes  of  great  resistance.  For  screen  work  the  lighting  is 
constant,  and  there  is  no  need  of  a  costly  and  troublesome  system  of 
accumulators,  rheostats,  coils,  contact  breakers,  and  other  complicated 
appliances.  Tubes  :  A  tube  should  be  tried  with  a  screen  before  it 
is  purchased.  A  marked  difference  will  be  found  between  tubes  of  the 
same  size  made  by  the  same  makers  and  apparently  similar.  Moore 
gives  the  following  as  the  points  upon  which  to  choose  the  tube:  (1) 
The  pencil  of  light  from  the  cathode  should  strike  the  anticathode  very 
near  the  middle;  (2)  as  little  as  possible  of  the  light  should  be  behind 
the  anticathode;  (3)  only  a  very  little  blue  should  be  seen  behind 
the  anticathode;  (4)  the  connections  should  be  well  made,  the  ends  pre- 
ferably having  brass  caps  attached  to  the  tube  by  plaster-of-paris ;  (5) 
a  tube  should  show  well  on  the  screen  wdth  a  6-inch  spark;  but  tubes 
that  are  best  adapted  for  screen  work  do  not  make  the  best  skiagraphs; 
(6)  flaws  in  the  glass  are  always  weak  points;  (7)  in  choosing  a  tube  by 
the  screen,  one  should  not  be  satisfied  with  a  showing  of  the  hand  and 
arm,  but  the  ribs  or  hip- joints  should  also  be  seen.  It  is  well  to  have 
a  number  of  tubes  in  order  to  select  the  best  for  the  case  under  examina- 
tion. All  tubes  have  a  tendency  to  increase  in  vacuum,  which  may 
become  so  intensified  that  no  x-rays  are  produced.  The  actinometer, 
an  instrument  for  measuring  the  penetrating  power  of  tubes,  consists 
of  12  squares  of  tinfoil  placed  on  a  thin  board,  the  first  consisting  of 
one  sheet  only,  the  second  of  two  sheets,  and  so  on  up  to  the  twelfth 
square,  which  contains  12  sheets  of  tin-foil.  Each  square  is  fitted  mth 
a  figure  cut  out  of  sheet-lead.  If  this  board  is  placed  between  the  tube 
and  the  fluorescent  screen,  we  have  an  accurate  means  f)f  estimating 
the  penetrating  power  of  the  tube.  Sensitized  surfaces:  The  latest 
product  is  a  Cadett  x-ray  paper,  which  is  claimed  to  have  great  advan- 
tages over  the  plates  because  of  its  adaptability,  its  portability,  its 
freedom  from  breakage,  and  because  of  the  reduced  time  of  the  expo- 
sure. Method  of  localization :  The  principal  apparatus  for  this  pur- 
pose are  those  of  Davidson  and  Hedley,  the  latter  being  accurate  and 
complete,  but  costly.  In  all  methods  of  locahzation  the  position  of  a 
foreign  body  must  be  ascertained  by  2  skiagraphs.  The  position  of 
the  tube  must  be  changed  in  the  interval  between  the  taking  of  the 
pictures,  and  the  distance  through  which  the  focus  has  been  moved 
must  be  ascertained.  It  is  essential  to  know  the  points  on  the  plate 
where  it  is  met  by  fines  drawn  perpendicularly  to  it  from  the  focus.  The 
position  of  these  points  is  ascertained  by  the  use  of  a  plumb-line,  and 
in  order  to  secure  accuracy  the  plate  must  be  leveled  before  the  pictures 
are  taken.  In  addition  to  the  difficulty  of  using  the  plumb-line,  there 
is  the  necessity  of  stretching  2  fine  threads  and  measuring  the  position 
of  the  point  where  they  cross  one  another.  All  these  difficulties  are 
overcome  in  the  apparatus  devised  by  Davidson.  Recently  Barrell  has 
devised  a  simple  apparatus  consisting  of  2  metal  cylinders  which  are 
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placed  upright  on  the  plate  during  the  exposure.  After  the  first  shad- 
ows of  the  cylinders  are  obtained  they  are  shifted  to  the  opposite  end 
of  the  plate,  and  then  the  tube  is  again  excited,  giving  rise  to  a  second 
set  of  shadows  from  the  foreign  body  and  cylinders.  Lines  arc  drawn 
along  the  edges  of  the  shadows  of  the  cylinders  and  continued  until 
they  meet.  This  point  is  perpendicularly  beneath  the  surface  of  the 
tube  during  the  first  exposure.  By  a  similar  ruling  with  other  shadows, 
the  focus  in  the  tube  in  the  second  position  is  found.  By  drawing  a 
line  from  each  focal  point  to  each  shadow  of  the  foreign  body,  the  point 
of  intersection  shows  its  vertical  position.  Height  above  the  plate  of 
the  foreign  body  is  found  by  the  formula  x  =  ^-^^  h,  where  the  d  = 
displacement  of  shadows  of  foreign  body,  1  =  displacement  of  the 
tube;  and  h  =  distance  of  focus  from  plate.  The  results  have  i)r()ved 
accurate  ^vithin  0.03  and  0.04  of  an  inch.  Interpretation  of  skia- 
graphs :  -More  reliance  should  be  placed  upon  the  negative,  as  a 
nunilxT  of  details  may  be  found  in  this  way  that  do  not  appear  in  the 
finished  proof.  Bones  and  joints  are  subject  to  much  distortion,  due 
to  their  distance  from  the  surface  and  the  position  of  the  focus  of  the 
tube.  A  skiagraph  of  the  pelvis  may  be  taken  in  such  a  w^ay  that  various 
false  appearances  of  deformity  in  the  pelvic  bones  and  femurs  may 
be  produced.  Focus-tube  dermatitis :  This  term  is  better  than  x-ray 
dermatitis  because  it  does  not  connnit  us  to  any  view  of  its  origin.  There 
is  nothing  specific  in  the  inflammation  which  proclaims  it  as  due  to 
the  focus  tube.  It  resembles  the  dermatitis  set  up  by  a  number  of 
irritants.  It  is  beheved  to  be  due  to  chemical  rays  similar  to  those 
found  in  the  rays  of  the  sun  and  the  electric  arc-light.  Their  detri- 
ni(>ntal  action  is  determined  largely  by  personal  idiosyncrasy.  Visi- 
bility of  the  x-rays :  It  has  been  computed  that  1  person  in  every  SOO 
is  blind  to  the  x-rays.  The  sense  of  light  perceived  in  the  normal  ey(^ 
is  probably  due  to  the  fluorescence  in  the  retina.  In  the  treatment  of 
skin  diseases  1.5  amperes  with  12-volt  tension  should  never  be  ex- 
ceeded. A  too  high  tension  on  the  pole-screws  of  the  secondary  coil 
of  the  transformer  should  be  avoided,  as  well  as  too  long  and  too  fr<>- 
quent  application. 

L.  A.  Weigel '  says  the  ordinary  hand  stereoscope  is  of  little  ])7-actical 
use,  because,  aside  from  the  time  and  trouliic;  invoh-ed  in  obtaining 
prints  small  enough  for  this  instrument,  much  of  the  fine  details  of 
the  original  negative  is  lost  in  the  reduction.  The  stereoscope  shown 
in  the  illustration  accompanying  the  article  is  adapted  for  studying 
the  original  negatives.  It  is  constructed  on  the  principle  of  the  reflect- 
ing stereoscope  invented  l)y  Wheatstone,  in  Avhich  2  plain  ])ictures  rej)- 
resenting  slightly  different  views  of  an  object  are  suijerini])osed  and 
appear  to  the  eye  as  giving  the  same  relief  as  the  object  itself.  It  con- 
sists of  a  bedpiece  upon  which,  at  its  center,  two  mirrors,  inclined  to 
each  other  at  an  angle  of  00  degrees,  are  mounted  on  a  slide  having  a 
forward   and   backward   movement,   to   facilitate   adjustment.     At  the 
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angle  formed  by  the  mirrors  a  screen  with  openings  for  the  eyes  is  placed. 
Two  grooved  frames  for  holding  the  negatives  face  the  mirrors  and 
are  adjustable  by  a  simple  sliding  motion  in  2  directions,  one  at  right 
angles  to  the  base,  the  other  parallel  to  it.  In  the  base  of  these  frames 
there  is  also  a  mechanism,  controlled  by  a  milled  head-screw,  for  vertical 
adjustment.  By  means  of  these  various  movements  the  images  of  the 
2  negatives  reflected  in  the  mirrors  may  be  quickly  adjusted  until  they 
are  accurate^  superimposed,  and  stereoscopic  relief  obtained.  A  16-- 
candle-power  lamp  is  placed  behind  each  negative.  For  concentrating 
the  Hght  on  the  negatives,  an  ordinary  metal  shade  or  a  reflector  sur- 
rounds the  electric-light  bulb,  which  should  preferably  be  of  ground 
glass.  An  even  diffusion  of  the  light  is  still  further  secured  by  having 
one  side  of  the  negative  frames  covered  with  a  sheet  of  ground  celluloid, 
which  is  lighter  and  less  fragile  than  ground  glass.  A  AVelsbach  gas 
lamp  or  an  acetylene  bicycle  lamp  may  be  substituted  for  the  illumina- 
tion. 

J.  Rudis-Jieinsky  ^  states  that  if  you  wish  to  make  a  skiagraph 
of  the  muscles,  ligaments,  bones,  and  arteries,  place  two  or  more 
sensitized  x-ray  plates,  with  the  film  sides  up,  in  a  casket  or  within 
yellow  or  black  envelopes.  Use  two  Crookes's  tubes,  one  under  your 
subject  and  the  other  over  the  same.  The  tubes  must  be  of  about  the 
same  vacuum.  All  the  plates  will  be  affected,  but  in  decreasing  degree. 
A  calcium  tungstate  intensifying  screen  of  very  fine  grain  may  be  placed 
against  the  film  of  one  plate  to  show  the  internal  structure  of  the  bones, 
muscles,  and  ligaments.  To  have  still  better  contrast,  and  sometimes 
to  see  the  arteries  also,  a  lead  plate  about  4^  or  1  inch  in  thickness  may 
be  placed  under  the  photographic  plate  as  a  support.  This  plate  seems 
to  act  between  the  two  Crookes's  tubes  as  another  and  new  cathode. 
WTien  photographing  thick  parts  of  the  human  body,  such  as  shoul- 
ders, chest,  pelvis,  or  buttocks,  which  necessitates  a  great  distance  of 
the  tube  from  the  object,  two  intensifying  screens  are  recommended, 
for  the  purpose  of  reducing  the  time  of  exposure.  The  prepared  side 
of  the  screen  is  placed  against  the  prepared  face  of  the  photographic 
plate.  Then  the  plate  is  placed,  together  with  the  screen,  in  a  casket 
or  wrapped  in  envelopes.  The  sensitive  side  of  the  plate,  together 
with  the  screen,  lies  upward.  For  precluding  the  diffused  x-rays,  use 
a  lead  box  viith  diaphragms.  The  x-rays  undergo  against  all  sub- 
stances a  strongly  diffused  reflection,  the  consequence  of  which  is  that, 
at  the  corners  or  edges  of  an  insusceptible  substance,  the  rays  appear 
diffuse.  This  diffused  reflection  of  light  is  particularly  strong  in  the 
flesh  of  a  person  under  operation.  From  every  minute  part  of  the 
flesh  exposed,  rays  are  independently  directed  from  the  tube  upon  the 
dry  plate,  and  this  is  the  reason  that  photographs  of  the  buttock  appear 
sometimes  with  so  little  contrast.  To  obviate  this  evil,  care  must  be 
taken  not  to  illuminate  a  greater  part  of  the  body  than  appears  abso- 
lutely necessary  to  bring  the  entire  plate  used  under  exposure.  By 
imagining  the  tube  to  be  at  the  distance  of  60  cm.  from  the  plate,  it 
^N.Y.  Med.  Jour.,  Mar.  22,1902. 
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will  be  clear  that,  by  introducing  a  diaphragm  of  lead  at  a  distance 
of  30  cm.,  a  hole  of  only  half  the  size  of  the  plate  will  be  nect^ssary  to 
direct  the  operating  cone  of  rays  upon  the  plate  with  their  full  effect. 
For  this  purpose  the  writer  has  made  a  lead  box  with  interposed  dia- 
]ihragms,  with  a  receiver  for  the  tube  in  the  form  of  a  fluoroscope, 
whereby  such  work  as  is  here  described  is  accomplished  nuich  more  easily. 

L.  (1.  Cole  ^  descnbes  a  new  method  for  locating  foreign  bodies 
by  means  of  the  x-ray.  An  examination  is  made  with  the  fluoroscojie. 
If  the  foreign  body  be  detected,  place  two  coins  (dimes),  one  on  the 
anterior,  and  the  other  on  the  posterior  aspect  of  the  body,  so  that 
a  ray  of  light  passing  vertically  from  the  anode  would  pass  through 
both  coins  and  the  foreign  body,  thereby  all  casting  one  shadow  on  the 
fluoroscope.  Remove  the  coins  and  mark  their  position  with  silver 
nitrate.  To  ascertain  how  far  the  foreign  body  is  from  the  surface, 
place  the  plate  in  apposition  to  the  body  at  the  posterior  mark,  then 
place  the  anode  directly  above  the  anterior  mark.  If  one  has  been 
able  to  detect  the  foreign  body  and  arrange  the  coins  during  a  fluoro- 
scopic examination,  the  tube  will  already  be  there;  if  not,  drop  a  plumb- 
Une  from  the  anode  to  the  anterior  silver  nitrate  mark.  Note  the  dis- 
tance of  the  anode  from  the  plate.  On  this  plate  make  two  exposures, 
mo\'ing  the  tube  for  the  first  exposure  a  short  distance  from  its  present 
position.  For  the  second  exposure  move  it  exactly  the  same  distance 
from  its  original  position,  but  in  the  opposite  direction.  Note  this 
distance.  This  ma}'  be  done  by  marking  on  the  surface  of  the  body 
two  points  equally  distant  from  the  original  silver  nitrate  mark  and 
in  directly  opposite  directions,  using  a  plumb-line  to  place  the  anode 
over  these  marks.  Now  one  has  two  shadows  of  the  foreign  body  on 
one  plate;  develop  the  plate  regardless  of  everything  except  these  two 
shadows.  Using  the  distance  between  them,  one  can  ascertain  the  dis- 
tance of  the  foreign  body  from  the  surface. 

Carl  Beck  -  presents  a  number  of  skiagraphs  illustrating  the  differ- 
ential diagnosis  of  various  diseases  of  the  osseous  system.  He 
points  out  that  the  x-rays  \\ill  early  diagnose  osteomyelitis  and  will 
demonstrate  every  focus  of  the  disease.  Necrosis  is  distinctly  pictured 
and  a  sequestrum  is  defined  even  when  it  is  impossible  to  feel  it  with 
a  probe.  The  skiagraph  of  a  periosteal  sarcoma  is  characteristic  in 
that  it  shows  fine  spiculated  trabeculas  which  radiate  from  the  surface. 
Soft  sarcomas  of  the  medulla  show  the  absence  of  osseous  tissue.  An 
o.steosarcoma  proper  shows  more  osseous  tissue  than  the  preceding 
variety,  but  its  outlines  are  very  irregular.  The  appearances  of  osseous 
syphilis,  tuberculosis,  and  C3'sts  are  characteristic.  Other  osseous  dis- 
eases, such  as  osteoma,  osteomalacia,  rachitis,  and  chondroma,  also  offer 
some  skiagraphic  peculiarities  in  proportion  to  their  various  textures. 
Ostef)ma  shows  the  shape  of  the  osseous  deformity,  but  there  is  a  normal 
aichitectonic  structure.  On  account  of  the  dis.solution  of  the  calca- 
reous salts,  o.«:teomalacia  is,  like  rachitis,  distinguished  by  the  absence 
of  an  osseous  shade.     In  contradistinction  to  osteosarcoma,  the  whole 
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bone  appears  translucent.  In  chondroma  there  is  a  regular  light-shaded 
area  of  lobular  shape  according  to  its  cartilaginous  character.  Metastatic 
carcinoma  in  bones  can  also  be  represented. 

C.  B.  Ferguson^  reports  a  case  of  recurrent  carcinoma  of  the 
breast  which  was  markedly  benefited  by  x-ray  treatment.  Both 
the  sternum  and  axilla  were  infiltrated  with  the  growth.  The  rays 
were  employed  on  20  successive  days,  the  applications  lasting  20  min- 
utes. The  gro^\i:h  had  shrunken  much  in  size  and  the  pain  and  ulcera- 
tion had  disappeared  at  the  time  of  the  report. 

Peters-  pubhshes  the  notes  of  a  case  of  recurrent  scirrhus  of  the 
breast  treated  by  the  x-rays.  Ten  applications  were  made  at  intervals 
of  about  3  days,  the  exposures  lasting  from  10  to  20  minutes.  The 
diameter  of  the  gro^\i:h  decreased  from  3  to  If  inches.  The  ulcer  became 
smaller  and  the  pain  and  discharge  markedly  lessened.  At  this  period 
the  patient  developed  a  fatal  croupous  pneumonia. 

Wm.  A.  Pusey''  reports  3  cases  of  sarcoma  treated  by  the  x-rays. 
The  first  case  was  that  of  a  young  man  from  whom  some  enlarged  cervical 
glands  had  been  removed,  and  which  proved  to  be  small  round-celled 
sarcoma.  Six  weeks  after  the  beginning  of  the  x-ray  treatment  there 
was  no  trace  of  disease  except  a  small  painless  lymphatic  gland;  the 
circumference  of  the  neck  had  decreased  from  21  to  6|  inches.  The 
other  2  cases  were  in  old  men  with,  extensive  growi:hs;  in  these  the 
rays  had  but  Uttle  effect.  Pusey  also  reports  a  case  of  Hodgkin's 
disease  in  a  boy  4  years  of  age  which  was  markedly  improved  by  the 
x-rays.  In  a  second  case  of  Hodgkin's  disease  the  rays  were  appUed 
to  the  epitrochlear  gland,  which  shrunk  from  the  size  of  a  goose-egg 
to  that  of  an  olive  as  the  result  of  the  treatment.  During  the  same 
period  arsenic  had  been  injected  into  the  axillary  glands  ^\'ithout  pro- 
ducing any  benefit.  Pusey*  also  reports  the  results  of  x-ray  treatment 
of  tuberculosis  on  the  skin,  epithelioma,  carcinoma  of  the  breast,  deep- 
seated  carcinoma  of  the  head  and  neck,  sarcoma,  keloid,  and  other 
conditions.  His  conclusions  are  as  follows:  (1)  It  is  painless.  (2)  It 
destroys  diseased  tissue,  but  leaves  the  healthy  tissue  in  its  place.  (3) 
It  leaves  small  scars.  (4)  It  can  be  used  in  cases  in  which  the  surround- 
ing healthy  tissue  cannot  be  sacrificed.  (5)  Hence,  it  is  available  for 
cases  in  which  ordinary  methods  involve  extensive  operations  and  serious 
subsequent   disfigurement,   as,   for  example,   about  the  eye  and   nose. 

(6)  It  is  available  in  cases  in  which  ordinary  methods  are  impossible 
because  of  the  amount  of  destruction  of  tissue  which  complete  removal 
would  require ;  in  other  words,  it  is  applicable  to  many  inoperable  cases. 

(7)  It  often  relieves  pain.  As  a  general  proposition,  the  use  of  x-rays 
should  be  limited  to  those  cases  which  for  any  reason  it  is  inadvisable 
or  impossible  to  treat  by  ordinary  methods.  In  other  words,  until  our 
experience  with  x-rays  extends  over  a  longer  time,  their  use  should 
be  a  reserve-method  of  treatment.  With  the  present  evidence  of  the 
effect  of  x-rays  upon  malignant  neoplasms,  we  are  justified  in  maintain- 
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ing  the  following  propositions:  (1)  In  all  cases  of  malignant  disease 
which  have  been  operated  on,  there  is  reason  to  urge  the  subsequent 
use  of  x-rays  as  a  prophylactic  measure.  (2)  In  all  inoperable  cases 
of  malignant  disease  the  x-rays  should  be  tried.  (3)  In  all  such  cases 
there  is  a  probability  of  relieving  pain  and  a  possibility  of  inhibiting 
the  progress  of  the  disease. 

(Icorge  G.  Hopkins'  aidvises  the  use  of  x-rays  in  early  cases  of  car- 
cinoma where  the  disease  is  as  yet  only  local  in  its  manifestations. 
He  uses  a  soft  tube  and  a  static  machine.  The  exposures  have  been 
reduced  from  30  to  15  and  5  minutes,  more  often  the  latter  period. 
The  healthy  ])arts  surrounding  the  growth  are  protected  by  several 
layers  of  lead-foil.  The  distance  of  the  tube  from  the  patient  varies 
from  12  to  30  inches  according  to  the  effect  desired.  The  errors  to  be 
avoided  are  too  long  exposures,  too  short  a  distance  between  the  tube 
and  the  patient,  and  improper  apparatus.  The  theory  on  which  the  use 
of  the  soft  x-ray  tube  is  advocated  is  that  its  power  to  produce  changes 
in  tissues  must  be  in  proportion  to  the  resistance  which  the  cells  of  the 
tissue  to  be  acted  on  offer  to  any  destroying  agent.  Theoretically,  the 
longer  wave  of  the  soft  tube,  as  compared  to  the  harder  tube,  has  more 
destroying  and  disintegrating  effect.  Carcinomatous  tissue  is  composed 
of  embryonic  cells  whose  molecules  are  unstable,  and  can  be  easily 
destroyed  or  made  to  take  on  a  new  arrangement.  This  new  grouping 
either  destroys  these  diseased  cells  completely,  or  makes  them  take  on 
a  healthy  action,  thus  stamping  out  the  disease.  The  same  \mter-  now 
treats  uterine  carcinoma  with  the  Finsen  light  as  well  as  with  the  Ront- 
gen  rays.  He  finds  that  the  actinic  rays  derived  from  the  Finsen  tube 
\\'ill  control  the  hemorrhagic  condition  much  more  promptly  than  any- 
thing he  has  ever  used.  In  visceral  cancer  he  prefers  a  hard  tube  because 
it  produces  trophic  disturbances  in  the  deeper  tissues  without  causing 
any  damage  to  the  superficial  parts.  Carcinoma  of  the  stomach  has 
been  brought  within  the  curative  influence  of  Rontgen  fluorescence. 
In  these  cases  it  is  better  to  err  on  the  side  of  short  exposures,  as  too 
long  seances  may  do  serious  damage  to  the  patient. 

S.  W.  Allen  ^  reports  8  cases,  in  all  of  which  a  distinct  analgesia 
followed  within  48  hours  of  an  x-ray  examination.  The  cases  were  as 
follows:  Rheumatoid  arthritis,  epithelioma  of  the  nose,  sinus  of  the 
shoulder,  Pott's  fracture,  punctured  wound  of  the  foot,  ulcer  of  the 
leg.  tuberculous  sinus  of  the  neck,  and  ulcer  on  the  dorsum  of  the  foot. 

Huntington  '  reports  a  case  of  x-ray  burn  of  the  abdomen  which 
he  cured  by  excising  the  diseased  area  together  with  the  subjacent 
fat  and  apph'ing  Thiersch  skin-grafts  to  the  resulting  raw  surface.  [Our 
own  experi(Mice  in  the  treatment  of  deep  x-ray  burns  has  been  so  unsatis- 
factory that  this  operatif)n  would  conunend  itself  as  worthy  of  trial.] 

K.  A.  Codmair^  concludes  a  study  of  the  cases  of  accidental  x-ray 
burns  hitherto  recorded  as  follows;  (1 )  The  frequency  of  x-ray  injuries 
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has  been  much  exaggerated  by  the  medical  press  owing  to  the  wide  piib- 
Hcity  given  to  many  early  cases.  (2)  Codman  has  been  able  to  collect 
somewhat  less  than  200  cases,  less  than  half  of  which  w^ere  serious,  and 
about  one-third  of  which  occurred  in  x-ray  workers.  (3)  Judging  from 
the  experience  with  these  injuries  in  Boston,  it  is  his  opinion  that  a  fair 
proportion  of  the  severe  burns  are  included  in  this  series,  while  the  derma- 
titis of  skiagraphers  is  less  well  represented.  (4)  At  a  maximum  esti- 
mate it  is  safe  to  say  that  not  one  patient  in  a  thousand  has  been  injured 
in  the  past  five  j^ears  by  an  x-ray  examination  and  in  the  past  year  not 
one  in  ten  thousand.  (5)  More  than  two-thirds  of  these  injuries  occurred 
in  the  first  two  years  of  the  use  of  the  x-ray.  Only  one  mild  case  is 
reported  as  occurring  in  the  current  year,  those  cases  in  which  the  ex- 
posure has  been  made  for  therapeutic  purposes  being  excluded.  (6) 
The  cause  of  x-ray  injuries  is  not  definitely  known.  It  is  some  form  of 
energy  closely  allied  to  the  photographically  active  x-ray  and  radiates 
with  it  from  the  platinum  terminal.  (7)  The  primary  injury  is  to  the 
nerves  controlling  the  nutrition  of  the  skin.  (8)  There  is  no  good 
evidence  of  injury  to  the  deeper  tissues  without  primary  interference 
with  skin.  (9)  The  important  factors  which  contribute  to  the  pro- 
duction of  x-ray  burns  are :  the  intensity  of  the  current  used  to  stimulate 
the  tube;  the  quality  of  the  tube;  the  distance  and  time  of  exposure; 
the  idiosyncrasy  of  the  patient.  (10)  The  static  machine  is  somewhat 
less  likely  to  produce  injury  than  other  forms  of  apparatus.  (11)  From 
the  data  of  the  reported  cases  we  can  say  that  no  burn  has  been  pro- 
duced bj^  an  exposure  equal  to  or  less  than  the  equivalent  of  5  minutes 
at  10  inches.  (12)  It  is  impossible  from  the  data  to  say  how  intense 
an  exposure  must  be  to  produce  a  burn,  for  a  comparison  of  the  cases 
shows  that  an  inconstant  factor  or  factors  exist.  (13)  These  inconstant 
factors  are  more  likely  to  lie  in  the  complex  human  organism  than  in 
the  less  complicated  construction  of  the  tube.  (14)  General  experience 
has  shown  that  soft  tubes  produce  a  more  intense  effect  on  the  tissues 
than  hard.  (15)  While  we  cannot  control  these  inconstant  factors, 
therapeutic  exposures  will  continue  to  be  dangerovis,  and  it  is  therefore 
important  to  record  the  exact  conditions  of  the  patient's  local  and  con- 
stitutional idiosyncrasies,  as  well  as  those  of  the  tube.  (16)  In  cases  of 
injury  the  time  before  the  appearance  of  the  first  symptoms  has  varied 
from  a  few  minutes  to  3  weeks.  Five  cases  have  remained  latent  for 
over  3  weeks;  2  of  these  for  5  months.  (17)  It  is  impossible  to  predict 
the  severity  of  the  lesion  from  the  time  of  its  appearance  after  exposure. 
(18)  Codman  suggests  10  minutes,  at  6  inches  from  the  platinum  terminal, 
as  a  standard  therapeutic  exposure.  This  will  make  comparisons  between 
the  inconstant  factors  easier.  (19)  Unless  signs  of  dermatitis  appear 
within  3  weeks  after  the  exposure,  they  are  unlikely  to  appear  at  all. 
In  one-third  of  the  reported  cases  the  appearance  occurred  within  the 
first  four  days;  in  one-half  the  cases  before  the  ninth  day.  (20)  In  the 
ordinary  x-ray  examination  with  fluoroscope  or  skiagraph,  the  operator 
takes  the  entire  responsibihty  of  injury;  in  exposures  for  tlierapeutic  pur- 
poses the  patient  shares  the  responsibility. 


33S  GENERAL   SURGERY. 

Carl  Rock  '  (h^scribos  the  pathology  of  the  tissue  changes  caused 
by  the  Rontgen  rays,  and  rft'('r>  to  the  treatment  of  malignant  dis- 
ease l)v  means  of  this  a^ent.  He  suggests  that  there  might  be  distin- 
guished 3  different  tlegrees  of  x-ray  burns.  The  first  degree  is  charac- 
terized by  hyperemia,  local  rise  in  temperature,  exfoliation  in  small 
scales,  and  a  tormenting  itch  in  the  skin.  Effluvium  capillorum  belongs 
to  the  same  category.  The  second  degree  is  characterized  by  the 
formation  of  bUsters.  In  the  third  degree  the  tissues  become  gangrenous. 
The  greatest  difference  between  ordinary  burns  and  those  produced  by 
the  x-ray  hes  in  the  period  of  incubation,  the  latter  not  appearing, 
as  a  rule,  before  the  lapse  of  about  2  weeks.  Beck  mentions  the  marked 
idiosyncrasy  possessed  by  some  individuals  and  the  remarkable  immunity 
which  others  show  toward  x-ray  burns.  Microscopically  the  walls  of 
the  blood-vessels  are  found  to  be  thickened,  thus  causing  a.  starvation 
atro])hy  of  the  cells.  Beck  reports  a  perfect  cure  of  a  case  of  lupus 
erythematodes  after  25  exposures.  Concerning  the  influence  of  the 
Rontgen  ray  on  carcinoma,  he  says  that  all  integument al  forms  of  cancer 
are  accessible  to  Kontgenotherapy,  also  the  tongue  and  cervix  uteri 
at  an  early  stage;  he  regards  it  as  extremely  unwise,  however,  to  leave 
to  the  rays  what  can  be  done  much  quicker  and  more  effectively  with 
the  scalpel.  He  suggests  that  irradiation  should  be  begun  as  soon  as 
union  is  perfect  after  the  removal  of  a  neoplasm,  and  should  be  kept 
up  for  a  period  of  several  weeks,  in  order  to  destroy  an}^  carcinomatous 
cells  which  may  be  left.  "As  to  the  technic  of  Rontgenotherapy,  it 
is  advisable  to  expose  for  5  minutes  first,  and  after  a  week  for  about 
10  minutes.  If,  after  a  third  exposure  (2  weeks  after  the  first  exposure), 
no  reaction  follows,  the  patient  apparently  shows  no  idiosyncrasy.  Then 
he  may  be  irradiated  every  second  or  third  day,  at  last  daity,  unless 
intense  reaction  shows.  During  the  tentative  exposures  the  distance  of 
the  tube  should  be  4  inches,  later  on  it  may  be  1  inch  only.  Some  pa- 
tients like  the  direct  contact  with  the  tube,  and  I  have  seen  no  harm 
from  it  in  resistant  individuals.  A  shield  of  lead  must  be  fastened 
around  the  area  to  be  irradiated  in  nonmalignant  disease,  and  especially 
if  the  face  is  concerned.  It  may  be  attached  by  a  bandage.  To  the 
uneven  surface  of  the  margin,  tin-foil  or  a  piece  of  cork  may  be  added. 
Corresponding  with  the  area  to  be  irradiated,  a  hole  is  cut  in  the  shield. 
In  the  treatment  of  neoplasms,  however,  the  use  of  a  shield  is  improper, 
since  it  is  intended  to  have  the  influence  of  \hv  rays  extend  as  far  as 
possible." 

Francis  H.  Williams  ^  presented  to  the  Massachusetts  Medical  Society, 
JuTip  12,  1901,  photographs  of  a  number  of  patients  before  and  after 
treatment  of  epithelioma,  rodent  ulcer,  and  plasmona  by  means  of 
the  x-ray.  He  thinks  we  have  got  far  enough  to  justify  the  use  of 
x-rays  in  early  operable  cases  of  cancer,  and  to  teach  the  community 
That  these  growths  may  be  healed  by  harmless  and  painless  methods, 
thus  allowing  few  of  them  to  advance  to  serious  (Umensions  tlimugh 

'  N.  Y.  Med.  Jour.,  May  24,  1902. 

■  Boston  M.  and  S.  Jour.,  Sept.  12,  liXll. 


X-RAYS.  339 

delay  from  fear  of  the  knife.     The  first  effects  of  the  x-rays  are  apparent 
within  2  or  3  weeks,  or  in  some  cases  within  a  few  days. 

Wm.  J.  Morton  ^  conchides  a  paper  on  radiotherapy  for  cancer  and 
otlier  diseases  as  follows:  "(1)  Radiotherapy  broadens  our  conceptions 
of  the  possibilities  of  the  therapeutics  of  modern  medical  science.  (2) 
The  x-ray  has  a  general  application  for  the  relief  of  pain.  (3)  As  to 
technic,  a  standardization  as  to  apparatus  and  its  capacity,  and  as 
to  duration  and  frequency  of  treatments  and  distance  of  the  tube,  is 
recommended  to  operators.  (4)  The  x-ray  has  a  curative  effect  in 
internal  cancer  and  other  internal  diseases.  (5)  For  superficial  diseases 
a  medium  soft  tube  may  be  used,  for  internal  cases  a  hard  tube.  The 
hard  tube  is  applicable,  however,  in  all  cases.  (6)  X-racliation  is  recom- 
mended prior  to  any  operation,  to  clear  the  tissue  of  cancer  particles  and 
foci,  and  to  circumscribe  the  disease.  (7)  X-radiation  is  recommended 
after  operation  to  preclude  a  recurrence.  (8)  X-radiation  may  be  rec- 
ommended in  place  of  an  operation,  and  may  be  preferable  to  one  for 
the  reason  that  operation  secures  but  a  comparatively  moderate  per- 
centage of  permanent  recoveries,  and  because  up  to  date  the  x-ray  pro- 
cedure shows  a  continued  improvement  in  cases,  and  a  percentage  of 
cures  which  will,  undoubtedly,  compare  favorably  with  surgical  opera- 
tions. (9)  There  is  danger  to  the  patient  or  uncertainty  as  to  what 
might  be  accompUshed  when  the  x-ray  is  employed  by  immature  opera- 
tors. (10)  In  x-radiation  we  possess  more  clearly  a  solution  of  the 
problem  of  curing  cancer  than  by  any  other  method  of  treatment." 
1  Med.  Rec,  Mav  24,  1902. 
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PRELIMINARY  AND   GENERAL  CONSIDERATIONS. 

The  Midwives  Question. — [During  the  past  year  medical  England 
has  boon  decpl}'  agitated  o^•er  the  Midwives  Bill,  which  was  discussed 
very  thoroughly  by  the  House  of  Commons.  In  common  with  our 
English  brethren,  we  in  America  have  taken  more  than  a  passing  interest 
in  this  important  question.  A  comprehensive  report  of  the  discussion 
on  the  second  reading  of  the  bill  is  to  be  found  in  the  "British  Medical 
Journal"  of  March  1, 1902,  and  the  "Lancet"  of  March  Sth.  The  opinions 
in  favor  of  the  bill  are  forceful  and  honest,  but  we  are  strongly  in  accord 
with  the  editorial  on  the  subject  in  the  "Lancet"  of  March  Sth,  a  por- 
tion of  which  we  insert  here.]  In  commenting  on  the  discussion  in  Par- 
liament, it  remarks  that  a  careful  perusal  of  these  speeches  must  lead 
all  medical  men  to  the  conclusion  that  the  latest  edition  of  the  ^lidwives 
Bill  has  exacth^  the  faults  which  its  promoters  at  different  times  declared 
that  it  had  not.  It  tends  to  set  up  an  inferior  order  of  general  practi- 
tioners, and  it  is  no  great  exaggeration  to  call  it  an  infringement  of 
the  ^ledical  Act.  Lord  Cecil  Planners  and  Mr.  de  Tatton  Egerton. 
respectively  the  proposer  and  seconder  of  the  second  reading,  did  not 
disguise  this  fact.  The  former  spoke  of  the  bill  as  "putting  the  pro- 
fession of  midwifery  on  a  par  with  the  profession  of  medicine,"  and 
the  latter  approved  of  the  absence  of  any  regulation  obhging  midwives 
to  take  out  an  annual  license  on  the  ground  that  "doctors  did  not  have 
to  take  one  out."  Mr.  Hcywood  Johnstone,  speaking  in  a  similar  strain, 
con.sidered  that  certain  midwives  would  find  it  a  humiliation  to  take 
out  a  yearl}'-  license.  Clearly  all  three  speakers  demand  for  the  mid- 
wifery nurse  the  dignity  of  a  professional  status.  They  hold  that  be- 
cause medical  men,  a  highly  educated  body  with  a  strict  professional 
code  and  a  recognized  social  position,  are  under  no  local  control,  the 
midwifery  nurse  should  be  equally  exempt.  Sir  John  Batty  moved  the 
rejection  of  the  Bill  in  a  sounrl  speech.  While  he  agreed  with  Lord 
Cecil  Manners  that  the  opposition  to  previous  Midwives  Bills  ha-s  been 
due  to  difference  of  opinion  on  the  precise  legislation  required  rather 
than  to  disapproval  of  the  general  principles  of  the  mea-'^ure,.  he  found 
that  the  present  Bill  did  not  go  far  enough  to  be  practical.  A  bill  which 
does  not  penalize  the  work  of  the  imccrtified  midwives  .'^eems  to  us  to 
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leave  the  parturient  poor  at  the  mercy  of  exactl}^  those  Gamps  whose 
calling  it  was  supposed  to  be  the  object  of  the  Bill  to  suppress.  The 
subject  of  the  Midlives  Bill  is  one  that  has  been  growing  steadily  in 
complexity  for  the  last  40  years.  We  hope  that  the  Grand  Conmiittee 
on  Law  mil  perceive  that  Dr.  Farquharson's  opinion  cannot  be  taken 
as  representing  medical  feeling.  In  all  the  circumstances  of  the  pro- 
motion of  this  Bill  we  do  not  hold  out  much  hope  to  our  readers  of  ob- 
taining the  modifications  in  it  that  are,  in  our  opinion,  necessary.  The 
medical  profession  have  not  been  united  upon  the  subject,  and  the 
more  temperate  and  influential  critics  of  the  different  measures  that 
have  been  before  Parliament  have  been  hampered  by  the  violent  lan- 
guage of  those  who  are  opposed  to  all  legislation.  As  a  result  medical 
opinion  and  the  opinion  of  the  General  Medical  Council  have  not  weighed 
with  the  legislature  as  they  shoidd  have  done.  [We  agree  most  heartily 
with  one  of  the  writers  on  the  subject  that  the  poor  should  have  the 
services  of  fully  qualified  medical  practitioners  and  nurses  as  well  as 
the  rich.  The  placing  of  these  illiterate  and  often  offensive  creatures 
on  an  equal  standing  with  the  young  graduates  of  colleges  is  an 
affront  to  the  profession.  As  proved  by  M.  J.  Lewi,  ^  the  midwife  e\dl  is 
well  sho-uai  by  statistical  returns  from  New  York  city.  Of  80,735  births 
reported  during  the  past  year,  42,253  w^ere  in  the  practice  of  physicians, 
and  38,482  were  cared  for  by  midwives.  We  would  suggest  that  the 
municipal  government  employ  annually  young  men  graduates  of  medical 
colleges  to  attend  to  the  city  poor  in  labor,  just  as  they  now  employ 
vaccine  physicians.  Those  desiring  their  services  could,  bj^  applying 
at  the  proper  office,  register  and  prove  their  rights  to  free  medical  attend- 
ance, and  could  then  be  referred  to  the  qualified  attendants  for  their 
district  of  the  city.] 

Increasing  Sterility  of  American  Women. — G.  J.  Engelmann,  -  of 
Boston,  read  a  paper  on  the  subject  of  the  increasing  sterihty  of  American 
women  at  the  annual  meeting  of  the  American  Medical  Association 
held  in  June,  1901,  basing  his  conclusions  upon  the  numerous  cases 
carefully  investigated  by  himself,  the  conclusions  being  confirmed  by 
independent  investigators,  such  as  Wilbur,  of  Michigan,  Abbott  and 
Kuszynsky,  of  ^lassachusetts,  and  by  the  studies  made  by  Chadwick, 
of  Boston,  of  the  records  for  that  city  of  the,  eighteenth  century.  The 
various  results  closely  conformed  to  one  another  and  substantiated  the 
accuracy  of  the  whole.  The  main  facts  and  conclusions  were  as  follows: 
(1)  The  sterihty  of  women  has  increased,  and  their  fecundity  has  dimin- 
ished, in  the  United  States  to  an  excessive  degree  of  late  years.  Thus, 
in  the  eighteenth  century  2  %  of  American  women  are  recorded  as 
sterile,  while  the  average  fecundity  was  5  children  to  each  married 
woman.  "At  the  present  day  the  sterility  of  the  American  woman 
is  greater,  and  her  fecundity  less,  than  that  of  the  women  of  any  other 
nation  except  France."  Thus,  in  St.  Louis,  21  %  of  women  of  the 
laboring  classes  are  sterile,  the  proportion  rising  to  24  ^  among  women 
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of  the  hifiher  cla.s.sps.  In  Massachusetts  tho  ratio  is  20.2  ^^  gpnorally 
for  women,  and  in  the  city  of  Boston  it  is  23.7  ^ '(  in  the  laboring  classes. 

(2)  The  fecundity  of  American  women  was  5  children  to  a  family  in 
the  eighteenth,  4  to  5  in  the  beginning  of  the  nineteenth  century,  "and 
now  at  the  end  of  that  centuiy  it  is  between  1.8  and  2.1  to  a  family." 
The  exact  figures  are  2.1  in  Missouri,  1.8  in  Michigan,  and  1.8  in  Boston 
for  native  American  women.  With  regard  to  occupations  and  pro- 
fessions, the  interesting  fact  is  recorded  that  fecundity  is  lowest  among 
women  graduates  of  colleges,  the  proportion  being  1.3  for  each  woman. 

(3)  Comparing  these  figures  with  those  obtained  from  the  immigrant 
Irish  population,  it  is  found  that  a  high  ratio  of  fecundity  pre\ailed 
among  Irishwomen,  the  figures  being  4.2  for  St.  Louis,  3.5  for  Boston, 
and  5  for  Miciiigan.  For  German  women  the  figures  were  also  high — 
viz.,  3.4  for  St.  Louis  and  6  for  Michigan.  The  fecundity  for  all  for- 
eigners in  ]\Iassachusetts  was  4.9.  (4)  Engelmann  records  his  conviction 
that  an  increase  of  secondary  or  artificially  induced  sterility  (prevention 
of  conception  by  chemical  and  physical  measures)  is  largely  responsible 
for  the  results  among  American  women.  Miscarriages,  too,  are  corre- 
si^ondingly  frequent — viz.,  10  miscarriages  on  an  average  in  27  labors 
among  native-born  American  women,  the  proportion  being  the  same 
among  negro  women.  There  is  not  an  increase  of  primary'  sterility 
from  gonorrhea,  uteroovarian  disease,  and  the  like  among  American 
women,  thus  confirming  the  previous  conclusions  that  the  increase  of 
sterility  is  due  to  artificial  measures  and  not  to  primary  disease.  (5) 
The  ratio  of  primary  steriUty  in  American  women  during  the  eighteenth 
century  was  2  %,  that  of  Russia  is  at  present  2.8  %,  and  that  of  Norway 
2.5  9o  these  figures  giving  the  average  proportion  in  peoples  of  good 
moral  and  physical  health.  Engelmann  concludes  that  wilful  and  self- 
inflictetl  sterility  is  the  cause  of  the  relatively  low  fertility  of  women 
in  America  and  other  countries,  and  affirms  his  conviction  that  the 
ultimate  results  are  an  increase  of  suffering  in  women  who  give  them- 
selves up  to  it,  apart  from  the  national  evils  which  may  follow  in  the 
train  of  depopulation  should  the  practice  become  more  numerically 
prevalent  and  conijicnsating  causes  be  removed. 

The  Registration  of  Stillbirths. — An  editorial  in  the  "Philadelphia 
Medical  Journal,"  August  17,  1901,  remarks  that  now  and  again  the 
attention  of  the  profession  is  called  to  some  irregularity  in  the  regis- 
tration of  infants  that  are  stillborn.  This  is  especially  true  of  England 
and  the  continent,  although  it  cannot  be  claimed  that  we  in  this  country 
have  by  any  means  arrived  at  a  degree  of  perfection  in  this  respect. 
It  is  a  matter  of  congratulation,  however,  that  in  many  American  cities 
within  recent  years  it  has  become  compulsory  not  only  to  make  a  return 
of  all  stillborn  children,  but  that  each  blank  must  be  made  with  a  special 
name,  thereby  rendering  still  more  accurate  the  vital  statistics  of  the  com- 
munity. To  those  who  will  give  the  matter  serious  attention  it  will 
be  quite  obvious  that  more  important  aspects  are  concerned  than  would 
at  first  sight  appear.  It  is  not  merely  for  the  purpose  of  perfecting  the 
country's  vital  statistics,  important  as  tliis  undoubtedly  is,  that  careful 
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registration  is  imperative,  but  there  is  a  medicolegal  side  of  the  question 
that  deeply  concerns  the  welfare  of  the  country.  Under  lax  laws  and 
regulations  the  nefarious  craft  of  the  criminal  abortionist  and  incompe- 
tent and  conscienceless  midwife  is  so  protected  that  crime  becomes 
rampant,  and  open  defiance  of  moral  legislation  results.  In  England, 
as  was  testified  to  recently  in  an  editorial  note  in  the  "British  ^Medical 
Journal,"  the  matter  has  advanced  to  such  a  degree  of  laxity  that  children 
who  die  within  2-1  hours  of  birth  are  constantly  received  in  the  cemeteries 
and  buried  as  "stillborn."  This  is  undoubtedly  a  boon  to  the  indigent 
among  the  people,  who  are  thereby  spared  the  expense  of  a  funeral  ser- 
vice, but  the  dangers  of  such  a  course  are  evident.  Not  only  may  the 
products  of  criminal  interference  thereby  be  legally  (?)  disposed  of, 
but  infanticide  is  actually  fostered  and  the  way  made  plain  and  easy 
for  evasion  of  an  important  safeguard  of  the  stability  of  the  people. 
There  is  already  enough  of  ill  resulting  from  the  countenancing  of  in- 
competent midwives  without  magnif}ang  their  evil  effects  by  opening 
to  them  a  safe  way  for  increasing  their  ill-gotten  gains  through  illegal 
concealment  of  births  and  deaths.  After  the  period  of  fetal  viability 
has  been  reached,  legislation  that  would  make  compulsory,  under  penalty 
of  fine  or  imprisonment  or  both,  the  registration  of  a  premature  birth 
is  most  desirable.  Such  children,  designated  by  a  Christian  name  and 
the  surname  of  their  father,  should  receive  legal  interment,  and  the 
records  of  births  and  deaths  thereby  be  rendered  so  much  the  more 
complete  for  the  given  community.  It  would  be  gratifying  and,  we 
beheve,  beneficial  in  results,  both  statistically  and  morally,  if  some 
method  could  be  devised  whereby  an  accurate  registration  of  all  ovular 
and  embryonic  births  prior  to  the  period  of  viability  could  be  obtained 
or  even  made  compulsory.  In  order  to  arrive  at  some  satisfactory  and 
accurate  records  of  fecundity,  the  many  prematurely  ended  pregnancies 
must  be  taken  into  consideration. 

Placentophagy  and  Placental  Opotherapy. — An  editorial^  says:  A 
remarkable  communication  of  high  biologic  interest  was  published  in 
the  March  (1902)  number  of  "L'Obstetrique."  M.  Bouchacourt,  the 
author,  makes  public  some  chnical  notes  on  the  effect  of  "chorionine," 
a  preparation  from  sheep's  placenta,  in  cases  of  absent  or  defective 
lactation  in  parturient  women.  The  principle  on  which  he  acts  is  ex- 
plained by  the  title  of  his  short  treatise,  which  is  "De  I'Utilisation  Natur- 
elle  de  la  Partie  Extra-embryonnaire  de  I'CEuf."  This  utilization  of 
the  extra-embryonic  portion  of  the  ovum  is  understood  very  literally 
by  many  of  the  lower  animals.  Birds  naturally  eat  up  the  eggshells  of  the 
offspring  they  have  hatched.  Bouchacourt  observed  for  years  a  large 
dovecote  which  lodged  about  200  pigeons.  Never  could  he  find  a  trace 
of  an  eggshell  outside  or  inside  the  nests.  Hens  also  devour  their  chick- 
ens' eggshells,  and  for  various  equally  bad  reasons  farmers'  wives  in 
many  countries  endeavor  to  prevent  the  fowls  from  following  a  natural 
instinct;  yet  the  shells  of  the  eggs  eaten  at  the  table  in  the  very  same 
farms  are  thrown  on  to  the  dunghill,  where  the  hens  soon  find  them 
1  Brit.  Med.  Jour.,  .\pril  12,  1902. 
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ami  tlevour  them.  Among  the  mammalia  the  eating  of  the  placenta  b}' 
the  mother  is  a  very  natural  custom.  We  will  not  go  so  far  as  to  suggest, 
as  Bouchacourt  seems  to  do,  that  this  habit  can  be  traced  to  the  fen.iale 
spider,  who  eats  up  the  male  if  she  can  catch  him,  directly  after  im- 
pregnation. He  seems  to  be  useless,  like  the  drone,  after  he  has  dis- 
charged the  onh'  duty  for  wliich  he  is  fitted,  and  so  is  made  by  his  lady 
into  an  aliment  for  the  benefit  of  the  future  of  the  species.  Though 
female  mammals  do  not  eat  up  their  swains,  they  often  devour  their 
young,  and  Bouchacourt  notes  that  this  is  common  in  captivity.  Cats 
and  sows  are  very  prone  to  this  A'ice,  also  prevalent  among  rabbits  and 
guinea-pigs.  Countrymen  fancy,  apparently  with  reason,  that  the 
suckling  pig  is  not  safe  from  his  mother's  jaws  till  it  has  taken  the  teat. 
The  author  believes  that  the  sow,  feeling  an  appetite  for  something 
uncertain,  sometimes  makes  an  error  in  diagnosis  and  eats  one  of  her 
young  instead  of  the  placenta,  but  when  lactation  is  excited  by  the 
litter  her  appetite  guides  her  more  accurately.  Among  the  human 
species  placentophagy  is  not  unknowm.  It  is  practised  chiefly,  of  course, 
among  certain  interesting  tribes  which  have  no  manners  and  whose 
customs  are  objectionable.  Among  the  Yakouts  the  father  and  his 
friends  used  to  eat  the  placenta  ceremonially,  but  this  practice  was 
recorded  in  1719  by  Carreri,  so  it  may  have  fallen  into  desuetude  like 
so  many  other  more  picturesque  customs.  Raynaud,  of  Algiers,  writing 
as  lately  as  January,  1902,  declared,  however,  that  in  certain  parts  of 
the  Soudan  placentophagy  is  habitually  practised,  though  the  peasantr)'^ 
of  Morocco  and  Algiers  know  nothing  of  it.  The  origin  of  this  instinct 
has  been  much  disputed.  In  the  human  species  it  has  nothing  to  do 
with  the  sacrifice  of  infants,  which  is  a  well-known  practice  designedly 
for  propitiation,  and  traceable  in  the  early  history  of  Ar}'an,  Semitic, 
and  other  nations. 


THE  PHYSIOLOGY  OP  PREGNANCY. 

The  Determination  of  Sex. — Kuester^  has  made  accurate  observa- 
tions for  a  number  of  years  regarding  the  possibiUty  of  influencing  the 
sex  in  conception,  and  has  also  done  some  experimental  work  in  the 
famihes  of  friends.  He  considers  the  production  of  a  female  child  to 
be  the  rule  in  all  cases  in  which  sexual  congress  takes  place  frequently- 
after  the  cessation  of  the  menstrual  flow,  and  fecundation  occurs  then ; 
on  the  other  hand,  if  the  intervals  between  coition  are  longer,  impreg- 
nation occurring  from  10  to  20  days  after  the  cessation  of  the  menses, 
a  male  child  is  the  rule.  In  addition  to  his  own  observations,  he  bases 
these  statements  upon  the  frequency  of  the  first-born  being  a  male 
child,  explaining  this  by  the  fact  that  marriages  are  solemnized  about 
the  middle  of  the  period;  by  the  frequency  of  boys  being  born  in  reigning 
houses;  in  which  marriages  are  u-suall}'  the  result  of  politics  and  con- 
venience, and  by  the  frequency  of  girls  when  love  is  the  main  factor 
in  the  marriage.  Cases  to  which  this  rule  is  not  applicable,  he  explains 
'  Klin.  Tlicrap.  Wocli.,  Jan.  0,  1002. 
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by  the  difference  in  age  of  the  couple,  the  possibihty  of  an  old  ovum 
becoming  impregnated  instead  of  the  one  recently  shed,  etc. 

Fetal  Placental  Circulation. — [The  relation  between  the  circulation 
of  the  maternal  and  fetal  blood  within  the  placenta  has  long  been  an 
interesting  subject,  and  has  lately  been  settled  beyond  reasonable 
doubt  on  the  point  that  the  blood  of  the  mother  does  not  enter  the 
vessels  of  the  child.]  B.  S.  Schultz  presents  an  interesting  and  simple 
method  of  proving  this  fact.  A  fresh  placenta  is  taken  and  floated  upon 
a  dish  full  of  warm  water  with  the  maternal  surface  uppermost.  The 
umbilical  vein  is  dissected  out  of  the  cord  and  provided  with  a  cannula. 
Through  this  warm  milk  is  run  until  a  high  degree  of  pressure  is  obtained. 
It  will  then  be  found  that  the  exposed  surface  of  the  placenta  is  entirely 
free  of  milk,  although  the  pressure  of  that  fluid  has  been  sufficient  to 
squeeze  out  blood  from  the  vessels  of  the  maternal  surface.  It  will  be  found 
that  the  placenta  will  erect  itself,  so  to  speak,  take  on  the  full  form  which 
it  had  in  the  uterus,  even  to  becoixdng  convex  toward  its  fetal  aspect. 
While  making  these  changes  in  position  and  form  blood  will  continue 
to  flow  from  the  vessels  of  the  maternal  surface,  but  milk  does  not  escape. 
Furthermore,  the  separate  cotyledons  of  the  organ  begin  to  appear 
discrete  from  each  other  and  still  the  injecting  fluid  remains  entirely 
within  the  fetal  circulation.  If  at  this  point  one  of  the  cotyledons 
is  cut  with  a  knife,  an  active  stream  of  milk  with  oozing  wall  appear. 
It  is  best  to  select  the  vein  for  this  injection  because  of  its  compara- 
tively wider  distribution  in  the  organ  than  the  arteries  themselves, 
and  also  because  its  lumen  remains  comparatively  larger  than  the  lumen 
of  the  arteries  and  therefore  permits  the  milk  to  flow  more  freely.  This 
is  a  simple  and  effective  means  of  demonstrating  that  mother-blood 
and  child-blood  are  separate  throughout  intrauterine  life.  It  therefore 
follows  that  when  the  child  perishes  through  early  separation  of  the 
placenta  from  the  uterine  w^all,  death  does  not  occur  through  lack  of 
blood,  as  has  ordinarily  and  for  many  years  been  held.  "V^Tien  such 
separation  occurs,  the  child  does  not  lose  a  single  drop  of  blood.  Simi- 
larly, when  a  child  is  born  apparently  dead  from  the  same  cause,  it  is 
not  from  hemorrhage,  but  rather  from  deficient  aeration  of  the  blood 
that  its  condition  is  at  all  serious. 

The  Lower  Uterine  Segment. — Smyly^  contributes  an  interesting 
paper  upon  this  subject.  He  finds  in  existence  4  theories  regarding  the 
lower  uterine  segment :  One,  that  it  develops  during  pregnancy  from  the 
lower  part  of  the  body  of  the  uterus ;  another,  that  it  develops  from  the 
upper  part  of  the  cervix;  third,  that  it  is  formed  from  the  cervix  uteri, 
and  a  fourth,  that  it  is  developed  from  both  the  body  and  the  cervix.  It 
seems  probable  to  him  that  it  is  developed  from  the  upper  portion  of 
the  uterus  during  pregnancy.  He  calls  attention  to  its  clinical  impor- 
tance during  labor,  and  believes  that  it  prevents  the  rupture  of  the 
membranes  by  receiving  a  part  of  the  force  of  the  uterus  which  other- 
wise would  be  expended  upon  the  membranes.  During  the  third  stage, 
when  the  uterus  expels  the  placenta  from  the  contractile  portion,  the 

1  Centralbl.  f.  Gynak.,  Dec.  7,  1901.  ^  gj-it.  Med.  Jour.,  May  18,  1901. 
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lower  segment  becomes  distended  and  can  be  easily  felt  above  the  pubis. 
In  delivering  the  placenta,  it  is  best  to  wait  until  the  uterus  has  separated 
from  its  wall  and  until  it  can  be  appreciated  in  the  lower  uterine  seg- 
ment above  the  pelvic  brim.  In  abnormal  labor,  if  the  lower  segment 
be  batUy  developed,  the  force  of  pressure  is  received  by  the  membranes, 
which  rupture  prematurely.  When  the  lower  segment  is  closel}'  applied 
to  the  fetus,  as  in  normal  cases,  it  is  impossible  for  the  umbilical  cord 
to  prolapse,  no  matter  how  contracted  the  pelvis  may  be.  In  deformed 
pelves  the  cord  will  not  jirokpse  so  long  as  the  lower  uterine  segment 
remains  tightly  applied  to  the  presenting  part.  It  is  not  the  contour 
of  the  pelvis  which  determines  the  prolapse  of  the  cord,  but  the  presence 
or  absence  of  the  uterine  segment.  In  placenta  praevia  he  advises  the 
treatment  proposed  by  Robert  Barnes.  He  would  rupture  the  mem- 
branes, bring  down  a  foot,  and  allow  the  case  to  proceed  naturally. 
While  this  method  sacrifices  the  child  in  many  cases,  it  is  safest  for 
the  mother,  and  most  efficient.  In  cases  in  which  the  head  has  passed 
through  the  cervix,  it  can  better  be  delivered  by  forceps.  Where  the 
OS  is  not  sufficiently  dilated  to  admit  two  fingers,  this  sort  of  version 
cannot  be  carried  out.  He  has  never  seen  a  case  of  placenta  prsevia 
in  which  two  fingers  could  not  be  carried  through  the  os  and  cervix, 
and  the  condition  must  be  a  very  rare  one.  In  rupture  of  the  uterus 
the  lower  uterine  segment  becomes  extraordinarily  thinned,  and  the 
fetal  part  can  be  felt  through  the  uterine  tissue  with  remarkable  plain- 
ness. It  occasionally  happens  that  the  contraction  ring  at  the  junction 
of  the  upper  and  lower  segments  of  the  uterus  forms  an  obstacle  to 
labor.  The  use  of  narcotics  and  patient  dilation  with  the  hand  are 
usually  sufficient  in  these  cases. 

The  Pregnant  Uterus  in  Situ  Postmortem. — [The  effect  of  the 
pregnant  uterus  on  the  rest  of  the  viscera  of  the  abdomen  is  important, 
and  thus  far  our  knowledge  of  it  is  gained  chiefly  from  frozen  subjects.] 
J.  G.  Moorhead  ^  reports  the  findings  in  the  dissection  of  a  cadaver  in 
the  seventh  month  of  pregnancy  in  which  the  organs  were  hardened 
in  situ  with  formahn.  On  opening  the  abdomen  the  uterus  was  found 
to  be  inclined  to  the  right,  radiated  on  its  own  axis,  th\is  bringing  the 
left  ovary  and  tube  against  the  abdominal  wall  and  the  right  appendage 
against  the  cecum.  The  summit  of  the  uterus  was  10  inches  above 
the  symphysis  pubis,  overlapped  by  the  transverse  colon  and  the  great 
omentum.  The  anterior  siu'face  of  the  uterus  was  in  contact  with  the 
abdominal  wall  in  front,  and  posteriorly  the  organ  was  molded  on  the 
cecum,  right  kidney,  the  vertebral  column  and  the  terminal  part  of  the 
ileum.  The  peritoneum  covering  the  uterus  appeared  to  be  of  normal 
thickness.  Traced  down  its  anterior  wall  it  was  reflected  to  the  back 
of  the  symphysis  half  an  inch  above  its  upper  margin,  where  it  met 
the  upper  margin  of  the  bladder.  On  each  side  the  membrane  was 
reflected  on  to  the  iliac  fossa,  corresponding  here  to  the  base  of  the  broad 
ligaments.  Posteriorly  it  passed  tf)  the  rectum  at  the  level  of  the  fifth 
sacral  vertebra ;  hence  it  was  practically  unchanged  from  its  relation  in  the 
'  Med.  rres.s  and  Circ,  Feb.  12,  1002. 
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nonpregnant  state.  Anteriorly  at  first  sight  it  seems  to  be  raised,  but 
on  consideration  it  will  be  seen  that  it  kept  its  original  relation  to  the 
uterus,  and  appears  to  be  raised  owing  to  the  hypertrophy  of  the  organ. 
The  bladder  remains  behind  because  it  does  not  hypertrophy.  The  tubes 
lay  in  close  contact  with  the  uterus,  owing  to  the  bending  out  of  the 
layers  of  the  broad  ligaments.  The  veins  of  the  broad  ligaments,  especi- 
ally the  ovarian,  were  very  much  dilated.  The  greater  part  of  the  small 
intestine  was  found  to  the  left  of  the  uterus.  A  small  length  of  the  small 
intestine  extended  half  above  the  organ  and  beneath  the  transverse  meso- 
colon. The  pelvic  diaphragm  was  not  hypertrophied  and  some  support 
seemed  to  have  been  given  to  the  uterus  by  the  obliterated  hypogastric 
arteries,  which  suspended  the  organ  somewhat  like  a  hammock.  The 
bladder  was  in  relation  wnth  the  lower  part  of  the  uterus,  triangular 
in  shape,  empty,  with  its  apex  directed  upward  behind  the  symphysis, 
and  with  its  base  on  the  anterior  wall  of  the  vagina  just  in  front  of  the 
place  where  the  uterus  pierces  it.  The  anterior  wall  was  convex  from 
side  to  side  and  from  above  do\mward,  and  the  posterior  was  concave 
and  molded  on  the  uterus.  There  were,  in  addition,  pressure  effects 
noticeable  in  the  veins  and  in  the  right  ureter.  Other  than  this  there 
were  no  special  changes  in  the  organs. 

Protracted  Gestation. — [The  degree  to  which  the  duration  of  preg- 
nane}' can  be  prolonged  has  always  been  a  matter  of  great  interest.]  A 
very  remarkable  case  of  this  kind  is  recorded  by  G.  H.  Hames,  ^  in  w^hich 
320  days  had  elapsed  from  the  last  day  of  the  last  period  to  the  day 
of  delivery.  Estimating  the  duration  of  pregnancy  from  the  last  day 
of  the  period  is  always  open  to  the  fallacy  that  the  patient  may  have 
become  pregnant  either  immediately  after  the  cessation  of  the  last 
period  or  just  before  the  period  failed  to  appear.  If,  however,  we  examine 
the  data  obtained  from  observations  upon  animals  in  which  the  date  of 
a  single  coitus  can  be  accurately  determined,  we  find  very  wide  differ- 
ences in  the  duration  of  gestation.  Spencer  and  Tessier,  from  observa- 
tions upon  1303  cows,  found  that  the  calves  were  dropped  from  the 
two  hundred  and  fifty-third  to  the  three  hundred  and  twenty-first 
day  after  coition — a  difference  of  68  days.  Similar  observations  car- 
ried out  by  St.  Cyr  upon  mares  showed  a  difference  of  as  much  as  87 
days  between  the  duration  of  the  shortest  and  the  longest  pregnancy. 
In  the  case  of  the  human  subject  statistics  based  upon  a  single  coitus 
are  always  untrustworthy,  but  Nunnez-Ressie  has  recorded  the  case  of 
a  girl  who  gave  birth  to  a  child  317  days  after  she  had  been  raped.  Large 
numbers  of  cases  of  prolonged  gestation  have  been  recorded  both  by 
the  old  medical  writers  and  in  many  of  the  modern  works  on  jurispru- 
dence. Joh.  Johnston  quotes  Paschal  as  relating  an  instance  of  birth 
after  a  pregnancy  of  23  months,  Aventium  one  after  two  years',  and 
]\Iercuriahs  one  after  four  years'  gestation!  A  case  was  decided  in  the 
Supreme  Court  of  Friesland  in  1634  in  which  a  child  born  333  days 
after  the  death  of  the  husband  was  pronounced  legitimate.  As  Gould 
tells  us,  the  Parliament  of  Paris  was  gallant  enough  to  come  to  the 
>■  Lancet,  May  25,  1901,  p.  1496. 
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rescue  of  a  widow  and  save  her  reputation  by  declaring  that  a  child 
born  after  a  14  months'  gestation  was  legitimate.  Campbell  says  that 
Simpson  met  with  cases  of  pregnancy  lasting  319,  332,  and  336  days, 
while  Meigs  had  seen  one  of  420.  Jaffe  describes  an  instance  of  the 
prolongation  of  pregnancy  for  365  days,  in  which,  as  in  Hames's  case, 
the  weight  and  measurements  of  the  child  appeared  to  correspond  to 
the  degree  of  protraction.  [The  civil  code  of  France  limits  the  longest 
period  of  the  legitimacj''  of  an  infant  to  300  days,  the  Scottish  law  to 
300  days,  and  the  Prussian  law  to  301  daj's.  We  may  safely  assume 
that  the  French  law,  in  fixing  the  limit  of  gestation  at  300  days,  is  well 
within  the  normal  duration  of  pregnancy,  and  it  is  difficult  to  accept 
as  authentic  most  of  the  recorded  cases  in  which  the  gestation,  reckoning 
from  the  last  da}^  of  the  last  period,  is  said  to  have  been  prolonged  much 
beyond  this  period  of  time.  There  can  be  little  doubt  that  many  of 
the  older  instances  of  very  protracted  gestation  are  to  be  explained 
by  the  retention  of  the  fetus  is  cases  of  extrauterine  gestation.  A  very 
interesting  medicolegal  point  has  been  raised  in  some  of  these  cases 
as  to  when  the  300  days  is  to  be  counted  from.  Is  it  to  be  reckoned 
from  the  exact  hour  of  the  marriage?  from  the  hour  of  the  death  of 
the  father  or  the  hour  of  the  separation  of  parents?  or  is  it  to  be  counted 
by  legal  periods  of  24  hours?  In  a  case  which  came  before  it  the  Court 
of  Angers  decided  that  the  duration  of  pregnancy  should  be  reckoned 
from  the  moment  of  the  death  of  the  father.  The  Court  of  Cassation, 
however,  upset  this  judgment  and  laid  it  do\\ai  that  the  word  "jour" 
signified  a  period  of  24  hours,  counting  from  midnight  to  midnight. 
In  the  particular  case  in  question  the  father  died  on  March  19,  1866, 
at  2  A  M.,  and,  according  to  the  Court  of  Cassation,  the  period  of  300 
days  commenced  at  midnight  on  the  same  day.  The  widow  was  con- 
fined on  January  13,  1867,  at  8  a.  m.,  and  the  three  hundredth  day, 
therefore,  expired  at  midnight  of  the  same  day.  Another  interesting 
medicolegal  question  which  might  arise  is  whether  it  would  be  possiljle 
for  a  woman  to  delay  her  delivery  until  the  expiration  of  the  limit  of 
300  days.  In  a  case  of  this  kind  in  which  the  wife  wished  to  give  her 
husband  grounds  for  bringing  an  action  against  her,  the  medical  man 
is  said  by  the  administration  of  laudanum  to  have  succeeded  in  delaying 
the  birth  of  the  child  from  the  two  hundred  and  ninety-eighth  to  the 
three  hundred  and  first  day.] 

THE   DIAGNOSIS  OF  PREGNANCY. 

Early  Signs  of  Pregnancy. — [TJie  earlier  a  diagnosis  of  pregnancy 
and  of  the  death  of  the  fetus  can  be  made  the  better.]  O.  Schaefer* 
says  that  careful  ()bser\ations  will  show  in  the  newly  pregnant  woman 
a  temporary  pointedness  of  the  features,  swelling  of  the  breasts,  and 
an  unexplained  and  obstinate  tendency  to  faint,  decrease  in  the  urine, 
somnolence,  forgetfulness,  and  a  temporarj^  decrease  in  mental  acumen, 
if  the  patient  is  anemic.  These  are  well-known  early  systemic  signs. 
»  Centralbl.  f.  Gynak.,  1901,  No.  50. 
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The  new  local  signs  to  which  he  directs  attention  consist  in  a  charac- 
teristic discoloration  in  stripes,  reddish  on  a  li\dd  background,  which 
appear  in  the  neighborhood  of  the  urethra  or  on  the  vestibule  of  the 
vagina.  The  stripes  run  for  the  most  part  crosswise  or  obhquely.  So 
soon  as  the  child  within  the  womb  is  dead  these  stripes  disappear,  espe- 
ciall}'  if  the  uterus  is  emptied,  even  though  a  packing  of  gauze  be  placed 
within  it.  The  condition  is  due,  therefore,  not  to  the  simple  hindrance 
of  the  blood-flow,  but  to  a  vasomotor  reaction  depending  entirely  upon 
the  life  of  the  child;  as  soon  as  the  pains  begin  with  the  purpose  of 
emptjdng  the  uterus  of  the  dead  fetus,  the  stripes  disappear.  An  ex- 
amination of  the  blood  will  show  what  the  writer  terms  resistance 
of  the  cells  of  the  blood  from  the  uterus  to  admixture  -with  various 
physiologic,  pathologic,  and  artificial  substances.  The  most  simple  and 
direct  method  of  making  this  examination  is  to  employ  the  iodin- 
potassium-iodid  solution  of  Gram.  This  mixture  makes  the  so-called 
resistant  blood-cells  browTi,  the  less  resistant  a  hght  yellow,  and  the 
ver^'  feebly  resistant  almost  colorless.  As  a  rule,  if  the  woman  is  healthy, 
the  blood-cells  which  take  a  deep  stain  outnumber  the  weakest  between 
2^  and  5  to  1.  The  method  is  not  absolutely  reliable,  but  is  an  indi- 
cation strongly  suggestive  of  pregnancy.  "WTienever  the  blood-examina- 
tion is  resorted  to,  it  T\-ill  be  T\dse  to  make  a  control  test  of  the  blood 
taken  from  the  finger,  simply  because  the  blood  from  the  uterus  alone 
may  be  misleading.  Another  feature  of  the  blood  in  early  pregnancy 
is  that  when  the  cer\'ix  is  pricked  to  draw  it  down,  it  is  rather  difficult  to 
stop  the  hemorrhage.  More  recently  Schenk  ^  has  tested  on  61  patients 
the  value  of  the  following  3  signs  of  commencing  pregnancy:  (1)  The 
increase  in  the  size  of  the  uterus  in  the  sagittal  diameter;  (2)  Hegar's 
sign  of  the  compressibihty  of  the  lower  uterine  segment;  (3)  the  asjmi- 
metric  shape  of  the  uterus.  One  side  of  the  uterus  seems  larger  than 
the  other,  and  the  phenomenon  is  accompanied  by  a  deep  groove,  out- 
lining the  enlarged  projection,  which  is  always  softer  than  the  other 
side.  Schenk  found  that  the  increase  in  the  sagittal  diameter  is  a  con- 
stant and  most  valuable  sign  in  the  very  earliest  stage  of  pregnancy, 
while  the  other  two  are  of  minor  importance.  At  the  third  month 
Hegar's  sign  can  be  noted  in  almost  every  case,  and  the  as}Tnmetric 
shape  of  the  uterus  was  observed  in  about  75  %..  Dickinson  considers 
that  Hegar's  is  the  most  important  of  all  the  bimanual  signs  of  early 
pregnancy.  In  regard  to  the  purplish  hue  of  the  vagina  produced  by 
the  venous  congestion,  Chadwick  has  shown  that  80  %  of  pregnant  women 
develop  the  color  by  the  end  of  the  third  month,  while  a  faint  venous 
color  may  show  itself  by  the  end  of  .the  first  month.  Jewett  claims 
that  the  more  or  less  marked  li^'idity  of  the  vaginal  portion  of  the  cervix 
may  be  observed  almost  the  first  month  after  conception. 

Pigmentation  of  the  Abdomen. — Lehman^  calls  attention  to  the 
common  error  of  supposing  that  the  pigmentation  in  the  median  line  of 
the  abdomen  is  to  be  found  only  in  pregnant  women.     He  shows  that  it 

1  Prag.  med.  Woch.,  Jan.,  1902. 

2  Rev.  prat.  d'Obstet.  et  de  Psdiat.,  Sept.,  1901. 
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may  be  observed  in  both  sexes  ami  at  any  age.  Even  in  younji  children 
it  may  appear  in  connection  with  inflammation  of  the  intestines,  ty- 
l^hoid  fever,  and  tuberculosis,  while  it  is  often  marked  in  healthy  girls 
at  the  time  of  jniberty.  The  discoloration  in  the  latter  is  probably 
due  to  the  general  congestion  of  the  ])el\'ic  organs,  and  may  be  regarded 
as  the  forerumier  of  the  first  menstrual  flow.  If  the  menstruation  is 
regular  and  normal,  the  ilark  line  disappears;  if  irregular  and  painful, 
it  is  apt  to  persist.  Among  122  young  girls  examined  by  the  writer 
the  line  was  present  in  66.  Of  these,  26  suffered  from  aiuenorrhea,  20 
from  dysmenorrhea,  and  14  from  menorrhagia;  6  had  obstinate  constipa- 
tion and  abdominal  pains.  The  other  56  patients  menstruated  regularly 
without  pain,  and  had  no  intestinal  disturbances.  After  the  climacteric 
the  line  of  ))igmentation  is  barely  visible. 

THE  HYGIENE  OF  PREGNANCY. 

.1.  W.  Ballantyne  ^  wrote  a  most  interesting  sketch  of  "a  visit  to 
the  wards  of  the  Pre-^Iaternity  Hospital,  or  a  twentieth  century  fore- 
cast," in  which  he  painted  a  vivid  word-picture  of  the  hospital  of  the 
future,  where  the  practice  of  preventive  medicine  as  applied  to  the 
mother  and  fetus  in  utero  will  be  carried  out — a  hospital  over  the  door 
of  which  will  be  inscribed  the  appropriate  motto,  "Teach  us  what  we 
shall  do  unto  the  children  that  shall  be  born."  The  observations  which 
Prochownick,  of  Hamburg,  has  published  during  the  past  year  on  the 
influence  of  diet  upon  the  nutrition  of  the  fetus  are  of  much  importance. 
He  claims  that  l)y  placing  stout  women  who  have  had  difficult  and 
instrumental  deliveries  upon  a  special  diet  he  has  been  able  to  procui'c 
for  them  an  easy  confinement  and  an  ability  to  nurse  their  children. 
In  the  case  of  patients  with  a  contracted  pelvis  and  a  conjugate  varying 
from  3^  to  4  inches  he  holds  that  he  has  established  by  his  experience 
of  48  cases  with  62  confinements  that  by  special  diet  it  is  possible 
so  to  influence  the  average  weight  and  development  of  the  fetus  as  to 
enable  it  to  be  born  at  full  term  without  difficulty  in  cases  in  which  on 
previous  occasions  instrumental  delivery  or  the  induction  of  premature 
labor  had  been  necessary.  These  observations  of  Prochownick  have 
received  interesting  confirmation  from  the  experiments  of  D.  Noel  Pat  on. 
who  has  found  that  in  a  well-fed  guinea-pig  each  gram  of  body-weight 
of  the  mother  produces  0.35  gram  of  young,  while  in  a  medium-fed  animal 
the  amount  is  0.33  gram  of  weight  of  young,  and  in  an  under-fed  ani- 
mal only  0.22  gram  of  weight  of  young.  Prochowhick's  diet  consists 
in  allowing  the  woman,  during  the  last  3  months  of  her  pregnancy, 
roasted  and  boiled  meats,  without  sauces,  fish,  green  vegetables,  salads, 
cheese,  butter  if  desired,  and  a  very  small  riuantity  of  bread.  Water, 
.soups,  potatoes,  the  farinaceous  foods,  and  beer  are  ]irosci'il)C(l.  and 
sugar  is  to  ho  replaced  by  saccharin. 

[Urine  examination  during  gestation  is  very  important,  and  nmst 
be    thorough    in  order    \<<  a|>|)tcfi:itc    impending   disaster.]     .Mai-x.-'    in 

•  Lancet.  Dcr.  2,S,  l'»()l,  =  Auk  r.  Med.,  .June  S,  1901. 
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reviewing  the  toxemias  of  pregnancy,  has  urged  the  importance  of 
urea  estimation  in  the  investigation.  The  old  time-honored  examination 
for  sugar  and  albumin  is  not  sufficient,  for  in  many  desperate  and  ma- 
lignant cases  of  toxemia  during  pregnancy  there  is  found  neither  albu- 
min nor  tube-casts,  while  the  urea  is  ahvays  found  markedly  diminished 
in  the  so-called  toxemias  or  urinemias  of  pregnancy.  Upon  this  pro- 
gressive diminution  of  urea-secretion,  with  or  without  albuminuria,  will 
depend  the  indications  for  the  induction  of  premature  labor. 


PATHOLOGY  OP  THE  FETUS  AND  OP  THE  PETAL 
APPENDAGES. 

Intrauterine  Death. — J.  Oliver  ^  calls  attention  to  intrauterine  death 
resulting  from  superatrophy  of  the  chorionic  villi.  He  remarks  that  the 
allantois,  which  is  a  very  vascular  structure,  appears  about  14  days  after 
the  ovum  is  fertilized.  It  grows  rapidly,  and  toward  the  end  of  the  third 
week  of  gestation  the  vessels  of  this  structure  have  penetrated  all  the  villi 
of  the  chorion.  At  this  period,  therefore,  the  ovum  may  be  considered  as 
universally  placental,  and  by  imbibition  all  the  villi  aid  in  nourishing  the 
ovum.  Toward  the  sixth  week  of  pregnancy,  however,  that  portion  of 
the  uterine  mucosa  which  is  destined  to  participate  in  the  formation 
of  the  true  placenta — the  so-called  decidua  serotina — begins  to  be 
differentiated,  and  simultaneously  the  chorionic  villi  correlated  to  this 
serotinal  area  become  more  and  more  enlarged,  while  the  nonplacental 
villi  gradually  undergo  atrophy.  The  atrophic  changes  taking  place  in 
the  chorionic  villi  may  affect  not  only  the  nonplacental  but  the  placental 
villi.  Atrophy  of  the  nonplacental  ^dlli  is  a  natural  phenomenon,  but 
occasionally  the  process  extends  to  and  involves  more  or  less  exten- 
sively the  placental  villi  as  well.  A  parallel  condition  of  affairs  is  some- 
times noted  in  the  case  of  the  uterus  after  parturition  when  the  disso- 
lutionary  changes  transcend  the  normal  amount  and  produce  a  state 
of  superinvolution.  The  decidua  serotina  and  the  placental  villi  react 
mutually  on  each  other,  consequently  the  atrophic  process  extending 
to  the  placental  villi  causes  the  serotina  to  cease  developing,  and  sooner 
or  later  these  two  conditions  will  suffice  to  bring  about  the  death  of 
the  ovum.  Because  of  the  insidious  progress  of  this  abnormal  phe- 
nomenon the  o\ann  may  be  retained  for  several  months  after  its  death. 

Malignant  Deciduoma. — [Before  1888,  deciduoma  malignum  was 
not  recognized  as  a  definite  pathologic  entity,  though  it  was  a  known 
fact,  and  had  been  commented  upon  by  several  observers,  that,  after 
normal  delivery,  abortion,  and  particularly  vesicular  mole,  a  few  patients 
died  of  a  rapidly  fatal  disease  which  showed  at  autopsy  sarcoma-like 
masses  in  the  uterus,  and  often  extensive  deposits  in  various  parts  of 
the  body.  In  the  year  just  mentioned  Sanger  described  several  cases, 
recognized  the  disease  as  being  different  from  ordinaiy  sarcoma,  and 
named  it  deciduoma  maligniun,  by  which  term  it  is  most  often  known 
at  present.  In  1893  he  published  a  further  contribution  to  the  sub- 
'  Brit.  Med.  Jour.,  Feb.  15,  1902. 
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jcct,  and  changed  his  dosignation  to  sarcoma  dccidiio-colhilaro,  thinking 
that  this  more  accuratoh'-  described  the  histologic  structure  of  the  growth. 
Since  Sanger's  contributions  there  have  been  others;  but  beyond  giving 
us  an  accurate  cUnical  picture  of  the  disease,  and  setthng  some  facts 
as  to  its  frequency  and  occurrence,  not  much  has  been  done.  The 
exact  nature  of  the  growth  is  still  a  subject  of  controversy.  However, 
certain  facts  in  this  connection  have  been  brought  to  light,  and  though 
not  accepted  by  all,  they  probably  rest  on  a  sound  basis.  It  is  practi- 
cally certain  that  the  neoplasm  is  of  fetal  origin,  and  that  the  maternal 
tissues  arc  only  involved  by  contiguity.  That  peculiar  mass  of  tissue 
called  the  syncytium  is  apparently  the  starting-point  of  the  disease, 
and  on  this  account  the  growth  has  sometimes  been  called  syncytioma 
malignum.  \^Tien  this  syncytium  begins  to  grow  in  an  atypical  manner, 
it  shows  a  decided  tendency  to  open  blood-vessels  and  to  disseminate 
itself  by  these  channels,  in  this  regard  resembling  strongly  certain 
characteristic  forms  of  sarcoma,  though  we  are  not  therefore  neces- 
sarily justified  in  classifying  the  gro^\i:h  as  sarcoma.  The  syncytium 
has  another  peculiarity,  consisting  in  the  fact  that  ordinarily  it  is 
not  divided  into  cells,  though  large  nuclei  can  be  seen  in  it.  In 
some  instances,  however,  distinct  division  into  cells  can  be  made 
out.  It  may  be  said  that  up  to  the  present  the  most  accurate  classifi- 
cation calls  deciduoma  malignum  an  epithelial  neoplasm  of  epibla'^tic 
origin,  and  that  it  is  apparently  closely  related,  certainly  in  its  clin- 
ical behavior,  to  the  angiosarcomas  or  endotheliomas.  A  fair  general 
idea  of  the  character  of  this  growth  may  be  had  by  remembering  that 
deciduoma  malignum  bears  the  same  relation  to  normal  placenta  as  is 
borne  by  carcinoma  of  the  breast  to  normal  mammary  gland — that  is,  each 
of  the  pathologic  forms  represents  the  atypical  development  of  a  tissue 
which  should  pursue  a  normal  course  of  gro^\i;h.  To  make  a  diagnosis 
of  this  fortunately  rare  disease  is  not  difficult.  The  symptoms  usually 
appear  within  a  few  weeks  of  the  delivery,  abortion,  or  vesicular  mole, 
and  an  anteqedent  history  of  the  last  is  so  frequent  in  these  cases  that 
every  instance  of  it  should  be  observed  until  danger  is  passed.  The 
chief  symptom  is  persistent  hemorrhage,  and  when  it  appears  no  time 
should  be  lost  in  having  some  of  the  scrapings  from  the  interior  of  the 
uterus  examined  by  the  pathologist,  so  that  if  necessary  prompt  treat- 
ment may  be  vmdertaken.  The  course  of  the  disease  when  not  inter- 
fered with  is  one  of  extreme  malignanc}'',  and  usually  lasts  only  2  or  3 
months,  Avhen  the  patient  dies  from  exhaustion  and  metastases.  T'p  to 
the  present,  no  treatment  holds  out  the  least  prospect  of  j)ermanent 
benefit;  but  immediate  hysterectomy,  done  by  whatever  method,  in- 
sures the  complete  removal  of  the  local  disease.  After  the  disease  has 
once  extended  beyond  the  uterine  cavity,  no  treatment  is  of  the  least 
avail.  That  even  in  the  presence  of  this  very  malignant  condition 
we  are  not  helpless  if  we  act  promptly  may  be  gathered  from  some  sta- 
tistics collected  by  R.  Williams.  Out  of  14  cases  operated  on  by  hyster- 
ectomy, 12  survived  the  immediate  operation,  and  of  these,  5  were 
known  to  have  died  witliin  a  veai".     ( )f  the  nMuaindcr,  (>  were  known 
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to  be  living  at  periods  of  from  3  to  10  months,  and  also  to  be  free  from 
recurrence.  This  showing  is  not  so  bad  when  the  extreme  mahgnancy 
of  the  disease  is  remembered,  and  future  improvement  may  be  looked 
for  in  the  direction  of  early  diagnosis,  and  consequent  promptness  of  treat- 
ment. The  disease  is  happily  rare;  but  cases  appear  from  time  to  time, 
and  when  they  do,  they  should  be  studied  carefully,  especially  in  their 
pathology  and  histology.]  Ladinski  ^  thinks  the  name  deciduoma  ma- 
lignum  is  the  most  appropriate.  Clinically,  however,  he  says  the  disease 
presents  a  clear  and  distinct  picture,  and  its  diagnosis,  which  is  most 
important,  should  not  be  difficult.  Pregnancy  is  an  absolute  concomi- 
tant or  precursory  condition  of  deciduoma  mahgnum,  and  the  chief 
clinical  features  are:  (1)  History  of  recent  parturition  or  abortion, 
especially  if  a  hydatid  mole  has  been  discharged  or  a  placenta  retained ; 
(2)  profuse  hemorrhage  occurring  at  irregular  intervals,  without  apparent 
cause,  and  not  amenable  to  the  ordinary  means  of  treatment,  and  which 
recurs  in  spite  of  repeated  curettages — the  presence  of  a  constant  san- 
guineous discharge  during  the  intervals  of  hemorrhage;  (3)  a  persistently 
large  and  hyperplastic  uterus  and  cervix,  with  a  patulous  os;  (4)  pain 
in  the  pelvis;  (5)  anemia,  rapid  loss  of  flesh  and  strength,  and  cachexia;  (6) 
the  characteristic  nodule  in  interior  of  the  uterus  in  the  early  stage.  This 
growth  begins  as  one  or  more  minute,  dark-colored  or  reddish  nodides, 
and  springs  from  the  endometrium,  either  by  a  broad  base  or  pedicle — 
it  is  soft,  spongy,  friable,  and  bleeds  very  profusely  on  touch;  (7)  the 
presence  of  metastatic  deposits,  especially  in  the  vagina  and  lungs, 
the  latter  producing  cough  and  bloody  expectoration.  It  is  the  most 
fatal  of  all  neoplasms,  and,  considering  the  rapid  progress  of  the  disease, 
the  treatment  should  consist  of  complete  extirpation  of  the  uterus  and 
vaginal  metastasis,  if  present,  as  soon  as  the  diagnosis  is  made  from 
the  clinical  signs  or  histologic  examination.  Any  measure  short  of  this 
will  only  aggravate  the  condition.  This  should  be  resorted  to,  even 
in  the  suspected  presence  of  metastatic  deposits  in  other  parts  of  the 
body,  for  in  a  few  cases  these  secondary  deposits  disappeared  after  the 
primary  tumor  was  removed.  Ladinski  describes  a  case  in  detail,  and 
appends  a  collation  of  132  authentic  cases.  According  to  Pierce,  ^  among 
78  cases  recently  collected  by  MacKenna  the  disease  occurred  35  times 
after  hydatid  mole,  22  times  after  normal  labor,  and  12  times  after  abor- 
tion. As  hydatid*  moles  seem  to  be  a  predisposing  cause,  their  structure 
has  been  carefully  studied  to  determine  why  certain  moles  become  mahg- 
nant,  and  on  this  subject  Butz  draws  these  conclusions:  (1)  Malignancy 
does  not  lie  in  the  inward  proliferation  of  syncytial  elements,  as  claimed 
by  Neumann;  (2)  the  peculiarity  of  the  case  described  by  him  was  in 
showing  small  villous  processes  and  a  scarcity  of  mole  vesicles;  (3)  when 
the  mole  is  only  partly  expelled  spontaneously,  the  remainder  being 
removed  in  pieces  by  the  curet  or  finger,  the  liabihty  to  malignancy  is 
greater  than  when  the  mole  is  expelled  entire;  (4)  specimens  from  curet- 
ment  of  his  case  showed  a  proliferation  of  fetal  cells  into  the  depths 
of  the  mucosa  no  further  than  is  observed  after  normal  birth,  but  in 
'  Am.  Jour.  Obstet.,  April,  1902.  -  Am.  Jour.  Ob.stet.,  Mar.,  1902. 
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11  inch  larijor  quantity;  (5)  nialifinancy  lies  in  disease  of  the  uterus, 
not  in  the  mole  itself.  The  first  sj'inptoni  of  the  disease  is  usually  hem- 
orrhage, which  may  take  place  during  the  involution  ])eriod  or  several 
weeks  later,  and  is  of  a  more  or  less  spouting  character,  like  blood  from 
an  open  vessel.  This  is  followed  by  discharges  of  a  dirty  watery  nature, 
persisting  between  the  hemorrhages.  Metastases  are  frecjuent  in  the 
vagina  or  in  the  lungs.  The  disease  is  accompanied  with  fever.  The 
uterus  increases  in  size,  is  softer  than  normal  and  tender,  the  os  is  dilated 
and  within  is  a  soft  friable  ma.ss  resembling  placental  tissue  attached 
by  a  Ijroad  base.  It  is  mottled  red  and  dark  purple  in  color.  Occa- 
sionally the  tumor  occurs  in  the  vagina  instead  of  in  the  uterus.  The 
prognosis  is  bad.  If  taken  early,  recovery  may  follow,  but  in  most 
cases  the  diagnosis  is  made  after  metastases  have  developed.  For  this 
reason  comparatively  little  can  be  done,  and  the  only  hope  lies  in  early 
diagnosis.  Statistics  by  Eirmann  show  that  it  belongs  to  the  most 
malignant  of  all  forms  of  tumor,  death  occurring  in  most  cases  within 
6  months,  whether  operated  upon  or  not.  There  is  only  one  method 
of  treatment — total  extirpation  of  the  uterus  as  soon  as  the  diagnosis 
is  made.  ^lost  operations  have  been  by  the  vaginal  route,  but,  because 
of  the  danger  of  spreading  the  disease.  Pierce  favors  the  abdominal 
route,  as  thus  much  of  the  manipulation  of  the  uterus  can  be  avoided, 
at  least  until  the  vessels  have  been  secured. 

The  Development  of  Monstrosities. — An  editorial  in  the  "Phila- 
delphia Medical  .lournal,"  January  18,  1902,  remarks  that  the  occa- 
sional reports  of  interesting  cases  of  fetal  malformations  that  occur  in 
the  current  literature  arouse  a  more  than  passing  interest  as  to  the 
etiolog}'  of  these  peculiar  miscalculations  of  nature.  From  the  time  of 
Geoffroy  Saint-Hilaire,  to  whom  are  due  the  thanks  of  the  medical  pro- 
fession for  first  scientifically  grouping  and  classifying  these  teratisms, 
down  to  the  present  day,  there  have  been  attempts  made  to  fathom 
the  causation  of  the  malformation.  At  one  time  they  were  almost 
unanimously  attributed  to  the  profound  effect  resulting  upon  the  em- 
bryonic tissues  from  grave  maternal  impressions,  usually  of  the  nature 
of  a  fright,  as  from  exposure  of  the  ])regnant  women  to  some  shocking 
sight  or  accident.  A  certain  percentage  of  malformations  may,  and 
undoubtedly  do,  so  result.  It  is  probable,  however,  that  this  percentage 
is  but  a  very  small  one,  for  a  careful  examination  of  the  histories  of 
these  cases  shows  that  generally  the  impression  was  made  at  a  period  too 
late  in  the  course  of  the  gestation  to  result  in  any  profound  alteration 
in  the  fetal  structure.  To  be  most  effective  such  a  cause  must  act  in 
the  earlier  weeks  of  pregnane}'",  before  the  embryologic  changes  have 
occurred  that  result  in  the  develojjment  of  a  normal  fetus.  Of  the 
more  recent  writers  upon  this  subject,  the  distinguished  German  embry- 
ologist  and  obstetrician.  Landau,  is  most  outspoken  against  the  theory 
of  maternal  impre.s.sions.  He  emphatically  remarks  that  "maternal  im- 
pres.sion  is  and  remains  a  superstition,  and  despite  Welsenburg's  highly 
instructive  work  on  the  subject,  it  has  not  lieconie  worthy  of  scientific 
recognition."     II.    !,.    I,c\vi.<    inclines   to   the   belief   that    all   teratologic 
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developments  can  be  explained  by  purely  physical  and  mechanical 
causes  entirely  remote  from  psychic  influences.  This  view  is  supported 
b}^  the  interesting  results  produced  in  the  laboratory  in  the  artificial 
production  of  monstrosities.  Scientific  study  in  this  direction  has  de- 
veloped so  far  that  to-day  it  is  possible  by  thus  interfering  with  the 
growth  of  the  ovvun  to  produce  different  varieties  of  teratisms  at  will. 
Here  we  have  a  total  abolition  of  the  mental  influences  and  a  purely 
physical  and  mechanical  explanation  for  the  resulting  deformities.  The 
same  explanation  must  be  advanced  to  account  for  the  numerous  in- 
stances of  malformation  encountered  in  chickens  and  other  domestic 
animals,  in  whom  it  is  reasonable  to  suppose  psychic  influences  are  at 
their  minimum.  It  has  been  found  that  by  disturbing  hen's  eggs  or 
the  eggs  of  serpents  at  different  periods  of  incubation  vastly  different 
forms  of  teratism  result,  and  that  these  forms  were  invariably  repro- 
duced if  the  agitation  of  -the  eggs  in  different  experiments  was  accom- 
plished on  corresponding  days.  The  later  in  the  course  of  incubation 
the  disturbance  occurred,  the  milder  the  degree  of  teratism,  and  vice 
versa.  In  other  words,  all  grades  of  malformation  are  merely  arrests 
of  development,  and  the  earher  this  arrest  occurs,  the  graver  the  form 
of  monstrosity.  Thus,  the  rare  condition  of  cyclops  must  of  necessity 
be  produced  by  some  developmental  arrest  in  the  earliest  days  or  weeks 
of  embryonic  existence  before  there  has  occurred  a  distinct  differentia- 
tion of  the  optic  tracts,  while  the  various  fissions,  as  exomphalos,  harelip, 
and  cleft  palate,  are  of  much  later  development.  As  to  what  the  causes 
of  the  developmental  arrest  in  the  human  family  are,  there  is  but  little 
known.  Profound  shock  in  the  first  days  of  gestation,  poverty  and 
want  producing  fetal  anemia,  and  consanguinity  and  incestuous  con- 
nections have  been  suggested.  Barnes,  of  England,  especially  empha- 
sizes the  importance  of  marriages  of  near  relatives  as  an  etiologic  factor. 
A  close  stud}^  of  the  antecedents  of  each  case  of  teratism  as  it  results 
will  be  necessary  to  enable  us  to  come  to  any  sound  conclusion  as  to 
the  cause  of  such  anomalies.  Fetal  pathology,  while  much  better  under- 
stood to-day  than  25  3'ears  ago,  is  still  a  rich  field  for  investigation  and 
original  research. 

An  editorial  in  the  "British  Medical  Journal,"  March  15,  1902,  states 
that  the  idea  that  the  birth  of  monstrous  human  infants  was  the  origin 
of  the  deformed  deities  of  mythology  is  not  new,  but  it  is  doubtful  if 
the  various  aspects  of  the  subject  have  by  any  means  been  fuUy  con- 
sidered. There  is  much  to  make  us  think  that,  so  to  say,  the  gods  did 
not  create  men,  but  men  made  the  gods,  in  the  sense  that  in  early  times 
the  occurrence  of  a  monstrous  birth  suggested  to  the  people  of  these 
early  times  that  their  gods,  or  at  least  their  demi-gods,  might  have 
appearances  similar  to  these  seen  in  the  deformed  products  of  human 
reproduction.  When,  therefore,  we  call  the  one-eyed  infant  the  cyclops 
foetus,  after  Polyphemus,  the  king  of  all  the  Cyclopes,  we  are  really 
in  error,  and  ought  to  sa}^  that  Polyphemus  owed  his  existence  in  the 
pantheon  to  the  birth  of  a  human  (or  animal)  one-eyed  fetus.  So 
much   seems  fairly   certain;   but  there  are  several  speculations  which 
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spring  from  this  generalization,  and  to  some  of  these  Schatz  has  re- 
ferreil  in  a  recent  address.  ^  There  is  the  identification  of  the  mon- 
strosities which  give  rise  to  some  of  the  demi-gods  which  do  not  show 
obvious  resemblances  to  any  teratologic  products;  there  is  the  question 
why  certain  comparatively  common  monstrosities  do  not  seem  to  have 
suggested  an)^  gods  at  all;  and  there  is  the  consideration  of  how  far 
the  national  character  was  potent  in  guiding  the  choice  of  the  mon- 
strosities to  be  made  use  of  in  constructing  the  national  gods.  Professor 
Schatz  touches  suggestivel}'  upon  all  these  topics  from  the  special  stand- 
point of  Greek  mythology.  His  identification  of  the  Siren  with  the 
sympodial  fetus,  of  the  Centaur  with  the  infant  born  with  two  pairs 
of  lower  limbs,  of  the  Gorgon  head  with  an  acormic  placental  parasite, 
of  Atlas  with  the  child  carrying  an  occipital  encephalocele,  and  of  Janus 
with  the  double-faced  but  singlc-l)odied  monstrosity  (foetus  janiceps) 
seems  exceedingly  probable;  but  whether  the  Harpy  owes  its  origin  to 
the  occurrence  of  a  phocomelous  fetus,  and  whether  the  birth  of  Athene 
from  the  brain  of  Zeus  was  foreshadowed  by  the  birth  of  infants  united 
by  the  crania,  is  much  less  evident.  It  may  have  been  that  the  incident 
of  the  vulture  tearing  at  the  liver  of  Prometheus  was  suggested  b}^  the 
appearance  of  a  fetus  with  exomphalos,  and  that  the  story  of  the  peasants 
changed  into  frogs  by  Latona  arose  out  of  the  birth  of  an  anencephalic 
infant  \nth  spina  bifida;  but  the  evidence  is  far  from  conclusive.  It 
is  a  striking  fact  that  the  Greeks  in  their  deity-construction  seem  to 
have  made  no  use  of  such  wonder-exciting  monstrosities  as  the  acephahc 
parasites  and  the  various  types  of  united  twins — for  example,  the  thoro- 
copagous  and  dicephalic  monstrosities.  In  attempting  to  explain  the 
lack  of  representatives  of  these  teratologic  types  in  the  Greek  pantheon 
Schatz  lays  considerable  stress  upon  the  national  taste  which  led  to 
the  selection  of  monstrosities  which  were  not  in  themselves  ugly  or 
inartistic.  He  points  out  that  in  the  case  of  the  Cyclops  foetus  there 
are  two  types,  an  ugly  one  and  one  which  in  comparison  might  be  termed 
pretty;  the  Greeks  took  the  pretty  (!)  one  for  the  construction  of  the 
god  Polyphemus;  further,  the  nose,  which  in  the  monstrous  infant  lies 
above  the  single  ej^e,  was  put  in  its  proper  (esthetic)  position  under 
the  eye.  It  would  be  a  most  interesting  line  of  investigation  to  apply 
this  principle  of  selection  to  the  mythologies  of  other  nations,  and  more 
especially  to  those  of  the  East,  and  to  the  gods  worshiped  by  primitive 
peoples.  The  results  might  be  of  unexpected  service  in  clearing  up 
moot  points  in  comparative  mythology  and  racial  folklore.  At  any 
rate,  if  some  even  of  these  speculations  turn  out  to  be  true,  it  may  be 
said,  in  a  somewhat  novel  sense,  Saepe  risce  jornice  Deorum. 

{(){  all  forms  of  monstrosity  the  xiphopagous  variety  seems  to  excite 
the  most  interest  at  present,  thanks  to  the  operations  recently  performed 
by  Doyen  and  Chapot-Pr^'vost.]  An  editorial  in  the  "British  Medical 
Journal,"  February  22,  1902,  discusses  the  subject  fully  as  follows: 
Great  prominence,  more  indeed  than  accords  with  our  notions  of  j)r()- 

'  "  Die  prif'chisolipn  C'lotter  iiml  die  iiioiiscliliflion   Mii>sgchurten,"  Wiesbaden, 
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fessional  reticence,  has  been  given  to  Doyen's  operation  for  the  separation 
of  the  xiphopagous  twins  Radica  and  Doodica.  The  profession  may, 
however,  as  well  bear  in  mind  that  the  pubhc  always  take  an  interest 
in  monsters,  and  the  idea  of  the  separation  of  conjoined  twins  is  a  theme 
which  many  who  dwell  on  certain  metaphysical  questions  about  the 
precise  Umits  of  individual  entity  like  to  take  into  consideration.  Doyen 
states,  in  a  signed  article  in  the  "Echo  de  Paris"  for  February  10th, 
that  "it  had  been  already  diagnosed  that  Doodica  was  the  subject  of 
tuberculous  peritonitis,"  the  lungs  were  slightly  affected  in  both  sisters 
and  Radica  had  suppurating  strumous  cicatrices  on  her  neck.  He 
hoped  to  save  at  least  one  twin,  and  believed  that,  as  often  happens, 
the  other,  who  had  tuberculous  peritonitis,  might  be  benefited  or  even 
cured  by  the  opening  and  "toilet"  of  the  peritoneum.  The  teratology 
of  these  tmns  must  be  fairly  familiar.  Conjoined  twins,  and  an  "auto- 
site"  with  a  parasitic  fetus  more  or  less  imperfect,  alike  develop  from 
one  ovum,  and  being  uni-oval  are  invariably  unisexual.  Of  the  autosite 
and  parasite  twin  we  have  written  some  14  years  ago,  when  the  case 
of  Laloo  was  reported  in  the  "British  Medical  Journal"  (vol.  i,  1888, 
p.  436).  In  that  article  we  referred  to  other  autosites  who  went  about 
with  relics  of  twin  brothers  hanging  from  them;  a  complete  scientific 
report  of  Laloo,  by  Bland-Sutton  and  Shattock,  is  to  be  found  in  the 
"Transactions  of  the  Pathological  Society"  for  1888,  vol.  xxxix,  p.  427. 
Closely  aUied  is  the  "acardiac"  monster,  in  which  the  arrested  develop- 
ment of  its  body  is  due  to  interference  with  its  circulation,  the  allantois 
of  the  other  twin  growing  faster  than  its  own,  so  as  to  occupy  the  greater 
part  or  the  whole  of  the  decidua  serotina;  the  allantois  of  the  monster 
is  then  inserted  on  that  of  the  autosite,  the  vessels  inosculate,  but  the 
monster's  circulation  is  reversed  by  the  more  developed  heart  of  the 
perfect  twin.  Hence  the  heart  of  the  monster  atrophies,  and  its  de^ 
velopment  is  grotesquely  affected,  edema  adding  to  the  disfigurement 
due  to  an  absent  head  or  Hmb.  Uni-oval  twins  may,  on  the  other  hand, 
develop  separately  without  prejudice  to  each  other.  Between  this  con- 
dition and  the  autosite  with  a  parasitic  t\\-in  come  the  true  double  mon- 
sters, of  which  Radica-Doodica  are  examples.  The  fusion  and  separation 
of  the  upper  and  lower  parts  of  the  body  are  found  in  almost  every 
degree  and  relation,  but  it  is  only  when  the  separation  is  far  in  excess 
of  the  fusion  that  the  twins  survive  their  birth.  The  fusion  may  be 
posterior  (opisthozygosis),  as  in  the  case  of  ]\lillie-Christine,  the  "Two- 
Headed  Nightingale,"  twin  mulattos  exhibited  30  years  ago  in  London, 
so  that  the  twins  are  attached  back-to-back.  When  fusion  is  anterior 
(emprosthozygosis),  we  get  the  condition  seen  in  Doyen's  case.  The 
class  includes  a  not  very  rare  kind— thoracopagus,  in  which  the  tA^dns  are 
united  b}'  their  thoracic  cavities,  the  \dscera  blending  fantastically, 
so  that,  for  instance,  there  may  be  fusion  of  the  hearts.  Life  cannot 
be  maintained  in  such  a  condition  after  the  suppression  of  the  placental 
circulation  at  birth.  The  allied  variety,  xiphopagus,  is  distinguished 
by  simple  union  of  the  ensiform  or  xiphoid  cartilages  of  the  sternums  and 
of  the  abdomen  above  the  umbilicus.     The  livers  seem  alwavs  united 
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by  a  narrow  band  of  hepatic  tissue.  The  malformations  in  xiphopagus 
are  not  always  sulticiont  to  prevent  the  twins  from  surviving  their  birth. 
Radica-Doodica  and  the  Siamese  twins  come  under  this  variety  of 
monster.  The  famous  Chang  and  Eng  Bunker  were  born  in  1811,  near 
l^angkok.  Siam.  They  were  brought  to  Europe  when  children,  and 
then  crossed  the  Atlantic,  and  having  made  money  by  their  interesting 
monsterhood,  each  purchased  a  farm  in  North  Carolina,  the  twins  re- 
siding about  3  days  at  a  time  at  each  farm.  They  were  very  prosperous 
and  universally  respected.  Chang  was  5  feet  2^  inches  in  height,  Eng 
just  1  inch  higher.  They  married  sisters  in  1843,  Chang  had  10  chil- 
dren, Eng  12.  One  boy  and  one  girl  of  Chang's  were  deaf  and  dumb, 
but  there  was  no  other  blemish  of  any  kind  in  the  family  of  the  twins. 
They  lost  all  their  property  in  the  Civil  War,  and  bravely  set  to  work 
exhibiting  themselves  in  l^urope.  In  1869  Chang,  naturally  emotional, 
became  intemperate.  The  fact  that  his  brother  remained  sober  of 
habit  is  of  high  psychologic  interest.  In  1872  Chang  had  an  attack 
of  right  hemiplegia,  and  could  never  walk  up  or  down  stairs  easily  after- 
ward. In  January,  1874,  Chang  was  seized  with  bronchitis,  which  was 
neglected.  On  the  morning  of  Januarj'-  17th  Eng  called  to  one  of  his 
sons  to  come  and  waken  Chang.  The  youth  cried  out,  "Uncle  Chang 
is  dead";  and  poor  Eng  replied,  "Then  I  am  going."  Dysuria  and 
dyspnea  set  in,  and  he  died  2  hours  after  his  brother;  they  were  63 
years  of  age.  An  admirable  report  was  drawn  up  by  Professor  Harrison 
Allen,  and  may  be  found  in  the  first  volume  of  the  "Transactions  of 
the  College  of  Physicians  of  Philadelphia."  The  band  was  very  short, 
broadest  above,  and  measured  9  inches  in  circumference.  It  contained 
the  ensiform  cartilages,  which  were  united  by  a  symphysis,  a  true  joint 
with  a  synovial  sac  and  ligaments.  There  were  also  two  peritoneal 
pouches  on  each  side,  wthout  any  communication  between  the  fraternal 
peritoneal  cavities.  A  delicate  prolongation  of  liver  substance  ran  from 
the  anterior  border  of  the  left  lobe  of  each  liver,  to  be  lost  in  the  con- 
necting band.  A  vessel  ran  in  the  band  between  the  two  livers.  Boehm, 
in  1866,  operated  on  a  case  of  xiphopagous  twins,  his  own  daughters, 
a  few  days  after  their  birth:  one  died;  the  band  was  narrow.  The 
operation  on  Marie-Adele  in  1882  failed,  the  twins  dying  of  hemorrhage. 
Chapot-Prevost  operated  on  Rosalina-.Maria,  the  Ikazilian  twins,  in 
May,  1900.  The  cavities  of  the  pleura,  pericardium,  and  peritoneum 
communicated  ^^^th  the  corresponding  serous  cavity  in  the  opposite 
t\\in.  Rosalina  was  saved.  Chapot-Prevost  closed  the  al:)dominal  wall 
with  great  care.  That  part  of  the  operation  on  Maria  was  done  by 
assistants;  she  died  on  the  sixth  day.  Radica-Doodica  are  familiar  to 
readers  of  Bland-Sutton's  "Tumors,  Innocent  and  Malignant."  Doyen 
operated  on  February  10th  for  reasons  mentioned  above.  The  operation 
was  done  in  20  minutes.  The  skin  was  divided  in  front,  the  conjoined 
ensiform  cartilages  easily  separated  with  a  bistourj',  the  peritoneal 
cavity  opened,  and  a  thin  l^ridge  of  hepatic  tissue  exposed.  Doodica 
showed,  as  expected,  the  signs  of-  tuberculous  peritonitis.  The  hepatic 
bridge  was  compressfd   with  a  doul)le-lever  forceps  which  exerci.sed  a 
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The  Kiukiaug  twins  (Holcomb,  in  N.  Y.  Med.  Jour.,  July  27,  1901). 
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pressure  of  2000  kilograms.  Two  interlocking  catgut  ligatures  were 
applied  on  Radica's  side,  then  the  bridge  was  cut  beyond  the  hgatures 
toward  Doodica;  3  large  arteries  also  required  tying.  Then  two  inter- 
locking ligatures  were  applied  to  the  bridge  on  Doodica's  side ;  on  divid- 
ing the  posterior  part  of  the  peritoneal  channel  and  the  skin  forming 
the  posterior  aspect  of  the  l)and,  the  twins  were  separated  entirely. 
The  edges  of  the  wound  in  Doodica  were  held  together  wth  forceps. 
Then  the  wound  in  Radica  was  closed  with  sutures,  but  a  small  strand 
of  gauze  was  left  in  for  drainage.  The  "toilet"  of  the  peritoneum,  in 
this  case  affected  with  tubercle,  was  carefully  done  when  Doodica  was 
attended  to,  and  then  the  wound  was  closed  and  drained  as  in  the  sister. 
As  the  integuments  of  the  band  retracted  no  trace  of  it  remained  on 
either  side  except  a  hnear  suture.  On  the  morning  of  the  operation 
Doodica  took  a  small  quantity  of  methylene-blue ;  two  hours  later 
urine  from  both  the  twins  was  examined,  and  Radica's  was  as  deeply 
colored  as  that  of  Doodica,  who  alone  had  taken  the  reagent.  On  the 
night  of  the  operation  and  for  a  time  the  separated  twins  did  well,  but 
6  days  later  Doodica  died  suddenly  after  a  slight  convulsion,  from  the 
rupture,  as  was  proved  at  the  necropsy,  of  a  tuberculous  abscess 
into  the  abdominal  cavity.  Radica,  the  surviving  sister,  continues  to 
make  good  progress.  The  separation  of  Chang  and  Eng  might  have 
been  more  safely  effected  had  aseptic  surgery  been  in  vogue  in  their 
days,  as  there  was  no  communication  between  the  peritoneal  cavities 
as  in  Radica-Doodica,  and  they  were  hale  and  hearty  little  gentlemen. 
They  did  not  wish  to  be  separated,  several  eminent  surgeons  advised 
against  it,  and  therein  all  parties  acted  very  wisely. 

The  accompan3dng  photograph  of  the  Kiukiang  twins  (see  Plate  5) 
described  by  Chapot-Prevost  will  be  of  interest  in  this  connection.  It 
is  furnished  by  R.  C.  Holcomb.  ^  Jewett^  records  an  interesting  case 
of  epignathus  and  gives  an  historical  account  of  this  rare  form  of  mon- 
strosity. Lichem  ^  reports  2  cases  of  foetus  papyraceus ;  Palmedo,  *  a 
case  of  thoracopagus;  Huet  and  Infroit,  ^  a  case  of  ectromehan  hemi- 
melus;  Ahrens, "  a  case  of  fetal  inclusion  in  the  ascending  mesocolon; 
and  Dervaux,  '^  a  case  of  total  evisceration  in  a  4  months'  fetus. 
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The  Pernicious  Vomiting  of  Pregnancy. — [Persistent  vomiting 
during  pregnancy  is  not  a  morbid  entity,  but  a  mere  exaggeration  of 
the  milder  form  which  occurs  so  frequently.  Three  theories  of  causa- 
tion are  given,  namely:  (1)  Nervous  disorder;  (2)  reflex  originating  in 
the  genital  organs;  (3)  intoxication.]  While  the  nervous  theories  cannot 
be  wholly  set  aside,  M.  Huge*  considers  most  cases  of  incorrigible  vomit- 

1  X.  Y.  Med.  Jour.,  July  27,  1901.  ^  N.  Y.  Med.  Jour.,  Mar.  22,  1902. 

=•  Centralbl.  f.  Gvnak.,  Feb.  8,  1892,  No.  6.       *  Miinch.  med.  Woch.,  No.  5.  1901. 

'  Gaz.  hebd.  de  Med.  et  de  Chir.,  June  23,  1901. 
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'  Jour,  des  Sci.  Med.  de  Lille,  Aug.  10,  1901,  No.  32. 
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ing  to  bo  duo  to  intoxication.  Tho  cause  is  to  be  sought  in  disorders 
of  the  Uver.  kidneys,  stomach,  or  intestines,  superinduced  by  the  ex- 
cessive work  imposed  on  these  organs  by  pregnancy.  Treatment  may 
address  itself  to  the  nervous  state  of  the  patient,  to  tho  gastric  condi- 
tion, and  to  the  systemic  intoxication.  Reflex  nausea  due  to  uterine 
lesions  or  displacements  calls  for  treatment  of  these  conditions.  By 
careful  dieting  and  appropriate  medication  gastric  digestion  must  be 
promoted  and  cardiac  erethism  controlled.  The  urine  always  demands 
close  study;  albuminuria  or  diminished  urea  suggests  a  milk  rogimen; 
antisepsis  of  the  aUmentary  tract  is  an  important  indication.  Rectal 
alimentation  may  obviate  in  part  errors  of  digestion  and  absorption 
incident  to  feeding  b}'  mouth.  Evacuation  of  the  uterus  is  a  last  resort. 
Taylor^  remarks  that  the  chief  causes  of  this  comphcation  are:  (1)  De- 
ficient excretion  due  to  carelessness  in  regard  to  personal  habits;  (2) 
certain  mechanical  reasons,  as  the  pressure  made  upon  the  rectum,  ure- 
ters, and  bladder  by  malpositions  of  the  uterus,  or  by  various  tumors 
with  or  without  adhesion  due  to  previous  pelvic  diseases;  (3)  nervous 
irritability.  Under  this  heading  he  includes  vomiting  due  to  irritation 
of  the  vomiting  center  in  the  medulla  oblongata,  either  by  some  lesion 
of  the  nervous  system,  a  brain  tumor,  cerebral  abscess,  the  effects  of 
toxins  carried  to  the  medulla  by  the  blood,  as  in  malaria,  or  by  reflex 
irritation  from  some  portion  of  the  body  which  is  organically  connected 
with  the  medulla,  and  generally  with  some  portion  of  the  pneumogastric. 
The  so-called  pernicious  form  of  vomiting,  he  claims,  is  simply  an  in- 
tensification of  the  conditions  above  described,  due  usually  to  prolonged 
neglect  or  ignorance.  Unfortunately  there  are  too  many  women  anxious 
to  avoid  pregnancy  who  will  try  by  every  means  at  their  command 
to  induce  some  physician  to  resort  to  the  operation  of  dilation  of 
the  cer\dx  or  emptying  of  the  uterus  by  exaggerating  the  amount  of 
their  nausea  and  vomiting.  Cristeanu  ^  accounts  for  incoercible  vomiting 
by  the  awakening  in  gestation  of  an  arthritic  or  herpetic  diathesis  in 
which  there  is  incomplete  combustion  and  retarded  elimination  with 
the  accumulation  of  toxic  substances  in  the  organism.  An  effort  at 
elimination  by  the  gastric  and  buccal  mucosa  loads  to  irritation,  pro- 
ducing nausea,  vomiting,  and  sialorrhea.  In  one  case  traces  of  uroa 
were  found  in  the  saliva.  Baths,  lithium  carbonate,  vichy,  belladonna, 
and  antiemetics  are  recommended. 

Trible^  recommends  sodium  bromid  in  the  vomiting  of  preg- 
nancy due  to  reflex  nervous  irritation.  He  cites  the  case  of  a  woman, 
6  months  pregnant,  who  was  unable  for  nearly  a  week  to  retain  any 
food.  \'arious  drugs  had  boon  tried,  with  no  apparent  benefit.  The 
position  of  the  uterus  and  the  condition  of  the  os  were  normal. 
Rectal  injections  of  40  grains  of  sodium  bromid,  dissolved  in  a  sufficient 
(juantity  of  water,  were  given  every  3  hours  until  the  vomiting  ceased. 
The  following  morning  the  patient  ate  and  retained  a  good  breakfast 
of  milk  and  eggs.     By  the  continued  use  of  the  bromid  in  smaller  doses, 

»  Ann.  of  Gyn.  and  Pediat.,  May,  1901.      '  Med.  Press,  and  Circ,  Sept.  18,  1901. 
'  Merck's  Archives,  May,  1901. 
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the  vomiting  was  avoided,  and  finally  ceased  altogether.  Several 
similar  cases  of  vomiting  of  pregnancy  occurring  in  Trible's  practice 
have  all  yielded  rapidly  to  this  treatment.  Condamin,  ^  of  Lyons,  reports 
favorabty  on  the  use  of  rectal  injections  of  artificial  serum  in  obstinate 
vomiting  of  pregnancy,  obviating  in  some  instances  the  induction  of  abor- 
tion. The  injections  must  be  continued  for  several  days,  and  all  feeding 
by  mouth  stopped.  The  amount  of  serum  daily  injected  is  from  5  to 
7  pints,  in  half-pint  quantities  at  a  time.  The  injection  is  made  slowly, 
occupying  about  15  minutes  each  time.  In  cases  of  intolerance  the  addi- 
tion of  a  few  drops  of  laudanum  generally  overcomes  the  difficulty. 
It  is  necessary  to  continue  the  injections  for  about  10  days,  after  which 
time  the  patient  may  commence  to  take  a  few  mouthfuls  of  liquid  food, 
and  then  gradually  return  to  the  ordinary  way  of  feeding. 

The  Favorable  Influence  of  Pregnancy  upon  Enteroptosis. — 
Maillart  ^  has  for  several  years  interested  himself  in  observing  the  effect 
of  pregnancy  upon  the  large  class  of  patients  with  enteroptosis  and 
gastroptosis  at  the  Canon  Hospital  in  Geneva,  and  has  come  to  the 
conclusion  that  patients  emaciated  and  debilitated  by  this  disease 
recover  a  remarkable  degree  of  health  on  becoming  pregnant.  Far 
from  completing  the  destruction  of  an  already  shattered  constitution, 
he  found  that  pregnancy  arrested  the  disease  and  often  produced  a 
complete  disappearance  of  the  symptoms.  The  conclusions  at  which 
he  arrives  are  the  following:  (1)  In  cases  of  enteroptosis  the  advent  of 
pregnancy  increases  the  intraabdominal  pressure  as  soon  as  the  uterus 
has  attained  a  certain  size.  (2)  Under  these  circumstances  pregnancy 
produces  an  improvement  in  the  digestive  and  general  nervous  system, 
which  reveals  itself  by  an  increase  of  from  2^  to  6  kilograms  in  the  body- 
weight  between  the  time  of  impregnation  and  the  close  of  the  puerperal 
period.  (3)  As  a  result  of  judicious  treatment  this  improvement,  which 
often  approaches  in  character  a  complete  recovery,  may  be  made  more 
or  less  permanent,  so  that  in  the  months  which  follow  the  pregnancy 
a  further  increase  in  weight  may  result.  (4)  In  the  cases  in  which 
other  causes,  such  as  renal  disease,  the  neglect  of  proper  treatment, 
etc.,  prevent  this  improvement  from  taking  place,  pregnancy  produces 
in  general  no  actual  ill  effects  upon  patients  with  enteroptosis — surely 
not  in  the  cases  which  suffer  from  constitutional  neurasthenia.  The 
measures  taken  to  secure  the  permanence  of  the  temporary  improve- 
ment which  takes  place  during  pregnancy  must  be  begun  during  the 
pregnancy,  and  continued  during  and  after  the  lying-in  period.  All 
the  cases  which  Maillart  treated  were  provided  with  a  suitable  abdominal 
support  before  pregnancy,  which  was  continued  during  the  first  4  months, 
and  then  replaced  by  others  of  sizes  suited  to  the  gradual  enlargement 
of  the  abdomen.  The  clothing  was  so  arranged  as  to  depend  entirely 
■from  the  shoulders,  and  produce  no  pressure  upon  the  waist  or  hips. 
After  the  child  is  born  a  Glenard  bandage  is  apphed  at  once  over  the 
ordinary  bandage,  in  order  to  maintain  the  intraabdominal  pressure-, 
and  enable  the  patient  to  turn  freely  in  bed  without  the  falling  of  the 

•  La  Sem.  med.,  Jan.  15,  1902.  ^  Centralbl.  f.  Gynak.,  No.  50,  1901. 
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entire  abdominal  wall  and  contents  to  one  side.  The  period  of  rest 
in  bed  is  made  as  long;  as  possible,  and  shoidd  be  naturally  longer  in 
causes  of  enteroptosis  than  in  ordinary  cases.  After  leaving  the  bed 
the  same  support  is  worn  as  before  the  pregnancy.  Under  these  meas- 
ures the  aixlomen  almost  completely  recovers  its  former  firnniess  and 
size,  and  the  organs  are  maintained  in  their  former  positions  and  under 
suitable  pressure.  The  proper  training  of  the  child  a.s  to  regular  times 
of  feeding — waking  not  more  than  once  in  the  night,  etc. — is  even  more 
important  for  the  good  recovery  of  the  mother  in  these  ca.ses  than  in 
others,  and  the  nursing  and  care  of  the  baby  have  a  favorable  influence 
upon  the  mother  by  directing  her  attention  from  the  selfish  consideration 
of  her  own  symptoms  to  the  care  and  upbringing  of  her  baby. 

Valvular  Cardiac  Diseases  in  Pregnancy. -^The  mortaUty  among 
women  with  cardiac  disease  who  ha^•e  become  pregnant  varies  from 
20  Cf  to  55  %.  The  condition,  therefore,  is  one  of  the  most  grave  and 
fatal  of  all  those  which  confront  the  obstetrician.]  Webster  ^  has  con- 
sidered it  in  all  of  its  phases,  but  with  special  reference  to  the  thera- 
peutic indications.  There  are  a  number  of  factors,  each  of  which  must 
be  individually  appreciated,  which  serve  to  invalidate  the  heart  in 
pregnancy.  The  enormous  increase  in  the  vascular  area  and  in  the 
total  quantity  of  ])lood  imposes  an  additional  mechanical  strain  on 
that  organ.  The  deterioration  in  the  blood,  anemia,  etc.,  lead  to  mal- 
nutrition of  its  musculature  and  to  a  certain  degree  of  paresis.  The 
distention  of  the  abdomen  limits  the  oxygenating  power  of  the  lungs, 
impedes  their  auxihary  action  in  circulation,  and  blocks  the  pulmonary 
circulation.  All  cardiac  cases,  therefore,  suffer  to  a  greater  or  less 
degree  during  pregnancy.  If  hypertrophy  of  the  heart  be  sufficient, 
the  disturbances  are  slight,  manifesting  themselves  only  as  palpitation, 
cough,  dyspnea,  and  slight  edema.  In  the  cases  which  fail  to  com- 
pensate property,  the  most  serious  symptoms  may  super\^ene.  Tlie 
woman  may  then  succumb  to  heart  disease  during  pregnancy,  or  abortion 
may  occur.  If  the  case  goes  on  to  labor,  this  may  also  prove  fatal  to 
the  woman.  The  treatment  of  all  cases  of  heart  disease  should  l)e 
prophylactic  in  the  early  stages.  If  abortion  threatens,  or  if  signs  of 
beginning  cardiac  insufficiency  appear,  but  especially  if  these  two  con- 
ditions occur  together,  the  physician  should  always  be  ready  to  end  the 
pregnancy  in  the  interest  of  the  mother.  Tlie  labor,  whether  prematm'e 
or  at  full  term,  demands  the  most  careful  management.  If  the  patient 
stand  it  well,  she  may  be  permitted  to  go  through  the  first  stage  with- 
out interference.  If  signs  of  heart  failure  appear,  she  is  to  be  chloro- 
formed (etherized),  and  the  cervix  dilated  with  Barnes  bags  or  mamially. 
The  second  stage  presents  similar  indications.  The  Avoman  is  to  be 
assisted,  if  nece.s.sary,  by  the  forceps.  The  best  stimulant  during  this 
stage  is  nitrate  of  amyl,  or  nitroglyc(»rin,  which  neutralizes  the  increai^ing 
strain  on  the  heart,  due  to  the  additional  blood  thrown  out  of  tiie  retract- 
ing uterus,  by  diverting  it  into  the  dilated  abdominal  vessels.  The 
third  stage  is  that  to  l)e  most  feared.  Strangely  enough,  there  is  one 
'  Mfdicino,  Fel).,  1902. 
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set  of  observers  which  attribute  the  danger  to  anemia  of  the  heart, 
while  others  hold  that  the  patient  dies  from  overdistention.  The 
author  belongs  to  the  latter  group:  "The  whole  vascular  area  of  the 
body  has  been  greatly  reduced  by  the  contraction  of  the  uterus,  the 
extra  strain  on  the  right  side  of  the  heart  may  be  too  much  for  it"; 
overdistention  and  paralysis  supervene.  The  indication  is  plain.  The 
third  stage  is  to  be  prolonged,  at  the  cost  of  considerable  loss  of  blood, 
in  order  to  give  the  cardiovascular  mechanism  a  chance  to  adapt  itself 
to  the  altered  conditions.  The  placenta  is  gradually  separated  by  the 
fingers,  and  uterine  contraction  should  be  stimulated  only  if  the  loss 
of  blood  becomes  serious.  During  the  puerperium  the  treatment  is 
limited  to  careful  nursing  and  symptomatic  treatment. 

Pregnancy  and  Tuberculosis. — [By  many  authorities  pregnancy  is 
believed  to  exercise  an  unfa^'orable  influence  upon  the  course  of  tubercu- 
losis; hence  the  question  of  its  interruption  by  artificial  means  has 
arisen,  the  measure  finding  a  certain  number  of  advocates  in  France, 
Germany,  and  Italy.]  G.  Zanoni  ^  maintains  that,  in  general,  abortion 
should  not  be  induced  after  the  third  month,  exceptionally  in  the  fourth. 
During  and  after  the  fifth  month  the  usual  indications  in  the  nontuber- 
culous  should  be  observed,  pulmonary  tuberculosis  alone  not  justifying 
so  grave  a  procedure  in  the  later  months.  Tuberculous  cases  of  more 
recent  origin,  of  from  4  to  6  months'  duration,  are  regarded  as  most 
promising;  rapid,  toxic  cases,  with  anemia,  anorexia,  and  adynamia, 
urgently  demand  the  operation  and  benefit  from  it.  Evidence  of  pyo- 
genic invasion  and  tuberculous  cachexia  antedating  pi-egnancy  are 
contraindications  to  the  measure.  In  those  for  whom  the  operation 
is  contemplated  the  pulse  should  not  exceed  100,  taken  in  the  morning 
while  the  patient  is  in  the  horizontal  position  after  5  minutes'  complete 
rest  without  coughing,  and  the  temperature  should  not  be,  during  a 
period  of  3  or  4  days'  observation,  higher  than  99°  or  99.3°  F.  Kaminer^ 
gives  a  table  of  50  cases  showing  the  influence  of  labor  and  pregnancy 
on  pulmonary  tuberculosis.  He  does  not  beheve  that  pregnancy  should 
be  terminated  to  prevent  the  subsequent  existence  of  a  person  who 
would  probably  become  tuberculous.  He  refers  to  15  cases  under  his 
observation  in  which  labor  was  artificially  interrupted,  and  2  cases 
in  which  it  occurred  spontaneously.  In  12  %  of  these  cases  death 
occurred,  in  30  %  there  was  a  marked  increase  in  the  severity  of  the 
disease,  and  in  70  %  there  was  no  change  noticeable.  In  no  case  was 
there  any  suggestion  of  a  real  cure.  This  is  strongly  against  Marag- 
liano's  belief  that  pregnancy  should  be  artificially  interrupted  for  the 
benefit  of  the  patient.  Kaminer  believes  that  it  does  not  aid  the  patient; 
that  it  is  much  more  likely  to  make  the  patient's  condition  worse;  and, 
at  any  rate,  any  little  aid  given  by  this  method  is  only  through  the 
loss  of  the  child.  In  many  instances  he  believes  that  one  is  justified 
in  interrupting  the  pregnancy,  but  that  this  is  practically  never  one's 
definite  duty,  and,  at  any  rate,  a  decision  cannot  be  reached  by  following 
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a  general  law,  but  only  by  observing;  each  case.  The  most  inii)()rtant 
point  is  to  prevent  conception  in  phthisical  subjects. 

Pregnancy  and  Smallpox. — An  editorial  in  the  "Philadelphia  Medi- 
cal Journal,"  September  7,  1901,  remarks  that  the  recent  observations 
of  Roger  constitute  a  valuable  addition  to  our  knowledge  of  the  pla- 
cental transmission  of  disease  to  the  fetus.  It  is  now  generally  admitted 
that  there  are  certain  maternal  diseases  which  affect  the  embryo  and 
fetus,  resulting  either  in  the  death  of  the  latter  or  in  the  clinical  mani- 
festations of  the  disease  inmiediately  or  shortly  after  the  birth  of  the 
child.  Antenatal  and  congenital  syphiUs  is  the  most  striking  instance 
of  the  kind.  For  quite  a  long  period  the  transmission  of  tuberculosis 
in  this  manner  was  denied,  but  recent  careful  investigators,  Lehmann, 
Neil,  Kynoch,  Charrin,  and  others,  have  definitely  settled  the  possi- 
bihty  of  tuberculous  infection  of  the  fetus.  Roger  now  gives  an  inter- 
esting re\'iew  of  a  series  of  cases  in  11  pregnant  women  observed  by 
him  in  his  smallpox  ser\dce  of  Auber\'illiers,  all  of  whom  gave  birth 
to  children  who  appeared  to  be  absolutely  well,  but  who  all  presented 
marked  subnormal  temperature,  in  one  instance  28°  C,  in  another 
30°  C,  and  in  another  31°  C.  Of  the  children,  7  shortly  developed 
marked  manifestations  of  smallpox,  the  symptoms  appearing  in  a  typical 
manner,  beginning  with  an  elevation  of  temperature,  followed  by  the 
characteristic  cutaneous  eruption;  3  of  the  remaining  4  showed  intense 
infection,  the  only  symptoms  being  jaundice  and  subnormal  tempera- 
ture, with  death  4,  6,  and  11  days  subsequent  to  birth.  One  child 
developed  a  scarlatiniform  eruption,  and  only  one  of  the  11  survived, 
the  others  dying  in  from  2  to  3  days  after  the  development  of  the  erup- 
tion. A  more  interesting  and  instructive  series  of  observations  could 
not  be  reported.  From  the  accumulated  literature  on  the  subject  of 
transmissions  of  disease  through  the  placenta  from  the  mother  to  the  ' 

child,  it  is  evident  that,  next  to  syphilis,  the  exanthems  are  most  prone 
to  affect  the  fetus  in  utero.     It  is  also  interesting  to  note  that  the  asso-  j 

elation  of  the  disease  with  the  pregnant  condition  reacts  unfavorably  f 

upon  the  mother.     Maternal  death  Is  not  infrequent  under  these  cir-  ^■ 

cumstances,  and  in  every  instance  in  which  a  fatal  termination  does  i 

not  supervene  the  mother  passes  through  a  most  critical    illness.     The  ! 

mode  of  entrance  of  the  morbific  agent  into  the  fetoplacental  circulation 
is  as  yet  a  disputed  question.     It  is  probable,  however,  that  access  ^ 

is  gained  through  bacterial  action,  the  germs  rendering  the  placental 
villi  less  resistant  to  invasion,  whereby  both  the  microbes  and  their 
toxins  pass  the  natural  barrier  at  the  choriodecidual  junction.  A  curious 
fact  which  has  been  repeatedly  proved  on  the  autops}^  table  is  that, 
as  a  rule,  the  infectious  diseases  do  not  manifest  their  characteristic 
visceral  lesions  in  the  fetus,  probably  because  of  the  passivity  of  these 
organs  during  antenatal  existence.  The  germs,  however,  may  be  de- 
tected in  large  numbers  by  bacteriologic  and  microscopic  examination. 
Such  reports  as  that  given  by  Roger  cannot  be  too  highly  commended, 
inasmuch  as  they  add  to  the  meager  literature  of  what  is  evidently  a 
most  important  but  as  yet  imperfectly  understood  chapter  of  medicine. 
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It  may  be  stated  in  general  terms  that  the  occurrence  of  any  of  the 
acute  infectious  diseases  during  pregnancy  renders  the  prognosis  un- 
favorable. Should  the  fever  be  high  and  long  continued,  the  pregnancy 
is  extremely  likely  to  be  interrupted,  and  this  accident  is  the  cause 
of  the  frequent  unfavorable  course  of  the  case.  It  was  formerly  be- 
lieved that  the  pregnant  woman  was  immune  to  certain  of  the  acute 
infections;  modern  exact  observation  has  proved  the  fallacy  of  this 
view.  It  is,  however,  true  that  pregnancy  frequently  accentuates  a 
previously  existing  morbid  condition,  and  more  often,  perhaps,  the 
affection  is  deleterious  to  the  pregnancy.  The  acute  infectious  diseases 
are  especiall}^  dangerous  during  the  puerperal  period,  as  they  are  liable 
to  produce  an  inflammation  of  the  endometrium,  which,  as  a  rule,  is 
associated  vnih  a  metrorrhagia.  Slavjansky  ^  describes  this  condition  in 
the  case  of  Asiatic  cholera.  An  abortion  frequently  happens,  due  to 
the  continued  high  fever,  death  of  the  fetus,  and  the  previously  men- 
tioned endometritis  hsemorrhagica.  It  appears  as  if  the  pregnant 
woman  were  more  especially  susceptible  to  variola.  Nevertheless  it 
is  true  that  variola  is  an  extremely  dangerous  compUcation.  "The 
liabihty  to  abortion  increases  directly  with  the  age  of  the  fetus  and 
the  severity  of  the  attack  of  smallpox"  (MacCombie).  Should  the 
patient  live  long  enough  in  the  hemorrhagic  and  confluent  cases,  abortion 
invariably  occurs.  Great  hemorrhage  is  the  rule,  and  sometimes  the 
placenta  is  retained  and  must  be  detached.  As  regards  scarlet  fever, 
but  few  observations  are  at  hand,  due  to  the  comparative  rarity  with 
which  adults  are  attacked  by  this  disease.  In  the  cases,  however,  in 
which  this  compUcation  has  occurred,  it  has  proved  extremely  dan- 
gerous. In  case  of  the  occurrence  of  measles  during  the  puerperal 
period,  the  main  danger  hes  in  the  liability  to  contract  pneumonia, 
which  is  always  an  extremely  serious  compUcation,  even  when  the 
measles  is  not  associated  with  pregnancy.  Erysipelas  and  diphtheria 
are  exceedingly  dangerous  to  the  pregnant  woman.  Enteric  fever  in 
more  than  half  the  cases  produces  an  abortion.  Croupous  pneumonia 
is  comparatively  rare,  and  when  it  occurs  as  a  primary  affection  during 
the  puerperium,  it  usually  runs  a  favorable  course.  Malarial  diseases 
are  serious  compUcations  of  pregnancy.  Since  Manzoni  and  Charcelay, 
in  1841,  proved  the  existence  of  fetal  typhoid  fever,  many  other  investi- 
gators have  demonstrated  its  existence,  including  such  eminent  observers 
as  Straus,  Chambrelent,  Widal,  Eberth,  and  Frankel.  The  Widal  test 
has  been  demonstrated  also  in  a  number  of  instances,  the  blood  being 
taken  from  various  fetal  organs.  The  result  of  the  transmission  of 
typhoid  fever  from  the  mother  to  the  embryo  or  fetus  is  usuaUy  attended 
with  disastrous  results  for  the  latter.  The  statistics  of  Sacquin  and 
:\Iartinet  give  a  fetal  mortaUty  of  63.25  %.  In  other  cases  the  fetus 
may  sur\'ive,  although  manifesting  the  symptoms  of  the  disease;  while 
yet  again  it  may  be  born  alive  and  healthy  during  the  course  of  the 
maternal  disease.  In  brief,  it  should  be  stated  that  the  earUer  the 
pregnancy,  the  graver  the  results  for  both  mother  and  fetus.  In  addi- 
^  Arch.  f.  Geburtsh.,  iv,  page  285. 
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tioii.  women  abortin.o;  durino;  the  course  of  t^vphoid  fever,  especially  in 
the  later  stages  of  the  disease,  are  more  apt  to  succumb  to  the  exhaustion 
incident  upon  the  abortion,  and,  as  has  also  been  proA'ed  by  various 
observei's,  their  liability  to  septic  infection  is  greater. 

Diabetes  and  Pregnancy. — [Perhaps  the  most  common,  and  at 
the  same  time  the  least  disciuieting,  abnormality  of  the  urine  during 
gestation  is  glycosuria,  or.  rather,  lactosuria,  resulting  from  an  absorp- 
tion of  milk-sugar  from  the  functionating  breast.  On  the  other  hand, 
the  coincidence  of  true  diabetes  and  pregnane}'  is  an  event  of  extreme 
gravity,  which  demands  immediate  recognition  and  stringent  treatment.] 
The  rarity  of  this  latter  condition,  its  importance  from  a  diagnostic 
standpoint,  and  the  difficulties  in  its  treatment,  all  make  the  recent 
paper  of  Ernst's  *  a  contribution  of  great  interest.  Diabetes  is  com- 
monest between  the  ages  of  40  and  60,  a  period  of  life  which  is  well 
without  the  limits  of  the  child-bearing  period;  indeed,  two-thirds  of 
the  cases  do  not  begin  until  after  the  menopause.  When  the  disease 
does  occur  in  a  woman  of  child-bearing  age,  it  usually  suppresses  men- 
struation, and  ma\'  even  produce  atrophy  of  the  uterus.  There  is. 
however,  a  small  percentage  of  these  cases  in  which  menstruation  con- 
tinues; such  patients  may  become  pregnant,  and  even  repeatedly  preg- 
nant, during  the  course  of  the  disease.  It  is  a  well-known  fact,  however, 
that  the  severit}'  of  diabetes  is  very  much  greater  in  young  subjects 
than  in  old,  hence  those  diabetic  women  who  are  still  capable  of  becom- 
ing pregnant  usually  exhibit  a  dangerous  form  of  the  disease.  The 
pregnancy  supervening  upon  this  condition  tends,  as  do  all  other  forms 
of  severe  physical  strain,  to  aggravate  it  and  to  hasten  its  progress. 
There  is  another  possibility  through  which  pregnancy  and  diabetes  may 
become  associated — namely,  that  a  pregnant  woman  may  become 
diabetic.  In  such  cases  the  prognosis  is  much  more  favorable.  The 
condition  begins  to  improve  within  a  few  days  or  weeks  after  delivery, 
although  the  disease  may  recur  in  subsequent  pregnancies.  The  diabetes 
may  persist  in  mild  form  in  the  intervals  between  pregnancies,  and 
may  disappear  after  the  menopause,  or  it  may  become  progressively 
worse  and  take  on  a  grave  aspect.  The  effects  of  the  diabetes  upon 
pregnancy  and  childbirth  are  extremely  deleterious.  Intrauterine 
fleath  of  the  child,  with  its  variable  train  of  results,  has  occurred  in 
about  two-thirds  of  the  cases.  Hydramnios  is  a  frequent  complication. 
.\s  regards  the  woman,  the  lying-in  may  proceed  normally,  whether 
the  diabetes  improve  or  not.  On  the  other  hand,  death  may  supervene 
in  the  same  manner  as  after  operations  or  injuries  in  .such  cases,  with 
the  symptoms  of  coma  and  collapse.  The  obstetric  management  of 
diabetes  with  pregnancy  is  evidently  a  very  difficult  problem.  The 
author  believes  that  the  termination  of  the  pregnancy — and  that,  too, 
at  the  earliest  possible  date — is  the  only  course  which  can  logically  be 
followed.  In  the  first  place,  the  chances  are  two  to  one  that  the  child 
will  die  in  utero,  hence  its  life  is  not  of  great  account.  Rut  it  is  unwise 
passively  to  await  this  event,  since  the  prolongation  of  the  pregnancy 
'  Edinb.  Med.  Jour.,  Feb.,  1902. 
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materially  weakens  the  chances  of  the  mother.  The  liability  to  death 
from  collapse  after  delivery  is  in  direct  ratio  to  the  age  of  the  fetus. 
For  these  reasons  the  procedure  advocated  by  the  author  seems  wise 
and  conservative. 

Albuminuria  in  Pregnancy. — [Until  within  the  past  decade,  when 
a  contrary  opinion  arose,  the  presence  of  albumin  in  the  urine  was  re- 
garded, out  of  other  symptoms,  as  the  one  sure  and  infallible  sign  of 
kidnej^  lesion,  the  plain  meaning  of  which  was  unmistakable.  The 
pregnant  woman  in  whose  urine  albumin  was  found  was  looked  upon 
as  in  a  very  grave  condition.]  But  according  to  Morse^  ^  we  now  know 
that  the  presence  of  albumin  in  the  urine  does  not  necessarily  indicate 
disease.  It  may  be  present  in  health.  Its  gravity  and  significance 
must  be  determined  by  the  presence  or  absence  of  certain  other  sjmip- 
toms,  as  500  women  out  of  10,000  have  albuminuria  during  pregnancy, 
yet  of  these  500  only  60  develop  eclampsia;  on  the  other  hand,  Gerster 
has  collected  a  series  of  108  cases,  all  eclamptic,  in  which,  after  repeated 
and  careful  examinations,  no  albumin  was  found  at  any  time.  But 
such  examinations  have  shown  that  there  exists  a  close  relationship 
between  the  amount  of  urea  eliminated  and  the  development  of  toxic 
poisoning.  Urea  is  a  waste  product,  poisonous  in  itself,  eliminated 
through  the  medium  of  the  kidneys,  and  in  health  none  of  it  is  retained. 
A  healthy  individual  eliminates  35  grams  of  urea  in  a  day.  Whenever 
a  decrease  in  this  amoimt  continues  for  any  length  of  time  in  pregnancy, 
signs  of  disturbances  are  not  wanting.  Marx  says  urea  is  always  found 
markedly  diminished  in  the  so-called  toxemias  of  pregnancy;  and  when 
symptoms  of  toxemia  occur,  they  are  caused,  not  by  the  albumin,  but 
by  faulty  urea  excretion.  Morse  concludes  that  the  weight  of  evidence 
seems  to  be  against  the  rehability  of  albumin  as  a  symptom  of  serious 
import,  and  careful  urinary  analyses  show  a  definite  relation  between 
urea  and  the  development  of  toxic  symptoms.  A.  Barone^  discusses 
this  question  under  the  following  heads:  (1)  Does  normal  pregnancy 
cause  a  superproduction  of  toxins  or  special  toxins?  and  (2)  What  is 
the  condition  of  the  defensive  organs  in  pregnancy?  He  maintains  that 
during  gestation  there  is  stagnation  of  alimentary  substances,  and  that 
the  liver,  under  the  unusual  conditions,  does  not  functionate  adequately, 
consequently  putrefaction  of  alimentary  albumins  occurs,  with  an  out- 
pouring of  their  toxic  products  into  the  circulation.  Pinard  is  quoted 
as  stating  that  the  absence  of  menstruation  constitutes  a  retention  of 
organic  secretion  which  necessitates  an  absolute  integrity  of  the  other 
secretions  and  functions,  the  author  holding  that  suppression  of  the 
menses  plays  an  important  part  in  the  toxemia  of  pregnancy.  The 
fourth  potent  cause  of  toxemia  is  considered  to  be  the  blood,  its  decreased 
oxygen-bearing  power  leading  to  incomplete  combustion  of  decomposi- 
tion products.  Upon  the  liver  and  kidneys  especially  falls  the  burden  of 
counteracting  this  hypertoxic  condition,  the  role  of  the  former  being 
neutralization  of  toxic  products,  of  the  latter  elimination  of  nonneutral- 
ized  toxic  substances;  but  too  often  their  functions  are  impaired  by  the 

*  Am.  Jour.  Obstet.,  April,  1902.  ^  Arch.  d.  Ostet.  e  Gin.,  ix,  No.  2,  1902. 


368  OBSTETRICS. 

noxious  effect  of  the  blood  upon  their  parenchyma  through  decreased 
nutrition  and  through  modifications  in  the  endoabdominal  circulation, 
a  condition  of  hepatointoxication  resulting,  and  giving  rise  to  headache, 
somnolence,  general  pruritus,  uncontrollable  vomiting,  etc.,  or  evidence 
of  kidney  disease  showing  itself. 

A  recent  Geneva  thesis  by  J.Olivier*  reports  the  results  of  the  in- 
vestigation of  the  eliminating  power  of  j^regnant  women  by  means  of 
meth3dene-blue  or  rosanlin.  The  elimination  was  found  normal  in  many 
cases  which  presented  the  severest  symptoms  clinically.  In  other  cases 
the  ehmination  was  notably  defective,  while  the  course  of  the  preg- 
nancy and  puerperium  was  normal.  In  5  cases  of  eclampsia  the  elimina- 
tion was  defective  in  all  but  one.  In  this  patient  the  elimination  was 
perfectly  regular,  but  the  symptoms  were  far  more  severe  in  this  case,  and 
it  terminated  fatally.  01i\'ier  concludes  that  renal  or  hepatic  insuffi- 
ciency is  not  inevitably  necessary  to  the  production  of  autointoxication. 
The  pathogenesis  in  certain  cases  e\adentl3' includes  an  overproduction  of 
toxins.  The  elimination  of  such  excessive  amounts  is  possible  in  spite  of 
the  integrity  of  the  natural  emunctories.  Stewart  -  made  a  series  of  ex- 
periments upon  rabbits  and  white  mice,  with  the  urine  of  pregnant 
women,  to  determine  the  degree  of  toxicity,  and,  if  possible,  the  cause. 
He  made  careful  comparisons  with  results  obtained  by  foreign  experi- 
menters, and  concludes  that  75  %  of  the  deaths  were  due  to  bacterial 
infection  of  the  urine  at  some  stage  of  the  experiments. 

Chorea  Gravidarum. — Leon  Launay^  refers  to  the  recent  views  of 
the  pathogenesis  of  chorea  in  pregnant  women,  the  observations  of 
Pierre  ^larie  and  Gilles  de  la  Tourette  having  lately  given  support  to 
the  view  that  chorea  gra\ddarum  is  a  different  malady  from  Sydenham's 
chorea.  The  same  authors  contended  that  chorea  gravidarum  is  a 
complex  of  hysteric  phenomena  mingled  with,  tics,  and  that  its  position 
as  a  nosologic  entity  is  rendered  doubtful;  and,  moreover,  that  its 
prognosis  is  different  from  the  chorea  of  Sydenham.  Joffroy.  has 
recently  (1900)  maintained  that  in  pregnant  women  it  is  possible  and 
necessary  to  distinguish  between  choreiform  hysteria  and  true  chorea. 
On  the  other  hand,  Raymond  and  Paul-Blocq  hold  that  chorea 
grax-idarum  is  not  essentially  different  from  Sydenham's  chorea.  After 
a  description  of  the  choreiform  jerks,  etc.,  Launay  notes  the  frequency 
of  echolaha  and  coprolalia  in  the  chorea  of  pregnant  women.  Cases 
are  cited  at  length,  illustrating  true  chorea  gravidarum  (15  in  all).  It 
is  important  to  recognize  that  there  is  a  parallel  between  this  disease 
and  hysteria  as  regards  the  following  symptoms — namely,  rachialgia, 
ovarian  hyperesthesia,  globus,  and  laryngeal  (functional)  disturbances, 
and  that  both  the  chorea  and  the  hysteria  of  pregnancy  may  occur 
together  in  subjects  with  exophthalmic  goiter.  He  concludes:  (1)  that 
a  considerable  number  of  ca.ses  publi.shed  in  medical  literature  as  ex- 
amples of  chorea  gravidarum  belong  to  hysteria;  (2)  that  others  are 
maladies  des  tics:  (3)  that  others,  again,  arc  chronic  chorea  (Sydenham's 

'  .Tour.  Am.  Med.  .Assoc,  June  21,  1902.  ^  Am.  .Jour.  Ohstct.,  Oct.,  1901. 

=>  Thdse  de  Paris,  1901. 


THE  PATHOLOGY  OF  PREGNANCY.  369 

chorea),  lighted  up  or  reexcited  by  pregnancy;  but  that,  after  excluding 
all  these  forms,  there  remain  (4)  true  and  incontestable  cases  of  chorea 
gravidarum  proper  (such  as  those  published  by  Potain,  Brouardel,  and 
Germain  See),  and  that  in  essence  it  is  identical  with  Sydenham's  chorea, 
its  peculiar  features  being  due  to  its  occurrence  for  the  first  time  during 
pregnancy. 

Gunshot  Wounds  of  the  Pregnant  Uterus. — [Gunshot  wounds  of 
the  pregnant  uterus,  although  of  someAvhat  rare  occurrence,  present  a 
subject  full  of  interest  to  the  surgeon  and  obstetrician,  involving,  as 
they  do,  many  intricate  points  of  diagnosis  and  treatment,  and  requiring 
the  most  careful  judgment  on  the  part  of  the  operator.]  The  subject 
is  interestingly  brought  before  us  by  G.  Gellhorn.  ^  He  has  collected 
18  unclassified  cases  of  gunshot  wounds  of  the  pregnant  uterus. 
These  cases  show  that  the  contents  of  the  uterus  greatly  diminish 
the  force  of  the  bullet,  so  that  complete  perforation  of  the  organ 
is  not  the  rule.  Symptoms  of  hemorrhage  and  shock  usually  set  in 
after  such  an  injury,  but  in  Gellhorn's  18  cases  there  are  2  notable  ex- 
ceptions to  this  rule.  In  each  of  these  cases  the  uterus  expelled  its 
contents  and  the  child  died  shortly  afterward,  but  the  mother  recovered. 
In  neither  of  these  cases  did  any  serious  symptoms  present  themselves 
prior  to  the  emptjdng  of  the  uterus.  Hemorrhage  from  the  wound  in 
the  al^dominal  wall  varied  greatly,  in  some  cases  being  very  slight,  in 
others  profuse,  and  in  still  others  mixed  with  amniotic  fluid.  In  many 
of  the  cases  intestinal  perforation  complicated  the  uterine  wound.  In 
those  cases  which  recovered  from  the  immediate  shock  general  peritonitis 
usually  manifested  itself.  Labor  pains,  setting  in  a  few  hours  after  the 
infliction  of  the  injury,  were  the  rule.  An  exact  diagnosis  of  the  condi- 
tion is  oftentimes  difficult.  The  absence  of  fetal  heart-sounds  after 
the  injury  is  supposed  by  some  to  be  indicative,  but  in  a  case  reported 
by  Pritchard  the  fetal  heart-sounds  continued  to  be  heard,  and  yet 
when  the  abdomen  was  opened  the  uterus  w^as  found  to  be  perforated 
and  the  intestine  wounded  in  6  places.  In  discussing  the  mortality, 
Gellhorn  excludes  one  case  in  which  death  occurred  from  a  cannon- 
ball  injury.  Of  the  remaining  17  cases,  5  died  and  12  recovered.  Six 
of  the  patients  were  not  operated  upon,  and  only  one  of  these  died. 
In  9  cases  submitted  to  operation  3  died.  This  mortality  corresponds 
very  closely  to  that  of  other  statistics.  Gellhorn  thinks,  however, 
that  it  is  misleading,  since  many  cases  of  gunshot  injuries  of  the  preg- 
nant uterus  which  terminate  fatally  are  never  reported.  The  effect 
of  the  injury  upon  the  fetus  was  reported  in  15  cases;  in  11  of  these 
death  occurred.  Gellhorn  urges  early  operation  in  all  cases,  in  which 
advice  we  feel  sure  all  surgeons  wall  concur.  Gellhorn  inchnes  to  the 
view  that  in  most  instances  a  better  result  wall  be  obtained  by  the  Porro 
operation,  although  in  a  few  cases  in  which  the  uterine  wound  is  smaU 
it  may  be  closed  and  an  expectant  plan  of  treatment  carried  out.  [We 
are  hardly  prepared  to  agree  with  the  writer  in  his  suggestion  of  always 
remoAang  the  uterus  in  these  injuries.  In  the  early  months  of  gesta- 
'  St.  Louis  Med.  Rev.,  Nov.  2  and  9,  1901. 
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tioii,  and  when  the  uterine  wound  is  not  extensive,  we  cannot  but  f(M^l 
that  the  more  conservative  treatment  of  eniptyin<i;  the  uterus  and  closinir 
the  wound  is  not  only  more  Ukely  to  resuU  in  reeovcMy,  hut  is  also  the 
most  rational  form  of  treatment.] 

Tumors  Complicating  Pregnancy. — Considerable  attention  has 
been  friven  to  tliis  suhjcct  (huinu:  tiie  year.  Pregnancy  complicated 
with  cancer  of  the  cervix  is  mifortunately  much  more  common  than 
is  generally  sujiposed,  says  J.  K.  (lemmell.  ^  Solowij  estimated  that 
it  occurred  once  in  two  thousand  labors;  in  most  iastances  it  is  demon- 
strated in  the  earlier  months  of  pregnancy  and  ends  in  abortion  or  is 
treated  at  once.  In  early  cases  it  is  the  generally  accepted  view  that 
the  uterus  and  its  contents  should  be  removed  as  a  Avhole  with  as  little 
delay  as  possible  b}-  vaginal  hysterectomy;  this  is  cjuite  feasible  up 
to  4  or  4^  months,  and  has  been  performed  at  the  sixth  month.  The 
author  finds  in  looking  over  the  literature  that  pregnancy  and  the  puer- 
perium  iaxor  the  gro^sih  of  the  neoplasm,  hence  early  operation  is  ad- 
vised. This  is  more  serious  in  the  later  months.  Natural  labor  permits 
the  introduction  of  other  septic  infections  and  the  bruising  of  the  tissues. 
After  the  uterus  has  been  emptied,  it  must  be  removed  as  soon  as  pos- 
sible, as  involution  and  absorption  favor  the  spread  of  carcinoma  and 
the  production  of  metastases  (Olshausen).  The  best  operative  results 
have  followed  radical  operation,  by  the  vaginal  route.  Whatever  the 
treatment,  the  results  are  unsatisfactory.  The  choice  of  the  route 
depends  upon  the  surgeon  and  the  individual  case.  Abdoiuinal  hyster- 
ectomy, with  removal  of  the  os  per  vaginam,  is  preferable  to  panhys- 
terectomy. The  methods  of  operation  are:  (1)  Cesarean  section  and 
hysterectomy  by  abdominal  route  (Freund);  (2)  cesarean  section  fol- 
lowed by  supravaginal  hysterectomy,  suture  of  the  abdominal  parietes, 
and  extirpation  of  the  cervix  per  vaginam  (Zweifel);  (3)  cesarean  section, 
suture  of  the  uterus  and  abdomen,  and  then  vaginal  hysterectomy 
(Olshausen);  (4)  cesarean  section  and  total  hysterectomy  ])er  vaginam 
(Diihrssen);  (5)  panhysterectom}^  and  the  extraction  of  tlio  child  after 
removal  of  the  uterus  (Bland  Sutton). 

C.  G.  Cumston"  condenms  the  old  idea  that  a  pregnant  woman 
afflicted  with  carcinoma  of  the  cervix  is  practically  lost  to  all  the 
resources  of  medical  science,  and  that  everything  must  be  sacrificed  to 
save  the  offspring.  A  review  of  statistics  of  such  cases  treated  without 
surgical  intervention  shows  a  maternal  mortality  of  from  40  %  to  50  ^f, 
and  an  infantile  death-rate,  according  to  some  authors,  of  63  %.  And 
of  the  children  born  ali\'e  a  large  proportion  died  in  a  brief  period.  He 
is  convinced  that  i)regnancy  and  labor  decidedly  increase  the  progress 
of  the  carcinoma,  and  that  in  many  instances  the  extension  of  the  neo- 
plasm becomes  very  rapitl,  seriously  affecting  the  general  condition 
of  the  patient,  sometimes  resulting  in  death  before  labor  begins.  In 
view  of  these  facts  there  has  been  in  recent  years  a  more  general  i-esoit 
to  surgical  treatment  of   carcinoma    during    pregnancy  with   compaia- 
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tively  favorable  results,  and  Cumston  closes  a  comprehensive  and  care- 
ful study  of  such  cases  with  these  conclusions:  If  the  carcinoma  can 
be  radically  removed,  the  life  of  the  mother  alone  is  to  be  considered. 
Up  to  the  beginning  of  the  sixth  month  of  pregnancy  vaginal  hysterec- 
tomy is  the  operation  of  choice,  but  after  this  period  is  past  abdominal 
hysterectomy  or  Diihrssen's  vaginal  cesarean  section,  followed  by  hys- 
terectomy, is  indicated.  WTien  the  neoplasm  is  inoperable,  the  life  of 
the  child  must  be  considered;  but  if  the  progress  of  the  growth  is  such 
that  the  mother  becomes  rapidly  cachectic,  thus  compromising  the  fetal 
vitaMty,  pregnancy  should  be  interrupted.  Palliative  treatment  only 
should  be  instituted,  because  partial  operations  on  the  neoplasm  usually 
produce  miscarriage,  and  the  mother  is  not  materially  benefited  by 
them.  Cesarean  section  at  term  ma}^  be  done;  but  when  the  uterus 
is  left,  there  is  danger  of  septicemia,  and  consequenth''  Porro's  operation 
is  the  one  of  choice,  if  the  periuterine  tissues  are  not  infiltrated  to  such 
an  extent  as  to  render  this  procedure  dangerous. 

[It  is  not  very  often  that  ovarian  tumors  are  detected  and  removed 
during  pregnancy,  since  it  is  usually  their  obstruction  to  delivery  that  first 
leads  to  the  diagnosis.]  But  Lowenberg  ^  believes  [and  correctly]  that  if 
detected  they  should  be  removed,  since  if  situated  in  the  pelvis  they  make 
delivery  most  difficult  and  dangerous,  and  if  higher  up  the  frequent  post- 
partum torsion  of  the  pedicle  makes  the  prognosis  of  operation  much  more 
unfavorable.  The  danger  of  interruption  to  pregnancy  in  such  opera- 
tion has  become  small  through  advance  in  technic,  and  the  tumor's  rapid 
growth  during  pregnancy  is  ver}'  likely  to  cause  interruption  of  pregnancy 
without  operation.  Operation  between  the  second  and  fourth  month 
is  the  most  favorable  to  continuance  of  pregnancy.  He  reports  a  case 
in  which,  in  spite  of  the  difficult  complication  of  a  twistecl  pedicle,  an 
ovariotomy  on  one  side  and  a  resection  of  the  ovary  on  the  other  were 
performed  -without  producing  abortion.  [This  case  testifies  anew  that 
an  existing  pregnancy  offers  no  contraindication  to  operation.] 

Doran^  cites  the  remark  of  Sir  John  Williams  that  ovariotomy  had 
proved  as  successful  during  pregnancy  as  apart  from  pregnancy,  while 
the  mortahty  associated  with  obstetric  operation  undertaken  in  cases 
of  labor  complicated  ^\'ith  ovarian  tumor  was  appalUng.  Other  recent 
records  and  his  own  operative  experience  confirm  the  prevalent  teaching 
that  an  ovarian  tumor  detected  during  pregnancy  should  be  removed', 
that  its  removal  may  be  the  best  course  during  labor,  and  that  a  tumor 
of  this  kind  is  hable  to  undergo  in  the  puerperium  prejudicial  changes 
which  indefinitely  increase  the  dangers  of  operation. 

[In  view  of  the  great  advances  made  in  the  operative  treatment  of 
fibroid  tumors  of  the  uterus,  the  treatment  of  cases  of  pregnancy 
complicated  by  the  presence  of  these  tumors  has  undergone  a  certain 
amount  of  change.]  This  subject  is  considered  by  Archibald  Doran,  ■'' 
who  arrives  at  the  following  conclusions:  (1)  In  the  great  majority  of 
instances  in  which  fibromyomas  of  the  uterus  and  pregnancy  coexist 
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the  course  of  the  pregnancy  and  of  the  subsequent  labor  is  not  seriously 
influenced  by  the  tumor;  but  in  a  small  proportion  of  cases  the  patient's 
life  and  the  life  of  the  child  are  seriously  endangered.  (2)  \Vlien  preg- 
nancy is  found  to  be  complicated  by  fibroid  tumor,  it  is  best  to  allow 
the  pregnancy  to  go  to  term,  as  long  as  the  mother's  health  is  not  .seri- 
ousl}'  endangered.  (3)  If  at  the  onset  of  labor,  or  shorth'-  before,  it 
seems  certain  that  the  tumor  will  cause  obstruction  to  the  birth  of  the 
child,  cesarean  section,  followed  by  hysterectomy,  should  be  performed. 
(4)  In  cases  in  which  the  death  of  the  mother  makes  it  necessary  to 
interfere  in  the  earlier  months,  abdominal  section  should  be  performed 
and  an  attempt  made  to  enucleate  the  tumor.  (5)  If  under  these 
circumstances  myomectomy  is  found  to  be  dangerous,  hysterectomy 
should  be  performed. 

PREMATURE  SEPARA.TION  OF  THE  PLACENTA. 

R.  W.  Holmes  ^  ends  an  exhaustive  study  of  200  cases  in  the  literature 
with  the  following  conclusions:  (1)  The  etiology  of  ablatio  placentae  is  gen- 
erally dependent  upon  })athologic  conditions,  and  exceptionally  on  trau- 
matism. (2)  As  a  pathologic  entity,  ablatio  occurs  in  about  200  pregnan- 
cies, and  is  of  clinical  importance  once  in  500.  The  difference  between 
the  occult  and  open  types  is  largely  dependent  upon  the  manifestation  of 
external  bleeding  in  the  latter;  the  complete  blood  retention  in  the  former 
generall}'  produces  an  exaggeration  of  the  uterine  distention,  and  acces- 
sory tumor,  and  more  evident  shock.  (3)  To  put  it  in  a  paradox,  ablatio 
is  an  abortion  in  the  latter  months  of  pregnane}'.  The  etiolog}'  is  nearly 
identical;  the  mechanism  has  certain  elements  of  similarity.  Those 
cases  of  pathologic  interest,  and  mild  instances,  offer  a  parallel  to  threat- 
ened abortion;  the  patient  may,  and  often  does,  tide  over  the  diffi- 
culty and  goes  on  to  term  with  a  living  babe;  the  severe  may  be  likened 
to  an  inevitable  abortion,  relief  coming  only  -^dth  the  evacuation  of 
the  uterus.  The  treatment  demands  these  considerations:  (4)  The  mild 
cases  must  be  most  carefully  watched.  Quiet  is  a  sine  qua  non;  it  may 
be  induced  by  morphin.  An  icebag  on  the  uterus  will  be  of  use.  Hy- 
drastinin,  which,  according  to  Pick,  has  a  selective  action  on  contractions 
of  unstriped  muscle,  and  therefore  possesses  hemostatic  action,  may 
be  given  instead  of  ergot.  From  the  remarks  under  the  caption  of 
frequency,  it  is  evident  that  probably  in  nearl}^  two-thirds  of  the  cases 
pregnancy  ^\^ll  go  on  to  term,  or  labor  will  be  completed,  without  un- 
toward results.  (5)  Severe  cases:  Treatment  must  be  modified  by  the 
condition  of  the  os.  If  the  os  is  prepared  for  deliver}'-,  use  forceps, 
craniotomy,  and  version,  choosing  the  operation  in  the  order  named; 
version  should  be  selected  only  when  unimpeded  breech  extraction 
is  impossible.  (6)  Severe  cases  not  in  labor.  As  rapidly  as  possible 
labor  should  be  induced;  this  may  be  done  by  means  of  friction,  elec- 
tricity, ergot,  quinin,  and  sugar;  hydrastinin,  .salt  solution,  gelatin  sohi- 
tion,  and  general  stimulation  will  be  indicated  pro  re  nata.  While  these 
'  .\iii.  .lour.  Obstpt.,  Dec,  1901. 
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measures  are  being  carried  out,  possibly  by  assistants,  preparations 
should  be  made  to  introduce  a  Barnes  bag.  This  measure,  while  dilating 
the  OS,  is  a  most  excellent  means  of  stimulating  uterine  action;  traction 
on  the  tube  stem  of  the  bag  should  be  continued,  which  accelerates 
dilation  and  augments  the  cervical  irritation.  Later,  dilation  may  be 
completed  by  larger  bags,  manual  dilation,  or,  when  effacement  is  com- 
plete, by  Diihrssen's  incision ;  Diihrssen's  incisions  have  no  consideration 
if  dilation  is  present  wdthout  effacement,  and  the  author  suggests  that 
the  oblique  cuts  offer  less  danger  than  those  suggested  by  the  originator. 
Version  is  then  required.  (7)  Severe  cases  in  labor.  Hasten  labor  as 
much  as  possible;  use  the  plan  outlined  in  5  and  6  as  may  meet  indica- 
tions. (8)  A  tampon  should  have  no  place  in  the  treatment  of  ablation. 
The  membranes  should  be  preserved  intact  until  dehvery  may  be  expe- 
dited. (9)  Cesarean  section  will  be  of  value  in  selected  cases,  but  never 
will  be  popular,  for  the  conditions  and  surroundings  favoring  celiotomy 
will  seldom  be  at  hand.  (10)  If  the  placenta  does  not  follow  the  child 
at  once,  remove  it  immediately.  Have  all  necessary  equipment  at 
hand  to  treat  postpartum  hemorrhage,  which  is  a  frequent  sequence 
of  the  condition.  Tampon  the  uterus  early.  (11)  To  quote  Goodell's 
closing  remark,  "  Praestantissiznum  remedium  est  foetus  extracto."  Ap- 
ply this  precept  too  early  rather  than  too  late.  Schultze,  ^  by  placing 
a  placenta  just  separated  from  the  uterus  in  a  basin  of  warm  water 
with  the  uterine  surface  above,  and  filling  the  open  vein  of  the  excised 
cord  with  warm  fluid  by  means  of  a  syringe,  demonstrated  that  the 
pressure  on  the  fetal  vessels  may  be  raised  very  greatly  without  a  drop 
of  the  fluid  flowdng  from  the  uterine  surface  of  the  placenta.  So  one 
can  separate  the  cotyledons  of  the  placenta  without  any  blood  escaping 
from  the  distended  vessels.  But  if  a  cotyledon  is  cut  only  slightl3' 
with  a  knife,  the  blood  gushes  forth.  Thus  he  proved  that  the  loosening 
of  the  placenta  from  the  uterine  wall  causes  no  injury  to  the  fetal  vessels; 
that,  therefore,  upon  the  premature  separation  of  the  placenta  the 
fetus  looses  no  blood  and  does  not  die  of  anemia.  Its  pallid  appearance 
is  through  death  from  asphj^ciation,  while  its  internal  organs  are  still 
filled  with  blood.  If,  through  contraction  of  the  uterus,  the  placenta 
is  thrown  into  the  maternal  abdominal  cavity,  the  child  cannot  lose 
a  drop  of  ]3lood. 

PLACENTA  PREVIA. 

A  study  of  this  condition  by  J.  Clarence  Webster  ^  is  summarized  as 
follows:  The  causes  are  low  implantation  of  the  ovum,  development  of 
chorionic  'valli  on  the  decidua  reflexa,  forming  a  reflexal  placenta,  or  a 
combination  of  these  two.  Reflexal  placenta  is  probably  a  frequent 
cause  of  abortion  and  miscarriage,  by  degeneration  and  thinning  leading 
to  hemorrhage.  A  case  which  reaches  full  term  is  generally  one  of  low 
implantation  of  the  ovum;  if  abortion  take  place  in  the  later  months, 
it  is  probably  reflexal  placenta.     In  all  cases  of  placenta  previa  hemor- 
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rhago  may  result  fn^n  causes  indepondont  of  the  position  of  the  placenta. 
In  many  cases  of  accidental  hemorrhaji;e  a  reflexal  placenta  is  probably 
present . 

Smyly  '  rcMuai'ks  that  the  uterine^  se<rinent  plays  a  most  important  part 
in  all  cases  of  placenta  })ran-ia,  for  not  only  is  the  growth  of  the  placenta 
in  this  part  of  the  uterus  the  essential  feature  of  the  condition,  but  its 
])rotection  from  injury  during  parturition  is  the  principal  duty  of  the 
medical  attendant.  How  the  placenta  comes  to  be  developed  in  this  part 
of  the  uterus  is  an  interesting  cjuestion,  but  it  is  most  probably  due  to  low 
implantation  of  the  ovum  and  to  the  involvement  of  the  decidual  vera 
and  reflexa  in  its  formation ;  and  that  these  conditions  result  from  endo- 
metritis is  most  certain,  since  placenta  prsevia  most  frequentl}'  occurs  in 
women  who  have  borne  many  children  in  quick  succession,  who  have  had 
al:)ortions,  and  who  have  suffered  from  menorrhagia  and  leukorrhea,  or, 
in  other  words,  who  are  suffering  from  chronic  metritis.  When  the 
ovum  enters  the  uterus,  it  probably  adheres  to  a  part  of  the  mucous 
membrane  prepared  for  its  reception,  or  slips  into  a  cleft  in  that  mem- 
brane; but  when  the  membrane  is  rendered  unsuitable  by  disease  in 
that  part,  it  becomes  attached  elsewhere,  probably  lower  down;  and 
if  this  part  is  not  quite  healthy,  the  serotina  develops  an  imperfect 
placenta,  insufficient  for  the  needs  of  the  fetus.  The  placental  forma- 
tion, therefore,  spreads  further  afield,  involving  the  reflexa  or  vera, 
or  both.  In  this  way  it  may  spread  not  only  into  the  lower  segment 
of  the  uterus,  but  even  into  the  cervix;  and  cases  have  been  reported 
by  Weiss  and  Ponfick  in  w^hich  it  extended  to  the  os  externum. 

The  development  of  the  placenta  upon  the  decidua  reflexa  is  espe- 
cially interesting,  and  explains  a  number  of  facts  observed  in  these 
cases  which  would  otherwise  be  unintelHgible.  For  example,  the  wide 
area  covered  and  the  extreme  thinness  often  observable  in  these  placentas, 
and  the  position  of  the  placenta  over  the  os  uteri;  but  these  are  easily 
understood  when  we  remember  the  expansion  of  the  decidua  reflexa 
during  the  growth  of  the  ovum,  and  its  union  with  the  vera  in  the  lower 
segment.  It  also  explains  some  remarkable  cases  recently  published, 
in  which,  though  the  placenta  could  be  distinctly  felt  within  the  os, 
there  was  no  hemorrhage  during  labor.  In  some  cases  of  uterine  catarrh 
the  reflexa  fails  to  unite  with  the  vera,  and  if  this  occurred  where  the 
placenta  had  developed  upon  the  former,  there  would  be  no  vasculai- 
connection  \vith  the  lower  segment,  and  consequently  no  hemorrhage. 
In  the  vast  majority  of  cases,  however,  the  reflexa  and  vera  unite,  anil 
the  placenta  derives  its  vascular  supply  from  the  lower  segment,  and 
as  it  is  only  a  specially  modified  portion  of  the  fetal  envelope  when 
situated  at  the  lower  pole  of  the  ovum,  it  behaves  as  a  part  of  the 
membranes;  that  is  to  say,  it  is  separated  from  its  attachments  as 
far  up  as  the  contraction-ring,  just  as  they  would  be  \mder  similar  cii-- 
cumstances.  The  vessels  of  the  placental  site  are  thus  torn  through, 
and  violent  hemorrhage  is  the  rei^ult.  These  hemorrhages  usually  com- 
mence about  the  seventh  or  eighth  month  of  pregnancy,  slight  at  first, 
1  Boston  M.  and   R.  Jour.,  July  25,  1901. 
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but  recurring  with  increased  severity.  In  some  cases,  however,  there 
is  no  loss  of  blood  till  labor  sets  in,  and  these  are  generally  cases  of  com- 
plete placenta  prae%da,  and  are  probably  cases  in  which,  o\\-ing  to  the 
abnormal  resistance,  no  lower  segment  is  formed  during  pregnancy. 
Hemorrhage  is  the  only  symptom  and  the  chief  danger  in  placenta 
prsevia,  and  to  arrest  or  control  it  is  the  chief  duty  of  the  medical  attend- 
ant; and  in  order  to  do  so  successfully  he  must  carefully  consider  the 
conditions  which  are  present. 

Cesarean  Section  for  Placenta  Praevia. — An  editorial^  says  that 
the  recent  advocac}-  of  thi!>  radical  treatment  for  placenta  prsevia  de- 
mands a  word  of  comment  and  caution,  and,  possibly,  a  word  of  con- 
demnation. The  one  argument  in  its  favor  is  that  it  reduces  the  fearful 
fetal  mortality  in  these  cases.  But  the  question  is  whether  an  increased 
maternal  mortality  will  not  ensue  if  such  procedure  is  extensively  adopted. 
The  splendid  results  attained  by  Fry,  ^  of  Washington,  who  employed 
bipolar  version,  thus  saving  14  mothers  and  5  children  in  14  cases  of 
placenta  prsevia,  and  by  De  Lee,  of  Chicago,  in  the  use  of  the  tampon  in  a 
series  of  25  cases  without  maternal  mortality,  show  pretty  conclusively 
that,  if  proper  care  is  taken,  the  maternal  death-rate  may  be  very  satisfac- 
tory. This  condition  is  rarely  recognized  until  the  labor  is  in  progress. 
It  is  usually  diagnosed  and  treated  by  the  general  practitioner,  and  he  is 
generally  better  equipped  for  the  treatment  of  this  complication  by  ver- 
sion, and  other  conservative  methods,  than  by  cesarean  section;  and  if 
such  radical  teaching  should  be  disseminated  and  adopted,  we  believe  the 
maternal  and  fetal  mortality  would  be  increased.  It  is  unfair  to  apply 
to  these  cases  of  ectopic  placenta  the  admirable  statistics  of  Zweifel, 
Olshausen,  Reynolds,  and  others,  who  have  reduced  the  mortality  of  the 
cesarean  operation  to  3  %  in  elective  cases  for  contracted  pelves.  The 
pathologic  condition  is  essentially  different,  the  choice  of  time  for  opera- 
tion, and  often  the  diagnosis  of  lesion,  radically  different,  and  the  results 
will  vary  materially.  Cesarean  section  for  placenta  previa  will,  prob- 
ably, always  be  a  dramatic  maternity-hospital  operation,  only  apphcable 
occasionally,  and  never  generally  adopted  by  the  rank  and  file  of  medical 
men  for  the  relief  of  the  dangerous  complication  of  gestation.  Higgins  ^ 
reported  the  results  of  75  cases  of  placenta  praevia,  of  which  56  were 
treated  in  hospital  wards  and  19  in  the  out-patient  ser-vdce  in  their  homes. 
Among  the  house  cases  there  were  6  deaths,  a  mortahty  of  10.7  %.  Of 
these  6,  5  were  complete  placenta  pr8e\da.  Of  the  19  out-patients,  there 
were  2  deaths,  one  of  the  complete  and  one  of  the  incomplete  A^ariety 
of  placenta  praevia,  a  mortality  of  10.5  %.  Of  the  75  cases,  there  were 
8  deaths,  a  mortality  of  10.6  %.  These  cases  were  treated  by  the  use 
of  the  tampon  and  occasionally  by  the  employment  of  forceps.  Sixty- 
two  per  cent,  of  the  children  were  born  prematurely.  The  method  of 
treatment  described  and  most  usually  employed  consisted  in  the  in- 
duction of  labor  as  soon  as  the  diagnosis  is  made  by  rupturing  the  mem- 
branes and  packing  the  vagina  tighth'  with  dry  sterile  gauze.    Under  the 

1  Aincr.  Med.,  June  29.  1901.  ^  X.  Y.  Med.  Jour.,  Aug.  17,  1901. 
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influence  of  the  gauze  packing  hemorrhage  is  controlled  and  tlilation 
proceeds,  and,  if  necessar}-,  the  patient  can  be  finally  delivered  by  forceps 
or  version.  The  purpo.se  of  this  paper  is  to  criticize  the  performance 
of  cesarean  section  for  placenta  pra}via.  The  A\Titer  quotes  the  results 
of  32  cesarean  operations  in  the  Boston  Lying-in  Hospital  during  the 
la.st  5  years,  with  .3  maternal  and  3  fetal  deaths,  a  mortality  of  9.3  %. 
He  believes  that  the  general  mortality  of  the  cesarean  operation  is  about 
10  ^x-  He  gives  3  quotations  from  American  writers,  but  makes  no 
reference  to  the  foreign  literature  of  the  subject.  He  draws  attention 
to  3  cases  of  placenta  pnevia  recently  operated  upon  in  the  vicinity 
of  Boston,  AA-ith  a  mortality  of  66.6  %.  In  the  discussion,  Worcester 
would  not  condemn  cesarean  section  for  placenta  praevia.  He  drew 
attention  to  the  fact  that  a-septic  precautions  are  more  easily  exercised 
in  abdominal  section  than  in  prolonged  labor  with  repeated  vaginal 
packing.  In  placenta  praevia  the  cervix  is  easily  lacerated,  and  while 
he  was  satisfied  with  the  ordinary  methods  of  treatment  in  cases  in  which 
the  placenta  is  not  central,  in  central  placenta  praevia  he  beheved  that 
there  existed  a  field  for  the  modern  cesarean  operation.  Donoghue  has 
performed  cesarean  section  twice  for  placenta  praevia,  with  the  recovery 
of  1  mother  and  2  children.  He  believed  that  when  the  placenta  is 
central  cesarean  section  is  indicated.  It  is  also  indicated  in  incomplete 
placenta  prap^^a  when  malpositions  are  present,  and  when  the  mother 
has  been  delivererl  pre\iously  by  operations.  Others  spoke  in  favor 
of  cesarean  section  when  the  os  and  cervix  are  tighth^  closed,  the  pla- 
centa central,  the  patient  in  good  condition  and  in  the  hands  of  an 
operator  competent  to  perform  abdominal  section.  During  the  dis- 
cussion of  this  paper  attention  was  called  to  the  fact  that  obstetric 
cases  are  usually  in  the  hands  of  those  incapable  of  performing  abdominal 
section.  While  this  may  be  true  in  many  cases,  it  is  not  in  all,  and 
is  a  condition  which  should  not  be  so.  Xo  one  is  competent  to  attend 
obstetric  cases  who  cannot  deal  with  ruptured  ectopic  gestation  by 
abdominal  section  or  labor  in  contracted  pelves,  or  who  cannot  operate 
in  any  manner  to  save  the  fife  of  mother  and  child.  Zinke  ^  firmly 
believes  that  the  cesarean  and  Porro  operations  are  perfectly  legitimate 
and  elective  procedures  in  all  cases  of  placenta  praevia,  central  and 
complete,  and  especialh'-  so  when  the  patient  is  a  primipara,  when  the 
OS  is  closed  and  the  cervix  unabridged,  when  hemorrhage  is  profuse 
and  cannot  be  controlled  by  tampons,  and  separation  of  the  placenta 
around  the  internal  os  is  difficult  or  impo.ssible.  Ehrenfest,^  on  the 
contrary,  is  opposed  to  this  method  of  treatment.  [It  is  not  possible 
yet  to  say  what  place  hysterotomy  and  hysterectomy  vaW  occupy  in  the 
treatment  of  placenta  praevia.  In  placenta  praevia  treated  by  the  vaginal 
method  there  is  "unavoidable  hemorrhage,"  and  this  is  .sometimes,  or 
even  frequently,  fatal.  The  abdominal  methods  offer  a  plan  by  which  ali 
hemorrhages  can  be  avoided;  and,  given  asepsis,  proper  environment, 
and  experienced  operators,  the  mortality  may  be  far  below  the  present 
mortality  from  placenta  i)rapvia.  That  proper  conditions  will  too  often 
•  .\m.  Gyn.  and  Obstet.  .Jour.,  Oct.,  1901.  Mmcr.  Med.,  Jan.  11,  1901. 
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be  out  of  reach  is  obvious,  but  they  are  not  far  out  of  reach  in  many 
of  our  big  towns,  and  unless  some  vastly  improved  method  of  vaginal 
treatment  should  be  devised,  there  may  be  a  future  for  the  abdominal 
methods  here  under  discussion.] 


ABORTION. 

The  Statistics  of  loo  Cases  of  Abortion. — An  editorial  in  the 
"Lancet,"  April  19,  1902,  states  that  since  the  days  of  Hippocrates, 
who  was  one  of  the  first  to  express  this  view,  some  obstetric  writers 
have  been  accustomed  to  regard  an  abortion  as  more  dangerous  to 
the  mother  than  a  full-term  dehvery.  That  the  danger  of  such  an 
accident,  if  it  be  properly  treated,  is  not  so  great  as  is  often  supposed 
is  shown  by  Blondel  in  a  paper  read  before  the  Obstetrical  Society  of 
Paris.  •  In  this  paper  he  records  the  results  of  100  cases  of  abortion, 
without  a  single  fatal  result,  which  had  occurred  in  his  private  practice 
during  a  period  of  12  years.  The  exact  mortality  of  cases  of  spontaneous 
abortion  is  difficult  to  ascertain,  but  it  is  probably  less  than  that  of 
full-term  confinements.  Even  the  mortahty  following  abortion  crimi- 
nally procured  is  really  quite  small,  and  it  seems  certain  that  Tardieu, 
who  met  with  60  deaths  among  116  cases,  had  quite  an  exceptional 
experience.  Brouardel,  for  instance,  mentions  72  cases  of  criminal 
abortion  without  a  death,  and  among  Blondel's  100  cases  52  were  cer- 
tainly of  such  a  character,  and  possibly  26  of  the  remaining  cases  were 
of  the  same  kind.  The  proper  treatment  of  a  case  in  which  there  is 
reason  to  suspect  that  criminal  measures  have  been  used  is  always  a 
difficult  matter  to  decide  in  the  absence  of  positive  inchcations  for  inter- 
ference, such  as  evidence  of  septic  intoxication  or  septic  infection,  or 
the  retention  of  portions  of  the  ovum.  Blondel  recommends  the  fol- 
lowing plan  of  treatment,  which  he  pursues  in  all  cases  in  which  there 
is  reason  to  suspect  that  criminal  intervention  has  taken  place.  The 
uterus  is  curetted  with  the  finger  and  with  a  curet.  It  is  then  swabbed 
out  with  glycerin  of  creasote  of  a  strength  of  1  in  3,  is  douched  out 
with  tincture  of  iodin,  and  a  gauze  drain  dipped  in  glycerin  of  ichthyol 
(1  in  10)  is  introduced.  The  drain  is  changed  every  two  days;  at  the 
same  time  the  uterus  is  flushed  out  with  a  solution  of  mercuric  chlorid. 
The  results  obtained  are  certainly  very  good,  but  it  is  a  question  whether 
they  would  not  have  been  equally  as  good  wdth  a  less  energetic  plan 
of  treatment.  It  is  to  be  noted  that  in  60  of  the  cases  the  fetus  and 
placenta  had  already  been  expelled  from  the  uterus  when  they  were 
first  seen.  The  most  interesting  part  of  the  paper  concerns  the  methods 
by  which  the  criminal  abortion  was  induced.  Of  the  100  cases  of  abor- 
tion which  came  under  Blondel's  notice,  52  were  purposely  procured. 
In  22  of  these  a  midwife  was  the  culprit,  and  in  no  less  than  19  instances 
the  patients  carried  out  various  manipulations  upon  themselves.  On 
15  occasions  the  midwife  passed  a  sound,  and  on  10  occasions  a  gum- 
elastic  catheter  was  used  and  an  injection,  presumably  intrauterine, 
was  given.  According  to  Brouardel,  this  is  one  of  the  commonest 
25  S 
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means  employed  by  Lreiicli  niichvives.  Some  of  them,  with  a  view  of  still 
further  swindlino;  their  clients,  are  accustomed  to  inject  so-called  "eau 
d'argent"  or  "eau  d'or/'  in  the  form  of  colored  water,  for  which  a  corre- 
sjiondingly  larger  sum  has  to  be  paid.  In  two  cases  the  patients  had 
procured  abortion  upon  themselves,  in  one  instance  by  introducing  a 
knitting-needle,  and  in  the  other  instance  a  bone  knitting-pin,  into 
the  uterus.  In  nearly  all  cases  in  which  the  patient  had  succeetled  iTi 
passing  instruments  of  this  kind  into  her  own  uterus  the  "organ  has 
been  found  to  be  somewhat  prolapsed.  It  is  difficult  to  believe  that 
any  woman  can  succeed  in  such  a  mano^uver  unless  such  a  condition 
of  the  uterus  is  present.  The  fact  that  Blondel,  even  when  there  was 
no  doubt  that  instrumental  interference  had  been  carried  out  could 
detect  no  wound  or  abrasion  of  the  cervix,  sufficient  to  swear  to  as 
evidence,  is  not  at  all  exceptional.  It  is  only,  as  a  rule,  when  the  patient 
dies  that  any  trace  of  what  has  been  done  can  be  found,  and  even  then 
great  care  must  be  exercised  in  the  interpretation  of  any  supposed  sign 
of  injury. 

EXTRAUTERINE  PREGNANCY. 

Interesting  cases  of  ectopic  pregnancy  are  recorded  as  follows: 
Macnaughton-Jones,  ^  a  case  of  ectopic  pregnancy  (Fig.  44)  compli- 
cated with  septic  infection  of  the  sac,  resulting  fatally  on  the  seventh 
day  after  operation;  A.  H.  G.  Doran, ^  a  case  in  which  the  gestation 
sac  lay  entirely  anterior  to  the  uterus;  Demons  and  Fieux,  ^  tul)al 
pregnancy  developed  in  an  accessory  diverticulum;  C.  G.  Davis,  ^  a 
successful  abdominal  pregnancy  operated  upon  through  the  posterior 
vaginal  vault;  C.  H.  Hare,'  a  tubal  pregnancy  with  double  pyosalpinx; 
W.  H.  Humiston,^  a  case  of  tuboabdominal  pregnancy;  J.  E.  Pickard,^ 
a  case  of  primary  abdominal  pregnancy  resulting  fatally ;  and  Tuholske,  ^ 
a  case  of  ampullar  tubal  pregnancy  of  the  right  side  with  tubal  abortion 
— the  gestation  sac  being  completely  extruded  unruptured ;  the  placenta 
became  implanted  on  the  liver  and  the  fetus  went  on  developing  to  term ; 
the  patient  died  32  hours  after  the  removal  of  the  child.  Krusen  ^  reports 
a  unique  case.  The  patient  was  34  years  old,  and  had  been  several  times 
pregnant,  repeatedly  miscarrying;  one  abortion  was  followed  by  an  attack 
of  pelvic  inflammation.  Two  years  after  the  last  normal  pregnancy, 
and  6  weeks  after  the  last  period,  the  patient  was  seized  with  symjitoms 
of  acute  internal  hemorrhage;  they  recurred  with  distinct  fever,  and 
Krusen  operated.  The  peritoneal  cavity  was  full  of  dark  clots,  and  in 
the  first  handful  which  he  extracted  the  operator  detected  part  of  a 
ruptui'ed  tubal  sac  and  3  perfectly  well-developed  fetuses,  all  in  the 
second  month  of  gestation.  The  seat  of  the  pregnancy  was  entirely  limited 
to  the  right  tul^e ;  the  rupture  did  not  involve  the  corresponding  cornu 
of  the  uterus,  .so  that  there  wiis  no  question  of  cornual,  uterine,  or  tubo- 
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uterine  pregnancy.  The  left  tube  was  inflamed  and  adherent,  but 
intact.  Thus  the  three  fetuses  had  developed,  it  would  seem,  in  one 
tubal  sac.  This  was  removed  wdth  ease  after  division  of  its  pedicle. 
Unfortunately,  the  patient  was  in  a  state  of  collapse,  while  inflamma- 
tory changes  were  not  absent,  and  though  intravenous  transfusion  and 
flushing  of  the  peritoneum  was  practised  she  did  not  survive  the  third 
day.  No  necropsy  was  permitted.  Krusen  quotes  one  other  instance 
of  triplet  tubal  pregnancy;  also  a  triple  unilateral  ectopic  gestation, 
but  in  this  case  there  were  twins  in  a  tubouterine  sac  on  the  right  side, 
while  the  third  fetus  lay  in  the  fimbriated  end  of  the  right  tube;  that 
is  to  say,  in  an  ampuflary  sac.  In  Krusen's  case  there  was  an  ampul- 
lary  sac  alone,  and 


three 


it     held    all 
fetuses. 

Cases  of  recur- 
rent extrauterine 
pregnancy  are  re- 
ported by  Stahl  ^ 
and  W.  PhiHpow- 
icz.  -  In  Stahl's 
case  the  two  preg- 
nancies occurred  15 
months  apart,  and 
each  was  removed 
by  operation.  He 
concludes  that  one 
pregnancy  in  a  tube 
does  not  necessarily 
produce  sufficient 
change  to  prevent 
a  second  pregnancy 
in  the  same  tube. 
Philipowicz  reports 
a  case  of  extrauter- 
ine pregnancy,  re- 
markable    because 

of  the  conditions  found  at  the  second  operation.  The  operation  for  the 
patient's  first  pregnancy,  which  was  extrauterine,  was  in  i\Iay,  1898.  The 
abdomen  was  opened  in  the  median  fine  and  the  gestation  sac  was  so 
firmly  adherent  to  the  abdominal  wall  and  intestines  that,  considering 
the  patient's  weak  condition,  it  was  not  deemed  advisable  to  remove  it. 
It  was  incised;  the  fetus,  8  cm.  long,  was  removed,  also  the  placenta; 
then  the  cavity  was  tamponed  with  iodoform  gauze.  The  cavity  closed 
rapidly  and  the  woman  left  the  hospital  vath  a  small  superficial  wound. 
She  returned  2  years  later,  in  December,  1900,  in  the  second  month  of 
pregnancy,  evidently  suffering  from  a  ruptured  ectopic  gestation.  When 
the  abdomen  was  opened,  the  small  pelvis  was  filled  with  old  and  fresh 
1  Am.  Jour.  Obstet.,  Oct.,  1901.  '  Wien.  klhi.  AYoch.,  No.  13,  1902. 


Fig.  44.— Gestation  sac  with  fetus :  the  upper  cavity  shown  in  the 
illustration  is  that  in  which  the  septic  fluid  was  contained  (H.  Mac- 
naughtoii-Jones,  in  Lancet,  June  29,  1901). 
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blood-clots.  The  removal  of  these  showed  a  fetus  in  the  left  tube, 
which  wa.s  resected  and  the  fetal  sac  renioAed.  All  of  the  firmly  organ- 
ized adhesions  of  mesentery,  intestines,  and  abdominal  wall  present  at  the 
first  operation  had  disappeared,  the  inner  genitalia  were  all  entirely  free, 
and  there  was  no  trace  remaining  of  the  former  gestation  sac,  which 
hail  evidently  been  entirely-  absorbed. 

Double  Extrauterine  Pregnancy. — I'rederick'  reports  a  case  of 
simultaneous  rupture  of  double  tubal  pregnancy  in  a  multipara, 
aged  38,  who  was  seized  with  symptt)ms  of  ruptured  tubal  pregnancy. 
There  was  clinical  evidence  of  rupture  10  days  previously.  The  pelvis 
was  found  full  of  clots  on  both  sides,  and  both  tubes  were  ruptured, 
being  alike  the  source  of  hemorrhage.  Frederick  claims  this  case  as 
unique;  no  details  further  than  the  above  are  given. 

Coexisting  Extrauterine  and  Intrauterine  Pregnancy. — [( )f  all 
the  compUcations  to  which  pregnant  women  are  ex])osed,  ectopic  gesta- 
tion is  perhaps  the  least  frequent.  Only  88  such  cases  have  been  reported 
since  the  year  1708.  No  pathologic  condition  can  be  especially  charged 
with  the  occurrence  of  this  condition.  The  diagnosis  is  extremely 
difficult,  and  has  rarely  been  made  before  rupture  of  the  ectopic  sac, 
abortion  or  delivery  at  term  of  the  uterine  fetus,  laparotomy,  or  autopsy. 
The  duration  is  variable;  both  pregnancies  are  generally  interrupted, 
the  one  by  abortion  or  premature  labor,  the  other  by  rupture  of  the 
sac  or  death  of  the  embryo.  There  are  cases  on  record  in  which  both 
were  developed  to  term  and  both  children  were  born  alive.  The  prog- 
nosis is  grave  for  the  mother  as  well  as  for  both  children.]  E.  G.  Zinke^ 
believes  that  the  treatment  will  have  to  be  expectant  and  the  patient 
kept  quiet  if  the  diagnosis  be  made  before  any  of  the  afore-mentioned 
accidents  take  place.  Cases  of  this  condition  are  recorded  by  H.  P. 
Perkins,^  F.  V.  Cant  well,  ^  Kochanoff,  ^  and  Warnek.^  Vilsin,  ^  by  a 
careful  study  of  the  hterature, — going  back  to  the  eleventh  century, — 
was  able  to  collect  68  unimpeachable  cases  of  this  condition,  to  which 
he  adds  one  observation  of  his  o^\ii.  Some  of  the  most  interesting 
results  of  his  painstaking  investigations  are  the  following:  In  20  cases 
both  children  reached  entirely  or  almost  full  term.  Interrui^tion  of 
the  intrauterine  pregnancy  has  by  far  a  slighter  effect  ujjon  the  furth(M- 
development  of  the  extrauterine  pregnancy  than  vice  versa.  Disturb- 
ances in  the  blood-circulation  in  close  neighborhood  to  the  uterus, 
caused  by  the  rupture  or  abortion  of  the  pregnant  tube,  are  in  many 
cases  responsible  for  the  premature  interrujjtion  of  the  intrauterine 
pregnancy.  In  25  cases  the  ectopic  fetus  reached  full  term.  This 
fact  is  striking.  Engstrom  does  not  consider  this  a  mere  accident. 
Ijut  believes  that  the  increased  afflux  of  blood  to  the  pelvis,  on  account 
of  the  intrauterine  pregnancy,  improves  at  the  same  time  the  blood- 
supply  of  the  pregnant  tube,  thus  promoting  the  development  of  the 
ectopic  fetus.    The  diagnosis  is  always  very  difficult.    During  the  fii-st  three 

»  Am.  Jour.  Obstet.,  Nov.,  1901.  '  Am.  Jour.  OKstet.,  May,  1902. 

^  Boston  M.  and  S.  Jour.,  Mar.  20,  1902.  *  Med.  Rer.,  .April  20,  1901. 

*  Centralbl.  f.  Gvn.nk.,  No.  2.  1902.     "  Ibid.     '  Contrail )1.  f.  Clvnak.,  Jan.  11.  1902. 
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months  the  diagnosis  will  be  either  intrauterine  pregnancy  complicated 
by  pyosalpinx  or  simple  extrauterine  pregnancy,  the  uterus  always 
being  somewhat  enlarged  in  this  condition.  In  a  later  stage  it  will 
be  more  than  difficult  to  avoid  the  wTong  diagnosis  of  a  retroflexion 
of  the  pregnant  uterus  or  intrauterine  pregnancy  complicated  by  ovarian 
tumor  or  pyosalpinx.  The  treatment  of  this  condition  is,  of  course, 
identical  with  that  of  ectopic  pregnancy  in  general.  [The  possibility 
of  such  a  condition  may  prevent  those  who  are  too  ready  with  the  use 
of  the  uterine  sound  from  using  it  for  a  diagnostic  purpose  in  cases  of 
suspected  ectopic  pregnancy.] 

Ovarian  Pregnancy. — Wel^ster^  reviews  briefly  the  subject  of 
ovarian  pregnancy.  He  cites  from  his  monograph  published  in  1895, 
on  ectopic  pregnancy,  in  which  he  says  that  after  a  study  of  records 
of  alleged  ovarian  gestation,  there  was  no  proof  that  a  pregnancy  had 
ever  started  in  a  graafian  follicle,  and  that  it  seemed  to  him  that  such 
an  occurrence  was  improbable,  though  he  did  not  commit  himself  to 
the  statement  that  it  was  impossible.  He  mentions  the  case  of  Van 
Tussenbroek,  demonstrated  at  the  Third  International  Congress  of 
Gynecology  at  Amsterdam,  in  1899.  He  says  this  exhibition  served 
to  confirm  the  belief  of  those  members  of  the  congress  who  had  always 
recognized  the  possibility  of  the  occurrence  of  ovarian  gestation,  and 
dispelled  the  doubts  of  others  who  had  always  been  skeptical.  There 
are  several  conditions  which  closely  simulate  ovarian  pregnancy.  Preg- 
nancy in  an  accessory  tube  may  easily  be  mistaken  for  ovarian  preg- 
nancy, if  the  ovary  of  the  same  side  becomes  closely  adherent  to  the 
pregnant  tube  and  a  normal  tube  is  found  independent  of  the  gestation 
sac;  also,  if  the  ovary  was  very  small  or  absent,  and  the  gestation  sac 
lay  behind  the  normal  tube;  or  when  the  pregnancy  takes  place  in  an 
accessory  fimbriated  extremity  or  in  a  diverticulum  of  the  tube.  A 
mistake  is  easily  made  in  the  case  of  a  gestation  which  begins  on  the 
ovarian  fimbria.  In  a  similar  manner  a  pregnancy  growing  at  any 
part  of  the  fimbriated  end  of  the  tubes  may  so  involve  the  ovary  that 
it  may  be  regarded  as  the  original  seat  of  the  pregnancy.  He  gives 
Van  Tussenbroek  the  greatest  credit  for  the  thoroughness  with  which 
she  has  investigated  her  specimen,  and  while  her  work  was  of  value, 
he  is  not  yet  convinced.  He  admits  that  section  through  the  ovary 
demonstrates  very  closely  that  the  pregnancy  was  undoubtedly  situated 
in  the  organ,  and  that  while  the  gestation  may  be  readily  conceded 
to  be  topographically  ovarian,  it  is  a  matter  of  some  doubt  whether 
the  ovum  was  at  first  implanted  in  true  ovarian  tissue.  He  says  that 
Van  Tussenbroek's  claim  that  an  ovum  was  fertilized  in  its  follicle  is 
a  pure  assumption,  and  in  no  sense  proved;  that  undoubtedly  the 
microscopic  appearances  have  strongly  suggested  this  view  to  her,  but 
these  same  apjDearances  are  capable  of  other  interpretations.  He  re- 
marks that  the  investigations  of  Berry  Hart  and  himself  have  made 
evident  the  unreliability  of  all  pubHshed  accounts  of  the  primarily 
abdominal  variety  of  ectopic  gestation.  [This  statement  is  sweeping 
1  Amer.  Med.,  1901,  vol.  ii,  p.  993. 
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in  its  scope,  and  we  would  prefer  to  accept  it  merely  as  an  opinion  and 
not  as  a  verified  fact.  In  discussing  the  possibility  of  true  ovarian 
pregnancy,  Lawson  Tait  laid  down  certain  conditions  which  nuist  be 
fulfilled  before  a  definite  assertion  of  its  presence  could  be  made.  Thus, 
both  of  the  fallopian  tubes  and  one  ovary  must  be  found  absolutely 
intact;  the  other  ovary  must  coastitute  the  gestation  cyst,  and  in  the 
cj-stic  wall  there  must  be  found  microscopic  evidence  of  ovarian  tissue. 
Condamin  *  has  recently  had  under  his  care  a  case  in  which  these  con- 
ditions were,  he  believed,  sufficiently  fulfilled  for  the  purpose  of  definite 
distinction.  His  patient,  who  is  now  39  j^ears  of  age,  was  married  at 
18,  and  miscarried  6  months  afterward.  In  November,  1893,  she  ceased 
menstruating,  and  during  the  following  months  presented  the  usual 
signs  of  pregnancy.  In  July,  1894,  abdominal  and  sacral  pains  occurred 
and  lasted  for  4  days,  and  the  breasts  became  filled  with  milk.  Men- 
struation reappeared  2  months  later,  and  the  patient  declared  that 
for  3  years  the  size  of  the  abdomen  progressively  diminished.  In 
Xovember,  1901,  she  suffered  from  renal  colic.  When  examined  at  this 
time,  the  right  side  of  the  abdomen  was  found  to  be  occupied  by  a  hard 
tumor,  which  extended  to  a  little  above  the  umbilicus.  The  cervix 
uteri  was  displaced  to  the  left.  At  the  operation  a  large  white  cyst 
was  found,  taking  origin  from  behind  the  right  broad  ligament.  The 
uterus  was  displaced  to  the  left,  but  both  it  and  the  two  fallopian  tubes 
were  of  normal  size  and  appearance.  The  left  ovary  w-as  a  little  en- 
larged but  healthy.  The  tumor  had  to  be  freed  from  the  appendix 
and  intestines.  The  pedicle  was  of  moderate  size  and  corresponded 
to  the  entrance  of  the  vessels.  No  trace  of  a  right  ovary  could  be  found 
after  the  removal  of  the  cyst.  The  patient  made  a  rapid  recovery 
after  the  operation.  The  walls  of  the  cyst  were  uniform,  white,  and 
pearly  in  places.  The  fetus  was  well  developed  and  not  calcified.  The 
placenta  was  implanted  at  the  point  of  entrance  of  the  ovarian  veins. 
The  cyst-wall  was  unfortunately  not  examined  histologically  until  it  had 
been  for  some  time  in  Miiller's  fluid.  The  most  that  could  be  said  was 
that  it  gave  the  visual  and  tactile  impression  of  certain  ovarian  cysts, 
and  it  was  hardly  probable  that  after  7  years  distention  umiiodified  ovar- 
ian tissue  would  be  seen.  Other  cases  of  supposed  ovarian  pregnancy 
are  reported  by  Anning  and  Littlewood,  ^  M.  Robson,  ^  and  W.  R.  Pryor.  * 
Pryor's  case  revealed  at  operation  a  viable  fetus. 

Interstitial  Pregnancy. — Instances  of  this  form  of  ectopic  preg- 
nancy are  reported  by  ( luerard,  ■'  H.  H.  Pierson, "  and  A.  Lapthorn  Smith. ' 

The  Formation  of  Decidua  in  the  Fallopian  Tube  in  Tubal  and 
Intrauterine  Pregnancy. — Lange^  considers  this  (juestion  at  length, 
and  gives  the  results  which  he  has  obtained  in  the  examinations  of 
specimens  from  20  cases.  He  has  observed  that  just  as  in  the  gravid  uterus 
there  is  the  forming  of  a  decidual   memlirane.  so  in  the  gravid  tube, 

•  Lvon  Mp<1.,  Mar.  2,  1902.  '  l.imrcf.  April  27.  1901. 

.    3  Brit.  Mod.  .lour..  .Juiip  14,  1902.  '  Med.  Hcc,  .Mar.  1.5,  1902. 

^  Centralhl.  I".  (Ivnak..  Doc.  9.  1901.  "  X.  V.  Med.  .Jour.,  Doc.  7,   1901. 

'  Moutroal  M.-.I.  .lour..  .\utr..  19(11. 

*  Monat.sclir.  I".  C.l.urt.s.  u,  (iviiaU.,  lid.  xv,  Hoft  1,  1902. 
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to  a  less  extent  and  with  variable  formation,  a  decidua  can  exist.  It  is 
usual  for  decidua  to  form  in  the  womb  in  most  cases  of  pregnancy.  He 
finds  that  cases  are  reported  showing  that  in  tubal  pregnane}^  decidua 
is  formed  in  the  nonpregnant  tube,  and  also  in  that  portion  of  the  uterus 
which  is  most  adjacent  to  the  tube.  He  examined  a  second  series  of 
5  cases,  and  concludes  from  this  investigation  that  the  mucous  mem- 
brane of  the  fallopian  tube,  like  that  which  lines  the  uterus,  has  the 
property  of  forming  a  decidual  membrane.  For  this  to  happen  the 
ovum  must  not  only  be  in  contact  with  the  mucous  membrane,  but 
the  impregnated  ovum  must  form  its  attachment  to  the  tube  or  to  the 
uterus.  The  capacity  of  the  mucous  membrane  of  the  tube  for  forming 
decidual  membrane  is  much  less  than  that  of  the  membrane  of  the 
uterus.  In  the  early  months  of  pregnancy  the  tube  forms  scarcely  any 
decidual  lining  membrane.  Except  when  the  attachment  of  the  ovum 
excites  irritation  in  the  tube  during  the  early  months  of  pregnancy, 
it  is  not  uncommon  to  find  the  merest  trace  of  decidual  formation. 

Tubal  Pregnancy. — [In  the  eleventh  century  Albucasis  described 
the  first  known  case  of  extrauterine  pregnancy.  In  1875  Thomas  was 
the  first  to  operate  for  the  relief  of  the  hemorrhage  attending  the  rupture 
of  a  tubal  sac  by  boldly  thrusting  a  galvanocautery  through  the  vaginal 
wall,  removing  the  fetus,  and  thoroughly  cleansing  the  cavity  with  a 
carbolic  acid  solution.  Tait  instituted  as  a  routine  practice  the  treat- 
ment of  this  condition  surgically.]  T.  Goodrich  ^  points  out  that  nearly 
all  pregnancies  are  probably  extrauterine  in  the  beginning.  Both  the 
cilia  in  the  fallopian  tube  and  the  uterine  cavity  move  toward  the  cer- 
vix, and  the  spermatozoa  work  their  way  upward  against  this  current. 
Spermatozoa  are  frequently  found  free  in  the  peritoneal  cavity.  The 
cilia  extend  a  short  distance  beyond  the  tubal  opening  and  sweep  the 
ovum  into  the  tube  as  soon  as  it  escapes  from  the  follicle.  The  tube, 
however,  is  long  and  covered  by  delicate  plications  and  deviations, 
so  that  the  progress  of  the  ovum  is  frequently  impeded.  Should  any 
cause  be  sufficient  to  stop  its  progress,  it  may  either  die,  or  become 
attached  to  the  mucous  membrane  and  develop.  Factors  in  the  causa- 
tion of  this  condition,  therefore,  may  be  easily  understood:  (1)  A  con- 
genital narrowing  of  the  canal.  (2)  A  large  or  unusually  shaped  ovum, 
hydramnios,  twnns,  encephalocele,  etc.  All  primars^  deformities  in  the 
ovum  have  been  noted  in  ectopic  gestation.  (3)  Disease  of  the  graafian 
follicle  so  altering  the  membrana  granulosa  as  to  make  it  more  adhesive 
to  the  tube.  (4)  Excessive  involution  which  has  affected  the  tube 
as  well  as  the  uterus.  This  is  considered  an  etiologic  factor  in  isolated 
cases  from  the  fact  that  the  condition  is  much  more  rarety  met  with 
in  multiparas.  (5)  A  tumor  of  the  uterus  or  ovary  distorting  or  closing 
the  lumen  of  the  tube.  (6)  Most  authorities  believe  that  inflammation 
of  the  appendages  or  pelvic  structures  is  the  casus  belli  in  man}-  cases, 
and  gonococcus  is  perhaps  the  most  frequent  invader.  On  the  other 
hand,  ectopic  gestation  seldom  appears  with  double  pus-tubes,  probably 
because  the  pus  kills  the  spermatozoa.  The  treatment  of  these  cases 
1  St.  Paul  Med.  Jour.,  Feb.,  1902. 
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in  their  various  phases  is  distinctly  surgical.  If  surgical  interference 
were  witlihelcl  in  all  instances,  only  5  %  would  recover,  but  in  the  hands 
of  a  skilletl  surgeon  the  mortality  rate  is  less  than  1  %.  The  time  for 
operation  may  be  questioned.  Shock  from  hemorrhage  is  seldom  a 
contraindication.  If  the  condition  be  recognized  before  rupture,  or 
if  hemorrhage  cease  and  a  hematocele  form,  thorough  preparations 
should  be  made  for  an  aseptic  operation.  In  the  tuboabdominal  variety 
when  the  eighth  month  has  passed,  some  advise  the  postponement  of 
operation  until  pain  begins.  The  author  believes  in  such  instances 
the  mortality  is  least  when  celiotomy  is  deferred  at  least  4  or  6  weeks 
after  false  labor  has  taken  place,  thus  allowing  time  for  separation  of 
the  placenta,  which  can  be  more  readily  removed  without  alarming 
hemorrhage.  The  etiology  of  extrauterine  gestation  is  doubtless  com- 
plex. That  traumatisin  may  play  an  important  part  has  been  suggested 
by  Freund,  and  now  Seeligmann^  corroborates  that  view  on  the  strength 
of  tlie  histories  given  in  5  cases,  in  all  of  which  there  had  been  an  injury 
at  the  onset — specifically,  a  severe  fall  on  the  buttocks.  The  jarring' 
caused  by  the  fall  seems  to  drive  the  fecundated  ovum  from  the  grasp 
of  the  fimbriated  extremity  of  the  fallopian  tube  or  the  ciliary  stream 
of  the  tube. 

LABOR  AND   THE  PUERPERIUM. 

Vaginal  Douching  in  Obstetrics. — ^\'a(ls\\•()I•th-  advises  the  avoid- 
ance of  douching  in  obstetrics  unless  it  is  jDarticularly  indicated.  Ante- 
partum douches  frequently  fail  to  remove  pathogenic  bacteria,  when  they 
are  present;  they  destroy  the  natural  protection  of  the  vagina;  they 
are  liable  to  cause  slight  injuries  to  the  vaginal  wall  through  which 
infecting  bacteria  may  gain  entrance  into  the  body;  and,  finally,  patho- 
genic bacteria  may  be  introduced  by  these  manipulations.  The  routine 
management  of  cases  should  be  freed  as  far  as  possible  from  all  pro- 
cedures which  interfere  with  the  natural  resources  of  the  body;  for  these, 
in  the  vast  majority  of  cases,  are  sufficient  protection  against  the  inva- 
sion of  pathogenic  bacteria.  In  the  few  exceptional  cases  requiring 
iiitorferciice,  this  should  be  determined  by  the  bacterial  examination. 

Anesthesia  in  Obstetrics. — Partridge^  lays  down  the  following  rules 
as  to  the  use  of  anesthetics  in  obstetrics:  The  anesthetic  should  be 
given  during  the  latter  part  of  the  second  stage.  If  its  administration 
is  begun  during  the  latter  part  of  the  first  stage  and  the  beginning  of 
the  second,  altogether  too  much  would  in  many  cases  be  given,  for 
these  two  periods  may  last  for  hours.  When  the  head  is  well  down, 
nearly  or  fjuite  upon  the  perineum,  the  pains  become  more  frequent 
and  more  severe.  Now  is  the  time  for  the  anesthetic.  It  should  be 
given  with  the  pain.  Chloroform  may  be  given  on  a  handkerchief  or  nap- 
kin, folded  and  held  at  some  distance  from  the  face.  One  fact  worth>- 
of  notice  in  connection  with  the  whole  subject  of  anesthesia  in  lal)or  is 
that  whether  the  anesthetic  has  been  given  to  the  obi^tetric  degree  only 

>  Deut.  mod.  Woch.,  1901,  No.  26;  Berl.  klin.  Woch.,  Aug.  26,  1001. 

^  Am.  .Jour.  Obstct.,  April,  U)01.  ^  Canad.  Pract.  and  Kov.,  April,  1002. 
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or  pushed  to  the  surgical  degree,  vomiting  hardly  ever  occurs.  So  rare 
is  it  that  when  seen  it  always  attracts  attention  and  suggests  some 
comphcation.  Certain  other  agents  have  some  anesthetic  power. 
Among  these  chloral  holds  the  highest  place,  and  is  lauded  highly  in 
many  of  the  text-books,  although  the  writer's  use  of  it  has  been  dis- 
appointing. It  is  usually  recommended  to  give  it  during  the  first  stage, 
to  relieve  the  nagging  pains  and  to.  relax  the  rigid  cervix,  which  often 
delays  progress.  The  dose  usually  given  is,  15  grains  every  20  or  30 
minutes  for  three  doses.  The  writer  has  given  it  in  this  way  in  a  number 
of  cases,  and  has  found  that  it  was  often  vomited,  and  when  retained 
seemed  to  have  no  analgesic  or  relaxing  effect.  In  the  case  of  rigid 
cervix  nothing  acts  as  well  as  a  hypodermic  of  {  grain  of  morphin  with 
Yj-Q  grain  of  atropin.  The  patient  usually  sleeps  2  or  3  hours,  and  when 
she  awakens  and  the  pains  begin,  the  cervix  relaxes  and  the  labor  pro- 
ceeds satisfactorily.  Lepage  and  Lorier  ^  recommend  the  use  of  pure 
ethyl  chlorid  as  a  general  anesthetic  in  labor. 

Cocain  in  maternity  cases  has  been  tried  by  several  accoucheurs 
in  Paris.  Doleris  -  has  been  employing  it  in  his  service  at  the  Boucicaut 
Hospital.  The  number  of  cases  reported  in  the  thesis  of  his  assistant, 
Malartic,  is  62.  The  usual  dose  was  1  cgm.,  sometimes  2.  The  results 
were  good  in  52  cases,  and  bad  in  10.  Malartic  established  the  following 
conclusions:  Analgesia  lasts  about  2  hours;  the  uterine  contraction  is 
excited,  especially  immediately  after  the  injection;  retractility  is  also 
induced;  there  is  a  certain  hemostatic  action;  and,  lastly,  a  slight 
degree  of  action  on  the  contractions  even  outside  parturition.  As  a 
result  of  this,  intramedullary  cocainization  is  the  best  anesthetic  in  all 
obstetric  operations,  with  the  exception  of  version  (?).  It  is  contraindi- 
cated  in  cases  of  pregnancy,  on  account  of  its  abortive  influence.  It 
may  be  used  in  cases  of  parturition  in  which  there  is  much  pain,  as  a 
hemostatic,  and  as  a  means  of  inducing  labor — for  instance^  in  eclampsia. 
Doleris  used  this  method  in  a  case  necessitating  cesarean  section,  and 
the  action  on  the  uterus  was  so  pronounced  that  it  was  not  necessary 
to  check  the  bleeding  after  the  extraction  of  the  child,  as  is  usually 
done,  b}^  compressing  at  the  neck  of  the  uterus. 

Spinal  Anesthesia. — [The  production  of  anesthesia  by  the  injection 
of  a  solution  of  cocain  into  the  spinal  canal  has  now  been  carried  out 
in  a  large  number  of  varying  conditions.  We  gave  a  review  of  the 
whole  subject  last  year,  in  which  we  considered  its  advantages  and 
disadvantages.  Nothing  has  been  published  since  that  time  to  cause 
us  to  modify  our  opinions  as  to  the  value  of  this  mode  of  producing 
anesthesia.] 

Laceration  of  the  Perineum. — [A  number  of  essays  have  been 
written  for  the  ''New  York  Medical  Journal,"  December  28,  1901,  upon 
the  causes  and  methods  of  preventing  this  annoying  complication, 
which,  if  not  repaired  at  once,  frequently  causes  a  great  deal  of  misery 
later.]  G.  B.  Twitchell  says  that  the  vulvar  opening  is  not  stretched 
as  by  an  entering  wedge,  but  by  having  the  lower  end  pushed  away 

'  Jour,  de  Med.  de  Paris,  1901.  ^  Jour.  Am.  Med.  Assoc,  June  15,  1901. 


386  OBSTETRICS. 

from  the  upper.  That  is,  if,  in  the  swinging  of  the  head,  as  it  extends, 
it  shdes  on  the  perineum,  the  space  between  the  pubes  and  fourchet 
will  increase;  on  the  other  hand,  if  the  head  does  not  shde  during  this 
swing,  the  opening  will  not  increase  and  the  perineum  will  follow  the 
head.  The  best  lubricant  to  facilitate  this  sliding  is  the  natural  one, 
and  hence  douches,  frequent  examinations,  etc.,  are  to  be  avoided. 
M.  A.  Walker  urges  the  importance  of  emptying  the  rectum  and  bladder 
to  give  more  room,  as  a  preliminary  step.  During  the  latter  part  of 
the  second  stage  all  voluntary  effort  should  be  stopped  as  far  as  possible 
by  encouragement  not  to  "bear  down,"  and  later  by  chloroform.  Too 
rapid  advance  may  be  avoided  by  pressure  wdth  the  fingers  pointing 
posteriorly  and  pressing  against  the  (maternal)  posterior  segment  of 
the  head  during  each  pain.  Thus  by  retarding  the  advance  of  the 
frontal  segment  there  is  a  tendcnc}'  to  increase  flexion  and  allow  the 
suboccipital  region  of  the  head  to  pass  as  far  as  possible  underneath 
the  pubes.  The  shortest  diameter  of  the  head  thus  comes  in  contact 
with  the  \ailvar  outlet,  and  the  head  should  be  slowly  extended  over 
the  perineum  between  pains,  taking  care  that  the  nose  and  chin  are 
not  born  with  a  jerk.  J.  L.  Andrews  sums  up  the  subject  by  advising 
(1)  patient  and  persistent  endeavor  to  bring  the  longest  diameter  of 
the  presenting  part  in  relation  with  the  longest  diameter  of  the  outlet, 
and  (2)  the  constant  effort  to  secure  perfect  dilation  of  the  soft  parts. 
All  wT-iters  advise  against  placing  the  fingers  in  the  rectum  to  assist 
extension,  on  account  of  the  danger  of  infection,  and  most  of  them 
express  themselves  as  opposed  to  episiotomy. 

Adhesive  Straps  for  Prevention  of  Laceration  of  the  Perineum.— 
Believing  that  the  frequency  of  perineal  lacerations  is  evidence  that 
the  methods  now  employed  are  insufficient,  George  H.  Noble  ^  has  made 
use  of  adhesive  straps  to  take  the  strain  off  the  pelvic  floor  and  direct 
the  shortest  diameter  of  the  presenting  part  in  the  true  axis  of  the  out- 
let, especially  in  forceps  delivery.  These  straps  should  be  applied 
after  the  occiput  has  passed  the  pubic  arch  and  before  the  period  of 
crowning  is  reached.  The  application  should  begin  with  straps  1^ 
inches  wide  and  18  to  24  inches  long,  attaching  one  extremity  well 
upon  the  side  of  the  labium  and  deep  into  the  sulcus  between  it  and 
the  thigh;  then  passing  downward  and  across  the  median  line  just 
behind  the  posterior  commissure,  it  is  continued  on  the  opposite  side 
around  behind  the  buttock,  and  attached  to  the  hip  at  or  about  the 
sacroihac  synchondrosis.  The  second  strap  is  passed  in  a  similar  manner 
on  the  other  side,  and  each  one  apjilied  with  as  much  tension  as  pos- 
sible, drawing  the  labium  well  downward  and  the  buttock  upward. 
The  third  strap  passes  horizontally  across  the  perineum  at  a  level 
with  the  posterior  commissure  and  is  fastened  on  either  side  to  the 
flexed  thighs  or  hips.  Noble  has  applied  these  straps  in  6  forceps  deliv- 
eries with  perfect  satisfaction,  using  them  in  cases  in  which  the  perineum 
appeared  to  be  in  imminent  danger.  [Tiie  danger  of  sepsis  woidd  be, 
we  think,  increased  by  this  procedure.] 
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Prophylactic  Perineotomy  during  Labor. — Mandelberg '  describes 
66  perineotomies  performed  during  labor  in  one  of  the  maternity  hos- 
pitals of  St.  Petersburg.  Of  the  patients,  62  were  primiparas.  The 
incision  was  made  with  a  knife,  in  the  central  line,  through  the  frenu- 
lum, extending  from  2.5  to  3  cm.  The  lower  extremity  of  the  incision 
terminated  in  front  of  the  sphincter  of  the  bowel.  The  cut  was  made 
during  a  pain.  After  the  uterus  had  been  emptied  the  incision  was  closed 
under  anesthesia.  It  is  claimed  for  this  method  that  it  prevents  more 
extensive  and  serious  tear,  that  union  is  better,  that  it  diminishes  the 
resistance  to  the  head  at  the  latter  part  of  the  labor,  that  it  prevents 
stretching  of  the  uterine  ligaments,  and  that  it  is  in  every  way  preferable 
to  resistance  to  the  head  and  to  tear  of  the  pelvic  floor  extending  in  sev- 
eral directions.  [There  is  much  to  be  said  in  favor  of  this  procedure. 
Some  of  the  worst  tears  of  the  perineum  and  pelvic  floor  occur  because 
the  attendant  makes  injurious  endeavors  to  protect  the  parts.  During 
labor  no  pressure  should  be  made  upon  the  perineum  proper,  and  the 
edge  of  the  hand  which  supports  the  parts  should  cover  the  anus,  but 
should  not  extend  higher  upon  the  perineum.  The  perineum  should 
be  left  free  to  dilate  as  the  head  emerges.  The  progress  of  the  head 
should  be  regulated  by  the  other  hand  of  the  attendant.  Nature  usually 
performs  the  operation  described  by  Mandelberg.  If  no  undue  resist- 
ance is  made  to  the  exit  of  the  fetal  head,  the  tear  is  usually  in  the  median 
line,  is  readily  closed  by  suture,  and  heals  without  difficulty.  In  our 
experience,  it  is  seldom  necessary  to  cut  the  perineum,  but  it  is  better 
to  allow  a  moderate  tear  in  the  perineum  than,  by  our  efforts  to  prevent 
it,  bring  about  a  manifold  tear  in  the  pelvic  floor  and  vagina.] 

Management  of  the  Umbilical  Cord. — According  to  C.  S.  Bacon,  ^ 
nature's  plan  of  removing  the  cord  from  the  newborn  child  is  by  suppu- 
ration and  inflammation.  The  method  in  common  use  is  but  little  better 
than  the  primitive  method  of  nature.  Careful  study  of  the  dangers  that 
attend  the  methods  of  separating  the  cord  and  postmortem  examinations 
of  babies  dying  2  to  4  weeks  after  birth  show  that  local  inflammation  of 
the  navel  and  infection  of  the  umbilical  vessels  are  very  common.  Con- 
trary to  the  common  view,  navel-cord  separation  is  one  of  the  most 
serious  dangers  that  can  menace  the  newborn.  Management  of  the 
navel  according  to  surgical  principles  is  possible,  and  should  be  at- 
tempted. The  cord  may  be  severed  close  to  the  body  or  2  to  3  cm.  away. 
When  a  stump  is  left,  antiseptic  treatment  is  necessary.  When  ampu- 
tation is  done,  asepsis  should  be  striven  for.  In  the  first  case  alcohol 
is  the  safest  and  best  antiseptic.  It  should  be  applied  freely,  especialty 
at  the  junction  of  the  cord  and  skin,  before  and  after  the  daily  bath. 
When  the  cord  is  tied  at  the  junction  of  the  skin  and  cord,  an  effort 
should  be  made  to  keep  the  navel  aseptic;  therefore  no  bath  should 
be  given.  The  best  plan  is  to  cut  the  "VAHiarton  jelly  at  the  base  of  the 
cord  and  strip  it  back  like  a  cuff  and  tie  the  vessels  with  fine  silk  or 
catgut.  Then  the  navel  must  be  kept  perfectly  sterile.  This  can  be 
done  only  by  a  physician  who  has  had  some  surgical  experience.  ' 
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Lactation  and  National  Strength. — Italy,  alarmed  at  the  stunted  ' 

jintwth   of  iier  childnMi,  invokes   the  aid  of  science  and  philanthropy  * 

to  arrest  physical  deterioration.     At  the  recent  Congress  for  Hygiene  *. 

of  Lactation  and  the  Care  of  Early  Infancy  it  was  pointed  out  b}^  Ferruta  *  "^ 

that  the  principal  reason  why  so  many  women  w^ere  unable,  with  the 
best  of  will,  to  nurse  their  own  infants  was  an  economic  one — poverty, 
insufficient  food,  and  the  necessity  to  labor  (not  vanity).  He  advocated 
an  intense  propaganda  in  favor  of  maternal  suckling,  backed  by  popular 
instruction  as  to  why  it  is  preferable  to  other  methods  of  feeding;  and 
he  calls  upon  the  latlies  of  the  land  to  assist  in  this  movement  by  gifts, 
precept,  and  example.  In  the  discussion  which  followed  it  was  sug- 
gested that  charity  should  be  invoked  to  provide  poor  women  with 
better  food  during  pregnancy  and  lactation,  and  that  one  month's  rest 
from  labor  after  confinement  should  be  made  compulsory  by  law.  This 
was  opposed  by  others,  who  considered  private  charity  anarchical  in 
its  tendency,  and  compulsory  rest  an  interference  with  liberty.  It  was 
finally  resolved  that  in  the  opinion  of  the  congress  there  should  be  insti- 
tuted, in  the  cause  of  healthy  development  of  the  race,  special  sessions 
of  free  medical  advice  and  instruction  to  poor  nursing  women  as  to 
the  rational  care  of  children  during  the  first  year  of  their  existence; 
periodic  \'isits  to  children  and  mothers;  the  gratuitous  distribution, 
as  far  as  means  would  permit,  of  steriUzed  milk  and  other  healthful 
foods,  when  there  was  an  insufficiency  of  maternal  milk,  or  when  lacta- 
tion was  interrupted  by  sickness  of  the  mother.  The  congress  also 
recommended  the  passage  of  suitable  laws  for  the  best  possible  protec- 
tion of  gra\ad  and  puerperal  women. 

MATERNAL  DYSTOCIA. 

Puerperal  Eclampsia. — Braitenberg-  reviews  the  statistics  of 
eclampsia  in  the  Innsl^ruck  Hospital,  showing  that  46  out  of  8408  women 
dehvered  therein  suffered  eclampsia — 5.47  %.  In  4  cases  the  eclamptic 
attacks  occurred  before  the  beginning  of  labor,  in  24  during  labor,  and 
in  18  after  dehvery.  The  earlier  the  attacks  began,  the  greater  they 
were  in  number  and  the  greater  the  mortality.  The  writer  discusses 
various  theories  of  the  etiology  of  eclampsia,  and  reports  some  cases 
in  which  he  is  convinced  that  the  eclamptic  convulsions  were  due  to 
carbolic-acid  poisoning,  and  others  in  which  there  was  cerebral  hemor- 
rhage, which  may  have  been  the  cause,  or  the  result,  of  the  eclampsia. 
[So  numerous  and  varied  have  been  the  theories  advanced  as  to  the 
causation  of  eclampsia  gravidarum,  that  it  would  be  difficult  to  con- 
ceive of  any  new  explanation,  yet  there  is  an  element  of  originality 
in  the  experimental  and  critical  investigation  prosecuted  by  Bhunreich 
and  Zuntz,^  and  set  forth  in  "Contributions  on  the  Pathogenesis  of 
Eclampsia."]  They  experimented  on  pregnant  dogs  and  found  th^t 
these  animals  are  more  susceptible  to  the  convulsive  action  of  cnatin 
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than  nonpregnant  dogs,  thus  demonstrating  in  the  former  a  greater 
irritability  in  the  cortical  motor  cells.  In  this  experiment  the  creatin 
served  as  an  index  of  the  irritabihty  of  the  cortical  cells;  the  investi- 
gators did  not  intend  to  prove  that  it  is  creatin  that  is  the  cause  of 
puerperal  convulsions.  The}^  conclude  that  a  series  of  poisons  are  at 
work  in  the  same  way ;  that  probably  other  stimuli,  possibly  mechanical, 
have  the  same  effect.  They  claim  they  have  sufficient  evidence  to 
conclude  that  the  same  hyperexcitability  of  the  cortical  cells,  together 
with  the  presence  of  irritant  poisons,  Hes  at  the  basis  of  eclampsia  in 
human  beings.  The  facts  of  pathology  show  a  certain  tendency  during 
pregnancy  to  diseases  of  the  motor  zone.  Besides  eclampsia,  which  is 
not  infrequent, — one  case  occurring  in  400  or  500  pregnancies, — there 
are  also  met  with  tetany  and  chorea.  They  cite  the  observation  of 
Winds  cheid,  that  whenever  a  woman  is  attacked  with  tetany,  it  is  during 
pregnancy  or  the  puerperium.  Likewise  the  phenomena  of  chorea, 
when  they  appear  in  an  adult  woman,  do  so  almost  always  during  the 
condition  of  pregnancy  and  disappear  with  its  termination.  Chorea, 
an  ordinarily  benign  disease,  acquires  under  the  influence  of  pregnancy 
a  character  that  makes  it  frequently  a  direct  menace  to  hfe.  During  the 
pregnant  condition  much  weaker  stimuli  are  necessary  to  evoke  con- 
\aiLsions  than  during  the  nonpregnant  condition.  It  has  never  hereto- 
fore been  affirmed  that  during  pregnancy,  in  the  constitution  of  the 
cortex  of  the  brain  itself,  there  is  present  a  particular  contributing 
cause  which  makes  the  stimuli  so  much  more  effective  and  dangerous. 
The  question  hinges  partly,  therefore,  on  this :  Are  there  in  the  cortex 
certain  characteristic  changes  that  lie  at  the  basis  of  the  convulsions?- 
wSince  in  pregnancy  there  are  appreciable  variations  from  the  normal 
blood-distribution  in  the  body,  the  authors  incline  to  the  thought  that 
perhaps  the  increased  supply  of  blood  sent  to  the  reproductive  organs 
might  lead  to  an  imperfect  nutrition  of  the  cerebral  cortex  and  occasion 
an  alteration  in  the  cells  which  would  increase  their  irritability.  At 
the  same  time,  there  would  be  a  heaping  up  of  the  products  of  metab- 
oUsm,  which  would  include  the  toxic  substances  aforementioned.  In 
the  particular  condition  of  irritabihty  of  the  cortical  cells  that  is  present 
in  eclampsia,  it  needs  no  search  for  any  special  stimulus  or  class  of 
stimuli  to  arouse  it,  for  it  may  be  aroused  by  all  possible  kinds  of  stimuli 
or  combinations  of  them.  D.  Berry  Hart  ^  briefly  reviews  Schmorl's  work 
to  show  that  eclampsia  is  due  to  a  strong  irritant  developed  in  connection 
with  the  placenta,  causing  degenerative  changes  in  the  liver,  lungs, 
and  heart,  as  well  as  in  the  kidneys,  and  hence  albuminuria  is  only  one 
symptom  of  a  systemic  toxemia.  This  irritant  he  believes  to  be  a  fibrin 
ferment  derived  from  placental  giant-cells.  This  advance  pathology 
has  led  to  a  modification  of  the  treatment  of  eclampsia,  and  an  avoidance 
of  \aolent  and  depressing  remedies  is  particularly  urged.  We  must 
remember  that  various  organs  are  undergoing  changes,  that  the  nature 
of  the  irritant  is  still  hypothetic,  and  that  we  still  do  not  know  by  what 
organ  it  is  eliminated,  if  eliminated  at  all.  When  albumin  is  found, 
1  Practitioner,  Dec,  1901. 
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a  milk  diet,  rest  in  bed,  attention  to  the  bowels,  and  an  occasional  hot 
bath  are  all  that  is  usually  necessary.  If  headache  ami  eye-symptoms 
supervene,  induction  of  labor  is  indicated.  If  eclampsia  has  occurred, 
powerful  purgatives,  pilocarpin,  and  venesection  shoukl  be  abandoned 
as  being  too  tlepressant.  Chloroform  is  very  valuai)le,  and  shoukl  be 
given  at  once  to  control  the  seizures.  Begin  with  hypodermic  injections 
of  morphin,  ^  to  \  grain  and  \  grain,  repeated  in  2  or  3  hours  if  neces- 
sary. The  morphin  treatment  was  first  started  in  Germany,  but  is  now 
fairly  well  accepted  in  England.  The  effect  of  morphin  is  more  lasting 
than  that  of  chhn'oform,  and  constant  attention  is  not  so  essential.  A 
large  saline  injection  should  next  be  given  by  the  bowels,  or  an  intra- 
venous injection  in  ver}-  severe  cases.  Hot  packs  are  beneficial,  but 
oxygen  inhalations  seem  to  do  little  good.  A  minimum  of  judicious  treat- 
ment seems  most  successful.  Labor  should  be  accelerated,  but  the  rapid 
methods  of  Diihrssen  and  cesarean  section  are  seldom  necessary.  Heiz- 
feld  ^  says  that  out  of  81  necropsies  in  eclamptics,  22  %  of  the  cases  showed 
a  bilateral  compression  of  the  ureters.  He  says  that  in  primaparas  who 
give  e\ndenee  of  eclampsia  during  the  period  of  cervical  dilation  urethral 
compression  is  exceedingly  common.  He  believes  that  eclampsia  is  the 
expression  of  an  intoxication  due  to  the  circulation  in  the  maternal 
blood  of  toxins  developed  from  her  own  and  the  fetal  catabolism.  This 
theory,  which  to  his  mind  is  equally  tenable  with  that  of  uremic  poi- 
soning, points  tlie  way  to  prophylactic  measures. 

The  Pathogeny  of  Puerperal  Convulsions. — [This  problem  is  stiU 
far  frr)m  l^oing  satisfactorily  cleared  up.  The  hmit  that  an  excess  of 
sodium  ehlorid  in  the  blood  is  a  factor  may  be  taken  from  certain  experi- 
ments on  rabbits  made  by  H.  Schuhmacher.  -]  He  injected  solutions 
of  salt,  urine,  and  hquor  amnii  into  the  jugular  or  femoral  vein.  Weak 
solutions  of  common  salt,  even  in  large  quantities,  did  no  harm.  The 
urine  of  healthy  women  who  are  pregnant  and  that  of  lying-in  women 
showed  more  or  less  toxicity,  but  the  variation  did  not  seem  to  depend 
upon  any  time-relation  to  the  process  of  parturition.  The  urine  of 
puerperal  women  seemed  the  more  poisonous,  but  the  degree  of  its 
toxicity  was  connected  with  its  specific  gravity.  The  urine  of  women 
affected  wnth  nephritis  gravidarum  appeared  no  more  deleterious  than 
that  of  healthy  women;  the  amount  of  albumin  seemed  to  make  no 
difference,  but  the  degree  of  concentration  was  the  determining  element. 
The  urine  of  women  suffering  with  puerperal  eclampsia  showed  itself 
highly  poisonous,  but  only,  the  author  implies,  because  it  was  a  con- 
centrated solution  of  sodium  ehlorid.  Serum  proved  much  more  ener- 
getic, and  every  intravenous  injection  of  it  endangered  the  animal's 
life.  This  was  the  case  also  with  the  liquor  amnii.  In  two  cases  of 
eclampsia  and  one  of  uremia,  all  three  ending  fatally,  H.  Cramer'  found 
a  peculiar  milky  urine  voided,  suggestive  of  chyluria.  The  close  chemical 
and  microscopic  examination,  however,  showed  that  the  milkiness  was 
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due  to  innumerable  suspended  particles,  albuminous  in  nature.  Since 
in  all  three  cases  very  much  albumin  was  present  on  boiling,  it  is  possible 
that  the  strange  phenomenon  was  due  to  a  supersaturation  with  albu- 
min, especially  since  the  urine  cleared  up  upon  sufficient  addition  of 
water.  It  is  also  possible  that  the  suspended  albumin  is  of  a  different 
nature  from  the  dissolved  albumin.  From  a  prognostic  point  it  seems 
that  death  is  not  far  off  when  the  emulsion  is  voided. 

Treatment  of  Eclampsia.— [The  treatment  of  this  condition  is 
varied.  Within  the  last  year  a  remarkable  series  of  cases  has  been 
reported  by  Stroganoff.  This  series  includes  58  cases  which  came 
under  observation  during  three  years — 1898  to  1900.  In  all  these 
cases  a  definite  routine  treatment  was  adopted,  and  absolutely  no  mater- 
nal mortaUty  occurred.  This  result  seems  extraordinary  in  view  of 
the  latest  statistics  from  various  parts  of  the  world  quoted  by  Edgar, 
which  place  the  maternal  mortality  at  from  25  %  to  35  %.  According 
to  this  authority,  experience  does  not  permit  of  recommending  any 
single  treatment,  since  many  subjects  recover  no  matter  what  the  treat- 
ment, many  die  in  spite  of  treatment,  and  others  do  well  without  any 
treatment  at  all.]  Stroganoff,  whose  views  have  been  summarized  by 
Newell,  ^  of  Boston,  considers  that  puerperal  eclampsia  is  an  acute 
infectious  disease  which  runs  an  almost  indefinitely  self-limited  course 
of  a  few  hours'  duration,  seldom  exceeding  24,  and  still  more  rarely 
48  hours  in  length.  His  treatment  is  designed  to  accomplish  the  fol- 
lowing results:  (1)  The  prevention  of  convulsions  by  lessening  the 
irritability  of  the  nervous  system  and  by  removing  all  external  sources 
of  irritation,  especially  those  connected  with  the  birth-canal.  (2)  The 
strengthening  of  the  vital  processes  by  careful  supervision  of  the  car- 
diac and  pulmonary  circulation,  by  securing  as  large  a  quantity  of  oxygen 
as  possible,  and  by  prompt  dehvery.  If  with  these  measures  and  a 
proper  diet  the  convulsions  do  not  cease,  his  treatment  is  in  brief  the 
following:  The  administration  of  oxygen  during  the  convulsions;  the 
use  of  morphin  and  chloral  to  control  the  seizures ;  the  free  use  of  cardiac 
stimulants  when  the  heart-action  weakens;  prompt  dehvery  when  the 
convulsions  do  not  yield  to  treatment;  a  milk  diet  and  the  avoidance 
of  all  methods  of  treatment  which  tend  to  depress  the  patient.  [American 
obstetricians  will  probably  differ  somewhat  with  the  treatment  outlined. 
Many  will  condemn  the  use  of  morphin  as  a  routine  treatment  because 
of  its  danger  if  serious  organic  disease  of  the  kidney  exists.  Others 
will  advocate  veratrum  viride,  which  reduces  the  temperature  and 
pulse-rate,  relaxes  the  rigidity  of  the  cervical  canal,  and  produces  prompt 
diaphoresis  and  diuresis,  thus  eliminating  the  unknown  poison.  The 
employment  of  saline  solution  has  been  a  valuable  addition  to  the  thera- 
peutics of  eclampsia,  since  it  reestablishes  the  renal  secretion  and  dilutes 
the  toxic  material  present  in  the  blood,  as  well  as  stimulates  the  general 
circulation.  The  majority  of  obstetricians  have  practically  abandoned 
the  teaching  of  Charpentiere,  of  France,  and  Winckel,  of  Germany — 
namely,  that  the  uterus  in  eclampsia  should  be  let  alone  except  after 
1  Boston  M.  and  S.  .lour..  Feb.  20,  1902. 
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the  full  dilation  of  the  os,  as  the  irritation  of  inducing  labor  or  arti- 
ficially dilating  the  cervix  precipitates  convulsive  attacks.  The  -vveight 
of  medical  opinion  to-day  is  in  favor  of  emptying  the  utenis  in  as  short 
a  time  as  possible  in  cases  of  eclampsia,  whether  the  attack  occurs 
before  or  during  labor.  The  method  of  delivery  to  be  selected  will  depend 
upon  the  environment  of  the  patient  and  the  surgical  ability  of  the 
obstetrician.  Cesarean  section  for  the  relief  of  eclampsia  carries  with 
it  a  high  rate  of  mortality  (over  36  %,  according  to  Charpentiere). 
Manual  dilation  of  the  cervix  with  the  immediate  extraction  of  the  fetus 
appears  to  be  the  most  popular  method  of  procedure.  However,  as 
eclampsia  occurs  four  times  more  frequently  in  primiparas  than  in  mul- 
tiparas, rapid  manual  dilation  with  extraction  is  sometimes  quite  difficult 
unless  deep  cer^^cal  incisions  are  made;  but  even  if  such  radical  pro- 
cedures are  necessary,  the  modern  obstetrician  need  not  be  deterred, 
proA-iding  he  is  surgically  clean  in  his  manipulations.  With  our  present 
knowledge  the  general  treatment  of  eclampsia  will  remain  sympto- 
matic, and  it  is  improbable  that  any  routine  treatment  for  the  contli- 
tion  will  find  favor  ^^ith  American  obstetricians.  However,  if  such 
superb  results  as  those  reported  b}^  Stroganoff  can  be  obtained  by  his 
method  of  treatment,  it  certainly  demands  our  most  serious  consideration ; 
no  other  reporter  has  presented  such  favorable  statistics.] 

Eclampsia  and  the  Thyroid  Gland. — Nicholson,  ^  of  Edinburgh,  re- 
cently read  a  paper  upon  this  sul:)ject  before  the  Edinburgh  Obstetrical 
Society.  The  discussion  upon  the  paper  appears  in  the  "Scottish 
Medical  and  Surgical  Journal,"  July,  1901.  In  the  paper  the  author 
discu.sses  the  changes  in  the  blood  and  circulation  during  pregnancy, 
drawing  attention  to  the  fact  that  there  is  always  a  toxemia  as  the 
result  of  fetal  metabolism.  There  is  during  pregnancy  increased  vas- 
cular tension,  due  to  hypertrophy  of  the  cardiac  muscle  and  the  muscular 
coat  of  the  vessels.  Each  pregnant  patient,  especially  in  her  first  preg- 
nancy, is  in  a  condition  of  toxemia  in  which  the  balance  is  easily  di.sturbed 
and  a  dangerous  condition  might  readily  arise.  He  believes  that  there 
is  an  intimate  relation  between  inadequate  function  of  the  th}Toid 
gland  and  the  mechanism  which  arrests  the  renal  secretion.  During 
pregnancy  hypertrophy  of  the  thyroid  is  usual.  In  25  pregnancies 
in  which  the  usual  hypertroph}'  was  absent  Lange  found  albuminuria 
in  20.  Thyroidin  has  a  marked  diuretic  effect,  but  does  not  greatl>- 
diminish  albuminuria.  The  writer  cited  the  case  of  a  multipara  who 
hafl  eclamptic  convulsions  and  who  was  cured  bj'  the  administration 
of  thyroid,  ultimately  going  to  term  and  giving  birth  to  a  healthy  li\-ing 
chikl.  He  drew  attention  to  the  fact  that  when  the  thyroid  does  not 
perform  its  function  urea  is  not  properly  formed,  and  the  action  of  the 
kidne}^s  is  deficient.  He  thought  that  eclampsia  often  resulted  from 
sub.stances  produced  in  the  liver  which  form  in  that  organ  l)ecause  the 
thyroid  does  not  act  properly. 

In  treating  eclampsia  and  the  preeclamptic  state  l)y  thyroid  extract 
he  would  give  5-grain  doses  night  and  morning,  and  after  a  few  days 
'Scottish  M.  and  S.  .Jour.,  June,  1001. 
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3  times  daily.  Proteid  food  should  be  entirely  forbidden  at  first  and 
very  gradually  resumed.  When  signs  of  eclampsia  appear  and  a  fit 
seems  imminent,  10  or  15  minims  of  thyroid  liquid  should  be  injected 
hypodermically  every  hour  or  two.  The  fresh  juice  of  a  sheep's  thyroid, 
10  minims,  with  an  equal  quantity  of  distilled  water,  is  more  efficient. 
For  the  immediate  treatment  of  the  convulsions  he  would  give  ^  grain 
of  morphin.  He  thought  well  of  saline  transfusion  in  connection  with 
thyroid  and  morphin.  In  the  discussion  of  the  paper  Underhill  remarked 
that  if  thyroid  deficiency  were  the  cause,  eclampsia  should  be  seen 
more  frequently.  The  thyroid  theory  did  not  account  for  the  fre- 
quency of  eclampsia  in  primiparas.  Hart  recahed  the  cases  of  2  myxe- 
dematous women  who  had  borne  children  and  who  had  no  eclampsia. 
On  the  contrary,  they  actually  improved  in  condition  during  their 
pregnancy,  probably  owing  to  the  action  of  the  fetal  thyroid.  He 
also  reported  experiments  made  on  bitches  in  removing  the  thyroid 
while  they  were  pregnant.  Hart  did  not  beheve  that  the  thyroid  theory 
was  sufficient  to  account  for  eclampsia.  Haultain  thought  that  the 
most  important  point  in  the  paper  was  that  regarding  increased  arterial 
tension.  Whatever  causes  eclampsia  does  so  by  bringing  about  this 
abnormal  tension.  lodothyrin  should  be  given  a  fair  trial,  as  it  may 
be  found  efficient  in  counteracting  the  effect  of  the  toxins  and  dilating 
the  vessels.  Ballantyne  stated  that  the  last  case  of  eclampsia  narrated 
in  the  paper  was  under  his  own  care.  The  apparent  effect  of  the  thyroid 
in  this  case  was  striking.  He  had  found  it  a  difficult  matter  to  decide 
whether  the  thyroid  was  enlarging  or  not  during  pregnancy.  In  the 
Edinburgh  Maternity  Hospital  the  number  of  cases  of  eclampsia  was 
remarkably  large. 

The  Value  of  Veratrum  Viride  in  Puerperal  Eclampsia. — The 
"Therapeutic  Gazette,"  August  15,  1901,  publishes  the  following  opinions 
of  the  value  of  veratrum  viride  in  puerperal  eclampsia:  J.  C.  Edgar  con- 
siders the  drug  almost  equal  to  chloroform  for  the  immediate  control 
of  puerperal  convulsions.  When  the  pulse  is  strong  and  rapid,  he 
believes  it  offers  the  most  certain  means  at  our  command  for  temporarily 
and  even  permanently  controlling  the  spasms.  When  the  pulse  is  weak, 
he  uses  morphin  hypodermically,  chloroform  inhalations,  and  chloral 
by  the  rectum,  with  stimulation,  if  necessary.  He  employs  10  to  20 
minims  of  the  ffiiid  extract,  or  half  that  quantity  of  Norwood's  tincture 
subcutaneously,  every  20  minutes  or  half  hour  until  the  pulse  continues 
at  less  than  60  to  the  minute.  The  patient  should  be  kept  recumbent 
during  this  treatment.  R.  C.  Norris  employed  veratrum  viride  suc- 
cessfully when  bleeding  was  indicated,  and  considers  it  second  only  to 
free  purgation  with  sahnes.  He  believes  that  the  hypodermic  injection 
of  20  minims  of  the  fluid  extract,  as  frequently  advised,  is  too  great  an 
initial  dose.  He  employs  8  minims  of  the  fluid  extract,  and  repeats 
the  administration  in  5-minim  doses  sufficiently  often  to  keep  the 
pulse-rate  between  70  and  80.  B.  C.  Hirst  has  great  confidence  in 
the  efficacy  of  veratrum  viride  in  puerperal  eclampsia,  and  uses  20 
minims  of  the  fluid  extract  hypodermically  as  a  beginning  dose.  He 
26  S 
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t'liiploys  it  only  in  stlienic  cases.  E.  P.  Davis  obtains  the  best  results 
with  the  drug  in  the  treatment  of  eclampsia  by  the  hypodermic  injection 
of  10  drops  of  the  tincture  cvfry  hour  until  the  pulse  falls  below  90, 
and  its  tension  is  decidedly  lessened.  No  unfa^•orable  result  has  been 
observed  during  or  after  its  use.  G.  M.  Boyd  believes  that  the  use 
of  veratrum  viride  in  eclampsia  is  of  very  doubtful  value.  He  employed 
it  to  its  full  physiologic  effect  with  no  resultant  improvement  in  the 
patient's  condition.  W.  R.  Wilson  places  no  dependence  upon  the 
drug  in  this  condition,  believing  that  eclampsia  can  be  treated  best 
by  the  establishment  of  prompt  elimination.  J.  Whitridge  Williams 
is  of  the  opinion  that  other  measures  are  more  rational  in  the  treatment 
of  this  disease.  E.  Reynolds  has  no  faith  in  the  virtues  of  \eratrum 
viride  in  the  treatment  of  eclampsia. 

Cesarean  Section  for  Eclampsia. — Sippel '  discusses  the  question 
of  cesarean  section  for  eclampsia.  Recognizing  \drulent  toxemia  to  be 
the  cause  of  eclampsia,  he  draws  attention  to  the  apparent  coincidence 
between  the  cessation  of  pregnancy  and  the  cessation  of  the  eclamptic 
paroxysms.  Reasoning  from  this,  he  believes  rapid  delivery  is  indicated 
in  these  cases.  When  the  cervix  is  undilated  and  labor  has  not  begun, 
he  considei-s  cesarean  section  indicated.  He  believes  it  to  be  a  less 
irritating  traumatism  than  incision  and  dilation  of  the  cervix.  He 
admits  that  many  cases  are  unsuitable,  and  quotes  Hillmann's  statistics 
of  40  cases  with  19  maternal  recoveries;  and  of  41  children,  23  saved. 

Contracted  Pelvis. — Albert^  gives  his  experience  of  the  treatment 
of  contracted  ptlvi^.  He  has  collected  his  material  from  his  external 
midwifery  department  in  Dresden,  and  deals  with  1187  births.  He  gen- 
erahzes  the  teaching  by  saying  that  a  high  forceps  operation  must 
never  be  undertaken  when  version  is  possible,  and  that  version  and 
immediate  extraction  should  be  practised  when  a  reasonable  chance 
of  spontaneous  deUvery  has  been  given  without  avail.  His  assistants 
are  not  allowed  to  use  forceps  (high  operation)  on  a  "movable  head," 
and  especially  when  there  is  a  contraction  of  the  pelvis.  He  advises 
that  narcosis  be  adopted  for  version,  and  especially  emphasizes  the 
utihty  of  the  \'eit-Smellie  method  of  deaUng  with  the  aftercoming  head. 
The  assistant  or  nurse  must  apply  pressure  to  the  abdominal  wall  (that 
is,  to  the  uterus)  in  a  downward  and  backward  direction,  with  the  palm 
of  the  hand  and  not  with  the  fingers.  Further,  he  finds  that  the  "hang- 
ing" position,  after  Walcher,  in  which  the  mother  is  placed  in  a  dorsal 
position,  with  the  thighs  hyperextended  and  hanging  over  the  edge 
of  the  bed  or  table,  is  particularly  valuable  in  the  stage  of  extraction 
of  the  aftercoming  head.  The  membranes  must  be  preserved  intact 
as  long  as  possible,  and  allowed  to  exert  their  influences  in  dilating 
the  OS.  In  cases  in  which  the  membranes  have  already  ruptured,  or 
fail  to  produce  the  necessary  dilation,  artificial  dilators  must  be  used, 
and  he  points  out  that  a  careful  introduction  of  a  suitable  "bag"  is 
unatten(lod  with  any  risk.     He  uses  it  (1)  when,  the  membranes  having 

'  Monats.  f.  Oeburts.  u.  C.vnak.,  B«l.  xiv,  Heft  2.  1901 
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ruptured  prematurely,  he  can  retain  the  hquor  amnii,  dilate  the  os,  and 
strengthen  the  pains,  especially  in  primiparas;  (2)  when,  with  intact 
membranes,  the  head  does  not  engage,  on  account  of  contracted  pelvis 
and  incompletely  dilated  os,  and  also  in  obhque  and  transverse  pre- 
sentations; (3)  when  a  clear  idea  cannot  be  formed  as  to  how  the  icourse 
of  the  case  will  be  in  cases  of  moderate  contraction  of  the  pehds.  He 
usually  gives  morphin  in  small  doses  (y  gr.)  when  he  uses  artificial  dila- 
tion. In  his  cases  version  was  performed  105  times;  of  these,  45  turn- 
ings were  used  with  normal  pelves  for  the  nonengagement  of  the  head, 
transverse  presentation,  prolapse  of  the  cord,  placenta  praevia,  and  other 
causes.  In  60  cases  there  were  flattened  pelves  (14  cases),  generally  con- 
tracted pelves  (17  cases),  and  15  cases  of  contracted  pelves  in  which  the 
measurements  were  not  recorded.  The  true  conjugate  varied  between 
2.7  and  3.5  inches;  of  the  children,  9  out  of  9  cases  of  placenta  prsevia 
died,  and  2  were  already  dead  before  version  w^as  performed.  This  left 
93  children,  and  5  of  them  died,  giving  82.8  %  of  living  children  (that 
is,  living  when  the  mother  was  discharged  as  "w^ell").  Of  the  contracted 
pelvis  children,  18.7  %  died  and  81.3  %  lived.  The  mothers  all  recov- 
ered except  one.  In  4  cases  a  temporary  pyrexia  was  recorded.  In  con- 
clusion, he  points  out  that  the  results  might  have  been  even  better,  as 
his  assistants  were  often  inexperienced  in  the  operation  of  version,  and 
thus  may  have  failed  to  save  the  child  in  certain  cases  in  which  a  more 
skilled  practitioner  could  have  been  successful.  Macnaughton  Jones  ^ 
describes  Bossi's  instrument  for  dilation  of  the  cervix  in  contracted 
pelvis  and  eclampsia.  The  instrument  (see  Figs.  45  to  48)  has  a  special 
curve,  and  its  branches  or  blades  are  grooved  externally  so  as  to  prevent 
them  from  slipping  in  the  cervical  canal.  By  an  arrangement  of  pivots 
the  three  branches,  when  the  wheel  handle  is  rotated,  open  simultaneously 
to  an  extent  of  3  cm.,  and  the  degree  of  separation  is  indicated  on  a 
quadrant.  It  is  claimed  that  rapid  dilation  can  be  obtained  in  from 
15  to  35  minutes  without  injuring  the  integrity  of  the  cervix  or  causing 
damage  to  the  presenting  part.  Schoedel-  reports,  from  the  clinic  in 
Dresden,  41  cases  of  induced  labor,  occurring  in  15,627  cases  of  labor, 
a  ratio  of  1  in  381.  [This  is  a  low  percentage,  as  many  writers  upon 
the  subject  in  other  clinics  give  a  ratio  of  1  to  131  or  1  to  176.]  Among 
the  cases  there  were  5  of  symmetrically  contracted  pelves,  27  of  flat 
rachitic  pelves,  8  of  simple  flat  pelves,  and  1  of  obliquely  contracted 
pelvis.  The  smallest  true  conjugate  for  which  the  operation  was  per- 
formed was  7.5  cm.  The  largest  true  conjugate  was  9.5  cm.  The 
average  period  of  gestation  w^as  35  weeks  and  3^  days.  The  longest 
gestation  w^as  37  weeks  and  5  days,  and  the  shortest  33  weeks  and  2 
days.  The  average  length  of  the  children  was  47.1  cm.,  and  the  average 
weight  2527  grams.  Especial  attention  was  given  to  cases  in  Avhich 
the  induction  of  lahov  seemed  necessary,  During  the  last  two  months 
of  pregnancy  these  patients  were  kept  constantly  under  observation. 
They  were  often  examined  once  or  twice  each  week  in  the  clinic  or  at 
their  homes.  The  comparative  size  of  the  fetal  head  and  the  pelvis 
'  Lancot,  Mar.  1,  1902.  -  Arch.  f.  Gynak.,  1901,  Bd.  LXiv,  Hoft  1. 
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was  carefully  estimated.  There  were  35  vertex  presentations  aniono; 
these  cases,  4  transverse  presentations,  1  breech  presentation,  and  1 
oblique  position  of  the  head.  Of  the  chil(h-en  in  vertex  presentation, 
14  were  spontaneously  delivered  and  sur^•i^•ed;  4  perished  a  few  days 
after  labor.  Of  those  born  spontaneously,  71.4  ^^  were  discharged  in 
good  conchtion.  Of  the  childrcMi  that  perished,  inspiration  pneiunoiiia 
was  found  in  1  case;  subpleural  and  subp(>ricardial  hemorrhage,  with 
collapse  of  the  lung,  in  another;  intracranial  bleeding  in  the  third  from 
long-continued  labor,  and  also  in  the  fourth  because  of  the  premature 

escape  of  the  amniotic 
h\      f^       ^     tW  liquid.  The  child  born 

ill  breech  presentation 
survived.  In  26  cases 
labor  terminated  by 
operation.  \'ersion 

was  done  25  times  and 
the  forceps  used  once. 
Of  the   children  born 


guard. 


Kig.  4.5.— Hossi's  in- 
strument for  rapid  dila- 
tion of  the  OS  and  cervi.K 
uteri. 


Fig.  46 


Fig.  48.— Closed  end  of  di- 
lator, the  guards  being  removed. 
This  enables  the  operator  to  di- 
hite  the  cervix  to  a  given  extent 
when  the  four  grooved  guards 
can  be  lixed  on  the  ends. 


(H.  >[.icnaughton  Jonos,  in  Lancet,  Mar.  1,  1902.) 


by  version  and  extraction,  56' V  were  tlischarged  in  good  condition,  the 
remainder  dying  within  2  or  3  days  after  birth.  While  it  is  true  that  the 
child  has  the  best  chance  for  life  when  presented  liy  the  heatl,  this  does 
not  obtain  when  labor  is  unduly  prolonged.  The  effort  was  matle  in  each 
ca.se  to  secure  birth  with  the  head  presenting.  When  this  could  not 
be  done,  version  was  made  early  in  labor,  just  before  the  membranes 
ruptured  or  immediately  afterward.  The  only  ca.^e  in  which  forceps 
were  used  when  the  head  was  jM-eseiiting  was  one  in  wliicli  tympany  of 
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the  uterus  suddenly  developed  after  the  head  entered  the  pelvis.  Both 
mother  and  child  recovered  in  this  case.  In  the  case  in  which  the  child 
presented  with  the  head  obliquely  across  the  pelvis  the  child  perished 
2  days  after  delivery,  and  an  indention  of  the  cranium  with  intracranial 
hemorrhage  was  found  upon  autopsy.  The  indications  for  version  in 
vertex  presentations  were  prolapse  of  the  cord  in  4  cases,  irregidarity 
of  the  fetal  heart  in  1,  and  an  unfavorable  position  (^f  the  head  in  14. 
In  1  placenta  pnevia  required  vei^sion  before  dilation  was  complete. 
Craniotomy  was  also  done  in  this  case.  In  all  of  the  41  cases.  35  children 
were  born  living  and  6  were  stillborn.  During  the  first  10  days  after 
labor  9  of  the  children  born  living  died:  63.4  'V  of  the  children  were  dis- 
charged from  the  hospital  in  good  condition.  ( )f  the  nunhers,  39  of  the 
41  were  discharged  recovered;  1  perished  in  the  cUnic  with  acute  anemia, 
atony  of  the  uterus,  and  weakness  of  the  heart.  In  the  second  case  the 
husbantl  insisted  upon  taking  the  patient  to  her  home  against  the  advice 
of  the  physicians.  Symptoms  of  thrombosis  were  present,  and  the 
patient  died  of  embolism  before  reaching  the  railway  station.  The 
maternal  mortality  in  the  series  was  2.4  '^'[ .  Three  patients  had  con- 
tinued high  fever,  one  from  pneumonia,  the  second  from  thrombosis, 
and  the  third  from  gonorrhea,  as  gonococci  were  found  in  tiie  vaginal 
secretion  before  the  induction  of  labor.  The  method  of  inducing  labor 
was  the  introduction  of  the  bougie,  followed  by  the  use  of  an  elastic 
bag.  A  bougie  is  inserted  and  allowed  to  remain  for  24  houi-s,  when 
if  pains  do  not  occur,  a  second  is  inserted.  During  the  next  24  hours 
the  cervi.x  usually  dilates  sufficiently  to  introduce  one  or  two  fingers. 
An  elastic  bag  is  then  intnxluced,  and  from  250  to  500  cc.  of  fluid 
is  inserted.  The  average  duration  of  labor  by  this  method  was  41 
hours  and  1  minute. 

Spontaneous  Rupture  of  the  Uterus. — [Rupture  of  the  uterus 
during  pregnancy  or  partinntion  is,  happily,  a  comparatively  rare  occur- 
rence.] The  signs  of  threatened  rupture  are  usually  so  clear  that  R.  .M. 
Murray  *  thinks  that  its  occurrence  is  a  reproach  to  the  obstetrician 
in  whase  hands  the  case  is.  Under  traumatic  causes  must  be  includeil 
all  cases  brought  about  by  mechanical  violence,  such  as  the  foicible 
introduction  of  the  hand  into  the  uterus,  the  unskilful  performance 
of  the  version,  and  the  improper  use  of  forceps,  etc.  These  may  be 
classified  as  internal  traumatisms.  External  traumatism  is  a  term  to 
be  applied  to  those  cases  of  rupture  due  to  blows  on  the  abdomen  and 
to  falls.  Spontaneous  rupture  has  for  its  immediate  determining  cau.se 
the  contraction  of  the  uterus.  The  great  majority  of  these  ca.^es  are, 
however,  associated  with  some  condition  arising  from  an  abnormality 
of  either  of  the  two  factors  of  labors — the  "pa.>^sage  or  the  passenger." 
Examples  of  the  first  are  found  in  cases  of  rigid  os  and  contracted  pel- 
vis; of  the  latter,  hydrocephalus  or  malpresentation.  Thanks,  in  the 
main,  to  the  classic  work  of  Bandl,  the  mechanism  by  which  the  proce.^^s 
occurs  is  known  to  all.  With  an  obstruction  to  the  dilation  of  the  os 
the  lower  uterine  segment  becomes  thinned  out.  wiiile  the  muscular 
'  Jour,  of  Obstet.  and  Gyii.,  Brit.  Empire,  Feb.,  1902. 
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tissue  of  the  upper  segment  gathers  itself  together  into  a  sort  of  cap 
on  the  upper  pole  of  the  uterine  mass.  The  strain  on  the  lower  uterine 
segment  increases  until  it  gives  way,  in  most  cases  not  far  from  the 
junction  of  the  two  segments.  The  tear  tends  to  run  across  the  long 
uterine  axis.  In  contracted  pelvis  the  location  of  the  tear  is  deter- 
mined b}^  the  grinding  of  some  portion  between  the  fetal  head  and  the 
pelvis.  On  the  other  hand,  spontaneous  rupture  may.  occur  in  certain 
cases  without  any  process  such  as  that  descriljed  by  liandl.  There 
may  be  no  abnormal  obstruction  to  the  escape  of  the  uterine  contents; 
the  la])or  may  only  have  begun,  and,  moreover,  the  tear  may  have 
no  special  relation  to  the  lower  uterine  segment,  though  it  may,  by 
extension,  involve  it  too.  Three  sets  of  cases  may  be  found  in  this 
group,  viz.:  (1)  Interstitial  pregnancy  rupturing  at  the  fifth  or  sixth 
month,  even  following  the  first  labor  pain.  (2)  Spontaneous  labor  fol- 
lowing abnormal  conditions,  such  as  bicornate  uterus,  myomata  utcii, 
and  a  uterus  which  has  previously  been  the  subject  of  a  cesarean  section. 
(3)  A  small  number  of  cases  have  been  reported  in  which  rupture 
took  place  at  the  beginning  of  labor  in  a  uterus  of  normal  conformation, 
and  in  which  there  was  no  gross  complication.  Cases  of  this  sort  have 
been  reported  by  Ingersler,  Hofmeier,  and  Simpson.  The  first  two 
failed  to  show  any  histologic  reason  for  the  accident.  Simpson's  case 
showed  signs  of  fatty  degeneration  of  a  marked  degree.  From  a  study 
of  the  subject  of  uterine  rupture  in  his  own  experience  and  in  literatui(\ 
H.  Peham  ^  concludes  that  any  existing  scars  in  the  sphere  of  the  inner 
genitalia  are  a  matter  of  much  significance  in  subsequent  labor;  that 
not  only  injuries  from  previous  labor,  but  also  scars  after  operations, 
especially  fistula  operations,  play  a  great  role  in  producing  uterine 
rupture.  Krukenburg  stated  in  1886  that  50  %  of  all  cesarean  section 
scars  resulted  in  rupture  in  later  pregnancies.  A  more  exact  execution 
of  the  uterine  suture  has  somewhat  lessened  the  percentage.  The  more 
frequent  ruptures  after  previous  lacerations  are  explained  by  the  im- 
favorable  position  of  the  scars.  If  a  woman  becomes  pregnant  after 
previous  extensive  uterine  injuries,  he  would  advise  the  induction  of 
abortion,  thus  avoiding  the  threatening  danger  of  second  rupture  and 
perhaps  necessar}^  extirpation  of  the  uterus. 

Inversion  of  the  Uterus. — [The  treatment  of  early  cases  is  suffi- 
ciently well  understood.  The  treatment  of  chronic  cases,  in  which  the 
cervix  has  contracted  and  involution  is  completed,  and  in  which  ad- 
hesions have  formed  within  the  funnel  of  the  inverted  uterus,  is  not  so 
easy  to  determine.  Constant  elastic  pressure  may  be  successful  if  used 
early  and  faithfully;  but  there  remain  inveterate  cases  which  demand 
surgical  relief.  Three  procedures  are  applicable:  (1)  The  method  of 
Thomas,  in  which  the  abdomen  is  opened,  the  funnel  dilated,  and  the 
uterus  replaced;  (2)  the  method  of  I-fiistner,  which  reaches  the  funnel 
through  an  opening  from  the  vagina  into  the  culdesac  of  Douglas;  (3) 
vaginal  amputations  of  the  uterus.]  The  weight  of  surgical  authorit>'. 
according  to  E.  W.  Cushing,  -   seems   to   be   against   the  operation    of 
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Thomas.  Although  previously  content  with  vaginal,  hysterectomy  in 
these  cases,  Gushing  decided,  after  reconsidering,  to  adopt  Thomas's 
method  in  a  case  which  came  to  him  for  treatment,  for  the  following  rea- 
sons: The  method  had  never  been  tried  since  the  introduction  of  the 
Trendelenburg  position,  which  posture  will  presumably  be  of  as  much 
advantage  in  treating  inversion  abdominally  as  in  performing  hysterec- 
tomy. Adhesions  can  be  separated  more  carefully  from  above.  The 
ligaments  which  support  the  uterus  will  be  found  elongated  and  weak- 
ened, and  ventrofixation  ^vill  avert  recurrence  of  the  inversion.  Less 
blood  will  be  lost  if  all  manipulations  be  done  from  above.  The  whole 
operation  will  be  cleaner.  On  these  a  priori  grounds  Gushing  treated 
his  case  by  the  method  of  Thomas,  and  his  experience  was  in  entire 
conformity  with  his  anticipations.  The  position  of  Trendelenburg 
being  used,  Thomas's  operation  becomes  the  operation  of  election,  being 
easier,  safer,  cleaner,  and  more  surgical  and  satisfactory  than  any  other. 
Oui  ^  states  that  the  mortality  of  Thomas's  method  has  been  16f  %. 
He  relates  quite  a  list  of  cases — all  that  have  been  reported;  but  it 
should  not  be  lost  sight  of  that  most  all  were  done  before  abdominal 
operations  were  perfected.     The  amount  of  success  so  far  is  58.3  %. 


PETAL   DYSTOCIA. 

Correction  of  Occipitoposterior  Positions. — Dickinson  ^  says  a 
simple  method,  always  worthy  of  trial  and  often  successful,  is  the  seizure 
of  the  ear  and  the  exertion  of 
pressure  or  traction  to  turn  the 
head.  The  manoeuver  is  avail- 
able whenever  the  ear  is  within 
reach.  Two  fingers  are  pushed  in 
beneath  the  pubic  arch  and  the 
ear  is  caught  between  their  tips. 
The  middle  finger  being  longer 
than  the  index,  would  be  better 
placed  against  the  back  of  the  ear 
if  the  reach  is  a  long  one  or  the 
patient  stout  or  sensitive.  The 
index-finger,  however,  with  its 
greater  strength,  has  more  push- 
ing power  when  its  tip  lies  behind 
the  ear.  But  whether  one  finger 
or  the  other  goes  to  the  mastoid 
side  of  the  ear  is  not  material,  nor 

does  it  matter  whether  palmar  or  dorsal  aspect  of  the  finger  is  applied  to 
the  head.  Palm  toward  pubes  gives  the  longer  reach.  The  cartilage  of 
the  concha  furnishes  a  resisting  projection  on  which  pressure  is  exerted, 
or  the  flap  of  the  ear  gives  a  handle  to  pull  upon.      Duiing  a  pain  that 

1  New  Orleans  M.  and  S.  Jour.,  April,  1902 

2  Amer.  MecL,  Sept.  7,  1901,  p.  361. 


Fig.  40  — Ihe  ear,  seized  between  the  tips  of  two 
fingers,  serves  as  a  handle  to  rotate  the  head  in 
occipitoposterior  positions  (Dickinson,  in  Amer. 
Med.,  Sept.  7,  1901.) 
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rotation  which  has  been  gained  is  held,  and  progress  is  resumed  after  the 
passing  of  the  pain.  It  is  his  jiractiee  to  overcorrect  except  when  the 
head  is  on  the  pelvic  floor,  or  when  descent  is  rapid.  That  is,  if  the 
head  is  engagetl.  or  midway  in  the  pehis  in  a  right  posterior  position, 
it  is  turned  to  the  left  anterior,  provided  no  undue  resistance  suggests 
excessive  torsion  of  the  neck.  Then  one  expects  the  untwi.sting  of  the 
trunk  to  draw  the  head  back  to  the  right  anteriorh".  It  goes  without 
saying  that  flexion  must  be  maintained  or  faulty  flexion  corrected,  and 
also  that  the  chin  nuist  not  be  swung  around  beyond  the  shoulder.  In 
attempting  the  swing  through  the  half-circle,  that  shoulder  which  is 
above  the  pubes  must  give  assurance  to  the  operator  that  the  trunk  is 
s\Ainging  with  the  head.  The  lateroprone  position  across  the  bed  some- 
times proves  advantageous.  The  anterior  ear  offers  a  better  purchase 
for  rotation  of  the  occiput  forward  than  any  other  simple  method,  when- 
ever it  is  within  reach. 

Deep  Transverse  Arrest  of  the  Head  as  an  Indication  for  For- 
ceps.— C  B.  Reed'  thinks  that  the  obstetricians  do  not  pay  proper 
attention  to  this  position,  which  is  of  a  definite  character,  and  its  fre- 
quency and  pronounced  effect  upon  labor  is  Avorthy  of  more  especial 
consideration.  In  the  last  3600  cases  in  the  Chicago  Lying-in  Hospital 
the  condition  has  been  recognized  33  times,  and  doubtless  there  were 
other  instances  in  which  spontaneous  rotation  occurred.  He  summarizes 
as  follows:  Deep  transverse  arrest  of  the  head  is  a  relative^  common 
comphcation  in  labor;  the  diagnosis  is  easily  made  from  the  position 
of  the  sagittal  suture  and  the  fontanels;  the  normal  termination  of 
the  case  cannot  be  waited  for  in  most  instances,  but  forceps  should 
be  applied  as  soon  as  it  is  evident  that  rotation  will  not  occur  sponta- 
neously; the  blades  should  be  applied  in  that  pelvic  oblique  diameter 
toward  which  the  occiput  lies;  the  location  of  the  occiput  must  be 
determined  before  the  blades  are  applied;  and  traction  and  rotation 
must  be  simultaneous. 

The  Dangers  and  Diagnosis  of  Breech  Presentation. — Spencer - 
calls  attention  to  the  dangei's  of  breech  presentation  "to  the  fetus.  In 
26  cases  in  which  he  made  an  autopsy  upon  the  fetus  hemorrhage  had 
taken  place  into  the  kidney  to  such  an  extent  that  had  the  child  lived 
the  kidneys  must  have  been  permanently  damaged.  This  suggests  the 
necessity  for  caution  in  making  pressure  upon  the  region  of  the  kidneys 
during  the  delivery  of  the  child.  Hematoma  of  the  liver  and  injurj' 
to  the  lungs  may  also  result  in  these  cases.  Hemorrhage  into  the  mucous 
membrane  of  the  uterus  ma}'  result  from  ])ressure  in  breech  presentation, 
and  is  .sometimes  mistaken  for  menstruation  in  infants.  In  children 
dehvered  by  the  Prague  methotl  hemorrhage  into  the  muscles  of  the 
neck  is  often  seen.  Damage  to  the  brachial  plexus  and  injuries  to  the 
bones  and  joints  are  sometimes  observed.  In  diagnosticating  breech 
presentation  the  bladder  and  bowels  of  the  patient  should  be  emptied. 
She  should  lie  upon  her  back  along  the  edge  of  the  couch  or  bed  with 
the  shoulders  an<l    head   somewhat   raised.     Auscultation    is   especialh' 
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valuable  in  these  cases,  as  the  heart-sounds  are  heard  higher  than  in 
vertex  presentations.  By  palpation  the  head  is  not  found  in  the  lower 
uterine  segment,  but  can  be  detected  at  the  other  extremity  of  the 
uterus,  and  can  be  readily  shaken  (Fig.  50,  A).  In  one  form  of  mon- 
strosity, anencephalic  fetus,  palpation  fails  to  reveal  the  diagnosis.  In 
this  instance  the  fetal  head  is  no  larger  than  the  breech.  The  diag- 
nosis having  been  made,  Spencer  urges  that  external  version  be  per- 
formed (Fig.  50,  B).  It  is  rare  that  an  anesthetic  is  required,  and  usually 
the  fetus  can  be  turned  with  little  difficulty.  An  abdominal  belt  may 
be  worn  to  prevent  the  recurrence  of  the  abnormal  presentation.  One- 
fifth  of  such  cases  occur  in  multiple  pregnancies,  with  a  mortality  of 
12.7  %.  The  operation  of  external  version  should  not  be  attempted 
in  a  considerably  flattened  pelvis  when  the  fetus  is  dead,  the  uterus 


Fig.  50.— .\,  Shaking  the  head  in  the  diagnosis  of  breech  presentation.  B,  Direction  of  the  forces 
in  external  version  for  breech  presentation.  The  upper  arrow  shows  the  direction  of  the  push  of  the 
left  hand  on  the  head  (in  the  direction  of  the  curve  of  the  spine) ;  the  lower  arrow  shows  the  direction 
of  the  pull  of  the  right  hand  on  the  breech  (Spencer,  in  Brit.  Med.  Jour.,  May  18,  1901). 


malformed,  or  placenta  prsevia  is  present.  The  operation  ma}'  fail 
if  the  cord  has  been  wound  about  the  child's  neck  or  if  fibroid  tumors 
of  the  uterus  are  present.  Ordinarily,  however,  it  does  not  offer  especial 
difficulty. 

A  New  Symptom  in  the  Diagnosis  of  Dystocia  Due  to  a  Short 
Umbilical  Cord. — S.  M.  Brickner,  ^  after  a  careful  study  of  2  cases, 
the  details  of  which  are  given,  believes  that  he  has  observed  a  symptom 
which  is  significant  of  this  condition  and  of  no  other,  and  which  is  logi- 
cally explicable  on  anatomic  and  physiologic  grounds.  This  symptom 
consists  in  the  frequent  jerky  discharge  of  urine  in  the  intervals  of  the 
pains  of  the  second  stage — an  act  which  is  repeated  as  soon  as  the  pain 
»  Am.  Jour.  Obstet.,  April,  1902. 
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tlies  out,  and  is  kept  up  until  the  fetal  head  reaches  the  vulva.  This 
is  reatlily  explained.  In  the  second  stage  of  labor,  by  the  advances 
of  the  fetal  head,  the  bladder  is  tightly  compressed  against  the  symphysis, 
and  the  urethra  is  compressed  and  elongated,  making  either  spontaneous 
urination  or  catheterization  impossible.  If  the  head  recedes  from  its 
position,  as  it  usually  does,  in  both  varieties  of  short  cord,  this  com- 
pi-ession  ceases,  and  there  is  a  sudden  expidsion  of  urine.  This  inter- 
mittent urination  continues  until  the  head  reaches  the  vulva,  or  in 
a  position  so  low  in  the  genital  tract  that  the  retraction  efforts  of  the 
cord  are  no  longer  able  to  dislodge  it.  It  is  now  generally  agreed  that 
10  inches  is  the  minimum  length  of  a  cord  which  will  allow  labor  to 
gi)  on  to  its  natural  termination  A\ithout  accident;  and  Brickner  gives 
the  chief  diagnostic  points  in  the  order  of  their  importance  as  follows: 
Recession  of  the  head  in  the  intervals  of  pain;  urination  in  small  quan- 
tities in  the  intervals  of  pain  after  the  establishment  of  the  second  stage; 
arterial  bleeding  during  and  between  the  uterine  contractions;  pain  over 
the  placental  site,  especially  during  a  uterine  contraction  or  during 
the  application  of  the  forceps;  a  desire  of  the  patient  to  sit  up;  uterine 
inertia. 

The  Unequal  Growth  of  Twins. — Bendix^  discusses  the  problem 
presented  to  any  one  who  watches  the  unequal  develojjment  of  twin 
ciiildren  under  equal  dietetic  measures  and  an  exactly  similar  environ- 
ment. Twins  are  thus  convenient  subjects  for  demonstrating  the  indi- 
vidual element  in  the  process  of  growth.  A  perfect  diet  according  to 
general  principles  does  not  necessarily  produce  ideal  development. 
Some  infants  seem  to  assimilate  and  thrive  upon  the  most  fearful  and 
wonderful  methods  of  feeding,  such  as  coffee  and  bread,  or  milk  far 
too  diluted  and  continued  for  months  together.  Others  waste  though 
receiving  food  which  theor}^  and  experience  teach  is  that  most  suital^le 
to  their  age  and  condition.  The  development  of  the  child  depends, 
indeed,  upon  something  more  than  the  quantit}^  and  quality  of  its  food; 
that  is,  upon  its  natural  vitality,  or,  in  other  words,  its  constitution. 
Success  in  rearing  delicate  children  depends  upon  recognizing  the  indi- 
vidual capacities  of  the  child,  and  not  bhndly  limiting  one's  procedure 
to  those  measures  successful  in  ordinary  cases.  The  constitution  of  a 
child  depends  upon  the  efficiency  of  its  digestive  organs,  upon  the  natural 
vigor  of  its  cell  hfe,  and  the  perfection  of  metabohsm  in  its  whole  organ- 
ism. These  functions  are  further  dependent  upon  the  degree  of  effi- 
ciency of  the  circulation  and  respiration,  upon  the  amount  of  muscular 
exercise,  and  the  influence  of  fight,  air,  and  temperature.  Besides  these 
there  are,  no  doubt,  other  forces  at  work  which  cannot  be  estimated 
in  our  calculations  on  account  of  their  unknown  and  impalpable  nature, 
liearing  in  mind  these  elements  of  the  constitution  when  a  rational 
fliet  adapted  to  the  age  fails  in  one  or  two  twins,  every  endeavor  must 
l)e  made  to  discover  which  is  the  weak  spot  in  the  organism,  even  to 
the  extent  of  experimenting  on  the  state  of  its  metabolism.  But  it  usu- 
ally comes  to  the  trying  of  various  food-mixtures  in  succession.  Some 
•Jalirl).  f.  Kiiul.Th.-ilk.,  Dec,  1901. 
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cases  will  thrive  on  a  food  poor  in  fat  but  rich  in  sugar,  while  others 
require  an  excess  of  fat  and  reduction  of  albumin.  In  yet  others  the 
indications  are  more  complicated  and  hard  to  find;  such  cases  wall  be 
more  amenable  to  treatment  after  the  further  development  of  the  science 
of  dietetics.  The  reflections  of  the  waiter  were  based  on  his  close  obser- 
vation of  11  pairs  of  twins.  Charts  and  diagrams  are  furnished  to  com- 
pare their  differences  in  gro\^i:h.  Only  two  sets  grew  up  with  equal 
weights ;  in  the  other  9  one  child  was  more  or  less  left  behind  the  other. 
Although  twins  are  at  birth  below^  the  average  w^eight,  they  soon  make 
up  the  deficienc}^  if  they  are  healthy.  The  initial  weight  of  the  two 
was  usually  nearly  equal;  the  sex  was  similar  in  9  out  of  11  cases,  and 
was  female  in  7. 

Triplets. — [Multiple  births  among  mankind  are,  after  all,  not  by 
any  means  uncommon,  and  any  contribution  w^hich  seeks  to  explain 
their  causes  is  of  scientific  interest.]  Such  is  presented  by  R.  Sainter.  ^ 
He  gives  the  follo^\dng  data:  Out  of  70,477  births,  30  cases  of  triplets 
alone  have  been  noticed.  This  is  too  large  a  number,  but  is  due  to 
the  fact  that  at  the  institution  in  w^hich  the  statistics  were  gathered  a 
very  large  number  of  the  women  are  primiparas.  This  w^ould  make 
the  average  one  set  of  triplets  in  every  2349  l^irths,  which  is  certainly 
not  the  truth.  Another  reason  perhaps  for  the  large  number  is  that 
in  multiple  births  a  physician  is  often  on  hand  and  the  case  is  suitably 
recorded.  The  revised  and  modern  statistics  from  all  possible  sources 
make  their  occurrence  practically  1  in  8000  births.  Quadruple  births 
seem  to  occur  once  in  371,126  cases,  and  twins  once  in  89.  The  age 
of  the  mother  is  a  factor  in  these  cases.  In  twins  the  greater  number 
give  birth  to  them  between  the  twenty-fifth  and  the  thirty-fourth  year, 
while  in  triplets  the  range  is  from  the  thirtieth  to  the  thirty-ninth  year. 
The  number  of  previous  pregnancies  in  the  same  mother  always  appears 
to  have  an  influence.  There  is  no  doubt  that  multiparas  show  the 
greatest  tendencies  toward  triplets,  and  the  greater  number  of  chil- 
dren a  woman  has  had,  the  greater  is  her  chance  of  having  either  twins 
or  triplets.  The  revised  and  modern  statistics  show,  further,  that  as 
a  rule  triplets  occur  among  the  youngest  children  of  very  large  families 
on  the  average  oftener  than  do  twins.  The  character  of  the  previous 
pregnancies  is  also  a  factor  in  the  case.  The  individual  disposition  of 
some  women  to  twin  pregnancies  is  already  accepted,  and  indeed  to 
multiple  births  also.  Meribeau  has  found  17  cases  in  which  3,  4,  5, 
or  even  more  children  were  born  at  the  same  time.  Sainter  himself 
has  seeA  3  mothers  of  triplets  who  had  previously  had  twins  once,  one 
mother  who  had  twins  once  and  triplets  once  previously,  and  another 
who  had-  twins  twice  and  triplets  once  previously.  There  are  other 
conditions  connected  with  the  pregnancies  w^hich  are  along  the  fine 
of  abnormalities.  Many  women  who  have  had  triplets  give  a  history 
of  many  miscarriages  and  abortions.  The  author  has  seen  8  cases 
with  1  abortion,  2  with  1  miscarriage  at  7  months,  others  with  2,  4, 
and  3  abortions  respectively,  and  the  last  added  2  miscarriages  in  addi- 
1  Zeitschr.  f.  Geburts.  u.  Gyn.,  Bd.  xlyi,  Heft  3,  1902. 
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tion.  Heredity  is  another  matter  to  be  remembered.  It  holds  as  m(>11 
for  triplets  as  for  twins.  He  has  seen  one  case  in  which  the  motliei- 
herself  was  a  twin;  in  another  brothers  and  sisters  were  twins,  and 
in  the  third  the  mother  had  had  12  single  and  2  twin  children.  The 
duration  and  course  of  the  pregnancies  are  also  important.  The  rule 
seems  to  be  that  the  majority  of  threefold  conceptions  are  not  carried 
to  term,  but  are  ended  in  the  second  half  of  the  eighth  month.  A  great 
many  of  these  patients  are  lost  before  the  pregnancy  is  half  over.  The 
nature  of  the  delivery  itself  is  important  to  remember.  The  average 
length  is  12  hours,  as  in  single  or  double  births.  The  interval  between 
the  appearance  of  the  children  may  be  very  short  or  very  long.  The 
average  is  about  half  an  hour,  but  such  intervals  as  4,  6,  9^,  and  12^  houis 
have  been  noticed.  There  is  at  the  present  time,  however,  no  record 
in  which  the  delay  between  the  births  of  the  children  has  been  a  matter 
of  days  or  even  weeks,  as  is  sometimes  seen  with  twins,  making  such 
pass  into  the  category  of  superfetation.  Childbed  is,  as  a  rule,  normal 
and  favorable.  The  prognosis  for  threefold  conception  is  as  good  as 
for  single  conception,  with  the  sole  exception  that  eclampsia  is  the 
chief  danger.  The  children  are  necessarily  much  smaller  than  in  twins 
or  in  single  births.  The  records  show  that  in  768  cases  all  were  boys 
409  times,  and  all  were  girls  359  times.  When  the  sex  was  mixed  in  a 
total  of  921  cases,  two  boys  and  one  girl  occurred  504  times  and  two 
girls  and  one  boy  420  times.  The  formation  of  the  placenta  is  the  latest 
point  of  interest,  It  seems  as  if  the  rule  were  that  the  after-birth  is 
divided  into  two  sections  most  frequently.  Next  it  occurs  as  one  large 
mass,  and  least  frecjuently  there  are  3  separate  after-births.  Triplets 
produced  from  one  o\aim,  as  is  shown  by  the  occurrence  of  one  chorion, 
have  been  recorded  only  twice.  The  children  therefore  had  one  placenta 
and  were  all  of  one  sex.  Triplets  produced  by  two  ovums  have  been 
recorded  14  times.  Such  would  have  usually  2,  never  3,  placentas. 
Triplets  produced  by  3  ovums,  in  which  each  had  its  own  chorion,  have 
been  found  but  9  times.  In  this  case,  of  course,  the  children  had  each 
its  own  placenta,  but  6  of  the  ca.ses  had  two  placentas.  The  essential 
cause  of  such  threefold  conception  is  not  known,  and  probabh'  never 
will  IX'. 

OBSTETRIC   OPERATIONS. 

High  Retraction  Ring  as  a  Contraindication  to  Version. — R.  W. 

Holmes  '  read  a  paper  on  this  sul)ject  Ix-fon^  the  Chicago  .Medical  Society, 
February  5,  1902.  He  said  that  the  retraction  ring  as  a  jirnduct  of 
normal  and  abnormal  labor  is  not  given  proper  recognition  in  American 
text-books;  it  is  considered  so  unimportant  that  hardly  a  paragraph 
is  given  to  the  discu.ssion  of  the  ring,  threatened  rupture,  etc.,  and  its 
contraindication  to  version.  The  reports  of  2  cases  are  given,  occurring 
in  a  European  clinic,  in  which  version  was  done  with  a  high  retraction 
ring  at  the  umbilicus;  in  one  case  death  resultetl  from  rupture  of  the 
utenis;  the  other  patient  forttmately  escaped.  In  the  noni)uerperal 
'  Mod.  News.  Feb..  1902. 
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Uterus,  and  probably  up  to  the  moment  of  labor,  the  division  of  the 
uterus  into  body  and  cervix  obtains.  In  labor,  however,  such  is  not 
tenable — here  the  upper  and  lower  uterine  segments  are  the  divisions 
of  the  uterus,  the  former  being  made  up  of  a  part  of  the  uterine  bod)', 
the  latter  made  up  of  the  cervix  and  that  part  of  the  body  between  the 
OS  internum  and  the  retraction  ring  plus  the  cervix.  Three  anatomic 
factors  in  late  pregnancy  may  often  denote  the  potential  (proximate) 
site  of  the  future  ring:  the  vein  of  Bayer,  the  "line  of  firm  peritoneal 
adhesion," — i.  e.,  the  peritoneum  of  the  uterovesical  fold  passes  onto 
the  uterus  near  the  os  internum,  is  loosely  attached  to  the  lower  uterine 
segment,  and  becomes  closely  adherent  near  the  future  site  of  the  ring, — 
and  the  densely  woven  structure  of  the  muscle  of  the  upper  segment 
and  laminated  structure  of  the  lower  segment  with  a  considerable  excess 
of  connective  tissue.  The  muscular  arrangement  of  the  two  segments 
is  more  evident  in  advanced  labor,  and  the  segments  are  separated 
by  a  distinct  rim  or  ledge — the  retraction  ring.  In  every  normal  labor 
one  should  attempt  to  find  the  retraction  ring.  With  a  slight  rise  in 
normal  labor  it  may  be  difficult  or  impossible  to  discover  it;  but  the 
more  one  looks  for  the  ring  late  in  normal  labor,  the  more  likely  will 
one  be  to  find  it  under  physiologic  conditions  and  the  more  positively 
one  will  make  it  out  in  pathologic  circumstances.  When  some  obstruc- 
tion exists,  the  ring  will  be  2  or  more  inches  above  the  pubes — the  higher 
it  rises,  the  more  probably  will  these  sjmiptoms  be  present:  First,  in- 
creased sensitiveness  of  the  lower  segment,  gradually  becoming  more 
marked  until  actual  pain  is  present  in  the  contraction  and  also  in  the 
intervals  of  uterine  activity;  palpation  will  bring  out  this  pain.  The 
round  ligaments  will  be  large,  tender,  and  much  stretched.  The  ring 
will  be  felt  as  a  distinct  groove  running  obhquely  acro.ss  the  uterus 
(abdomen) — as  the  ring  rises  in  spare  women  it  may  be  clearly  seen. 
The  fetus  may  be  more  clearly  outlined  in  the  interv^al  of  contractions 
through  the  much  attenuated  lower  segment.  Examining  internally,  we 
may  find  the  thin  segment  bounded  at  its  upper  border  by  a  distinct 
ledge.  With  these  findings,  the  pulse  will  be  more  frequent,  temperature 
raised,  and  in  extreme  cases  we  may  have  the  woman  complaining  of 
the  impending  evil.  In  a  goodly  proportion  of  cases  the  membranes 
will  have  been  ruptured  for  some  time.  The  ring  must  be  differentiated 
from  a  full  bladder,  the  sulcus  formed  by  the  depressions  of  the  neck 
being  filled  by  the  uterine  constrictions,  the  lower  border  of  the  placenta, 
and  large  fibroids  of  the  anterior  wall,  and  in  certain  cases  of  t^\•in  preg- 
nancies. Each  of  these  will  be  excluded  by  a  careful  consideration  of 
the  characteristics  peculiar  to  the  several  conditions.  At  the  beginning 
of  the  labor  the  potential  site  of  the  ring  is  behind  the  pubes.  As  labor 
progresses  the  upper  segment  contracts  and  retracts;  the  lower  segment 
dilates  and  stretches.  In  the  course  of  normal  labor  retraction  occurs 
in  almost  the  same  ratio  as  the  child  is  expelled  from  the  uterus,  so 
the  lower  segment  is  only  slightly  stretched — that  is,  the  ring  mounts 
usually  not  more  than  2  inches.  In  o]:)structed  labor  retraction  of  the 
upper  segment  goes  on  more  rapidh'  than  expulsion,  or  expulsion  ma}* 
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be  impossible  from  insuperable  obstruction;  here  as  retraction  of  tlie 
upper  segment  diminishes  that  part  of  the  uterine  cavity  made  up 
by  it,  there  must  be  a  compensatory  stretching  of  the  lower  segment 
to  give  the  fetus  a  iiterine  covering;  this  thinning  permits  the  ring 
to  mount  to  the  umbilicus  or  even  above  it;  the  higher  the  rise  of  tlio 
ring,  the  more  imminent  is  rupture  of  the  uterus.  With  a  certain  dog- 
matism one  may  state  that  the  higher  the  ring  rises  with  the  resultant 
thinning  of  the  lower  segment,  the  more  strictly  must  one  draw  one's 
lines  against  performing  vei-sion.  Mere  elevation  of  the  ring  alone 
cannot  be  solely  one's  criterion — one  must  consider  the  general  condi- 
tion of  the  uterus  at  the  moment  of  the  tentative  attempt.  A  high 
ring  with  intact  membranes  at  the  moment  of  the  operation  will  offer 
better  results  than  a  lower  ring  A\ath  membranes  ruptured  for  a  jjro- 
tracted  period.  When  in  doubt  of  the  advisability  of  performing  ver- 
sion, prepare  for  the  operation;  pass  the  hand  into  the  lower  segment — 
if  the  fetus  is  tightly  grasped  by  the  uterus,  if  the  segment  is  very  thin 
and  the  ring  high,  alter  the  plans  and  try  tentatively  the  axis-traction 
forceps.  If  they  fail  after  10  (?)  tractions,  remove  the  instrument  and 
perform  craniotomy.  If  the  child  be  dead,  perform  craniotomy  as 
the  operation  of  election.  Do  not  perform  version  on  a  dead  infant 
long  after  the  membranes  are  ruptured.  In  transverse  cases  perform 
decapitation  or  embr3^otomy  as  the  case  indicates.  Decide  each  case 
on  its  merits  and  give  the  mother  the  most  certain  procedure ;  the  infant 
is  usually  d3dng  or  dead,  so  should  have  little  consideration  beside  the 
welfare  of  the  mother. 

Symphyseotomy  with  Drainage  of  the  Prevesical  Space. — P. 
Zweifel  ^  admits  that  in  German}^  the  operation  of  symphyscotom}-  does 
not  belong  to  the  order  of  the  day;  but  he  thinks  the  opposition  to 
it  is  based  upon  dangers  which  may  be  avoided.  He  reviews  the 
conditions  of  the  wound  after  this  operation:  the  separated  cartilage, 
which  readily  reunites;  the  incision  in  front  of  the  symphysis,  which 
presents  no  difficulty  in  treatment ;  and  the  prevesical  space  lying  back 
of  the  symph3'"sis,  the  tissues  of  which,  filled  with  vessels,  may  become 
the  receptacle  of  oozing  blood  and  wound  secretions  and  the  source 
of  fever  and  infection.  Hence  this  space  should  be  drained,  not  witli 
gauze,  which  ma}^  not  drain  at  all,  but  with  drainage-tulles,  usually 
through  the  vagina.  If  for  any  reason  this  is  not  ])racticable,  then 
the  drainage  may  be  through  the  major  labiinn  pudendi.  AVhen  one 
sees  the  amount  of  wound  secretion  thus  carried  off  from  the  preperi- 
toneal cavit}^  it  is  clear  wh}^  its  stagnation  may  cause  fever  and  a  jiro- 
longed  and  endangered  convalescence.  Zweifel  from  his  experience  is 
convinced  that  the  important  point  in  the  treatment  after  symph3'se- 
otomy  is  the  drainage  of  the  preperitoneal  cavity;  and  that  the  high 
application  of  the  forceps  in  those  cases  in  which  the  head  will  not  engage 
entails  so  man3^  evils  that  s3'mphyseotomv  is  to  l)e  ])referred.  From 
experiments  on  28  female  cadavers  taken  at  random.  A.  C.  Saiidcrstein - 

»  Ccntralbl.  f.  Gyn.,  Mar.  29,  1902. 
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finds  that  6  cm.  of  separation  is  all  that  can  be  allowed,  and  this  increases 
the  true  conjugate  only  1  cm.  (f  inch) ;  therefore  the  operation  is  useless 
if  the  true  conjugate  is  less  than  7  cm.  The  child,  of  course,  must  be 
living.  Walcher's  position  is  necessary  to  get  the  above  increase.  Some- 
times there  is  a  tendency  to  unequal  movement  on  the  two  sides  of 
the  pelvis,  and  this  must  be  counteracted,  as  it  may  cause  injury  to 
the  ligaments  or  viscera.  The  knife  should  have  a  broad  blade,  and 
the  symphysis  must  be  completely  divided;  but  if  the  subpubic  liga- 
ment be  left,  it  prevents  tearing  down  into  the  vulva.  Ossification  of 
the  cartilage  does  not  occur — at  least,  was  not  found  even  in  subjects 
o\'er  70  years  of  age.  Sometimes  the  joint,  not  being  in  the  middle 
line,  is  missed  and  the  bone  cut,  and  this  often  results  in  necrosis.  Local- 
ized septic  infection  and  death  from  sepsis  have  resulted  so  often  that 
extremely  rigid  asepsis  must  be  carried  out,  and  a  previous  foul  vaginal 
discharge  is  a  contraindication  to  the  operation.  A  series  of  13  suc- 
cessful operations  is  reported  by  E.  A.  Ayers.  ^  He  performed  it  on 
11  individuals,  repeating  the  operation  in  subsequent  pregnancies  on 
2  women,  and  doing  it  3  times  in  1  case.  Infection  of  the  joint  did 
not  occur  and  no  death  was  directly  caused  b}'  the  operation.  Three 
children  were  lost  and  11  saved.  Firm  fibrous  union  of  the  pubes  was 
secured  in  all  cases  but  one.  Each  patient  was  kept  in  bed  4  weeks. 
He  protests  against  cesarean  section  as  the  method  of  choice,  and  claims 
that  the  true  mortality  after  symphyseotomy  can  be  had  only  after 
subtracting  that  due  to  all  preceding  efforts  ^at  dehvery.  Properly, 
the  operator  should  select  only  that  method  which  gives  the  best  results, 
not  in  general,  but  in  his  hands.  He  considers  the  sources  of  prejudice 
against  symphyseotomy  as  follows:  (1)  Wounds  about  the  vulva  can 
be  rendered  absolutely  aseptic  and  need  only  remain  open  until  the 
joint  is  severed.  The  approximation  of  the  wound  edges  by  bringing 
the  knees  together  obviates  the  necessity  for  stitches.  (2)  The  sub- 
cutaneous method  of  dividing  the  joint  also  reduces  the  danger  of  infec- 
tion. (3)  Hemorrhage  can  be  largely  avoided  if  the  scalpel  be  passed 
along  the  face  of  the  pubes  instead  of  below  it  and  thus  wounding  the 
bulbus  vestibuU,  or  above  it  and  entering  the  peritoneal  cavity.  (4) 
Perisymphysial  lacerations  during  delivery  occasion  the  greatest  anxiety. 
The  relations  between  pelvic  inlet  and  fetal  head  should  always  be 
first  ascertained  in  order  to  determine  whether  a  pubic  separation  of 
2^  inches  will  insure  delivery.  Full  antepartum  dilation  of  the  cervix 
must  also  be  secured,  and  when  forceps  are  applied  to  the  head  the 
cervix  and  bladder  should  be  pressed  back  while  the  forceps  bring  the 
head  not  so  much  through  the  brim  as  through  the  cervix.  As  the 
separation  of  the  pubes  alters  the  normal  mechanism,  anterior  rotation 
of  the  head  should  be  assisted  by  the  forceps.  (5)  Care  in  handling 
both  before  and  after  operation  will  prevent  injuries  to  the  sacroihac 
joints  or  cause  failure  of  joint  union.  The  author  submits  certain  re- 
quirements as  necessary  to  secure  the  surest  and  best  results:  (a)  Con- 
stant apposition  of  the  pubic  bones  with  even  coaptation,  but  without 
'  Jour.  Am.  Med.  Assoc,  Mar.  8,  1902. 
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compression.  (6)  Ability  of  the  patient  to  empty  bowels  and  l)la(l(ler 
without  disturbance  of  the  pubic  joint,  (c)  Freedom  of  restraint  of 
the  bcxly  above  the  pelvis  and  of  the  limbs  whereby  lactation  can  l)e 
performetl.     (<I)  Avoidance  of  bedsores. 

A  Substitute  for  Symphyseotomy. — A.  Morkowitin, '  of  the  surgical 
clinic  of  the  rniversity  of  Tomsk.  Sil)eria,  proposes,  in  a  connnunication 
recently  forwarded  to  JOngland,  to  sul)stitute  for  symphyseotomy  section 
of  the  OS  pubis  itself.  The  older  operation  has,  he  urges,  two  disad- 
vantages. Hemorrhage  is  sometimes  severe  from  injury  to  the  venous 
plexuses  near  the  symphysis,  and  lameness  is  a  frequent  result  of  sym- 
physeotomy. Morkowitin  performed  his  new  operation  on  the  dead 
body.  The  parts  having  been  shaved  and  made  aseptic,  the  subject 
was  placed  in  the  lithotomy  position.  A  horizontal  incision  2  inches 
in  length  is  made  through  the  skin  along  the  upper  border  of  the  pubes, 
presumably  on  the  left  side,  beginning  at  the  symphysis  and  passing 
outward.  A  second  incision  is  then  made,  beginning  at  the  middle 
point  of  the  first  and  passing  downward  for  about  2  inches  along  the 
outer  border  of  the  labium  majus.  A  double  flap  is  thus  formed  which 
is  dissected  up  on  each  side  so  as  to  lay  bare  the  os  pubis.  The  rest 
of  the  operation  is  performed  after  the  usual  methods  in  bone  surgery. 
The  periosteum  is  detached  anteriorly,  but  not  quite  up  to  the  sym- 
physis, so  as  to  spare  the  articulation  and  the  muscular  attachments 
in  its  vicinity.  Then  the  periosteum  on  the  posterior  aspect  of  the 
OS  pubis  is  detached,  as  in  resection  of  a  rib.  The  bone  is  then  divided 
with  a  chain-saw.  This  completes  the  operation.  The  abundant  con- 
nective tissue  allows  of  a  free  separation  of  the  sawed  ends  of  the  bone, 
and  there  is  no  fear  of  damaging  the  venous  plexuses,  which  are  in 
jeopardy  when  the  symphysis  is  cut  through.  The  skin  wound  is  united 
with  sutures  after  delivery,  and  a  drain  is  inserted  in  its  lower  angle  if 
there  be  any  doubt  about  asepticity.  The  articulation  is  not  spoilt, 
and  the  subperiosteal  division  of  the  bone  allows  of  a  good  callus.  Mor- 
kowitin goes  so  far  as  to  say  that  in  an  emergency  the  operation  can 
be  done  quickly  under  local  anesthesia  by  cocain.  [We  have  not  j'et 
heard  of  this  operation  being  performed  on  the  live  subject.  It  would 
appear  to  be  open  to  all  the  disadvantages  of  the  direct  method  of 
sym))hys(M>t()my.] 

Cesarean  Section, — Williams-  recently  read  a  paper  on  the  "Indi- 
cations for  Cesarean  Section  as  Furnished  by  Pelvic  Contractions." 
In  2123  cases  in  the  Obstetrical  Department  of  the  Johns  Hopkins 
Hospital,  278  (13.1  %)  had  contracted  pelves.  The  pelves  were  measured 
both  externally  and  internally,  and  designated  as  contracted  when 
the  conjugata  vera  was  10  cm.  or  less  in  generally  contracted,  and  9.5 
cm.  or  less  in  flat  pelves.  Of  the  patients,  941  were  white  and  1182 
black.  Contracted  pelves  occurred  in  6.91  ^'c  of  the  former,  and  18.1  % 
of  the  latter.  That  is,  in  every  fourteenth  white  and  ever}--  sixth  black 
woman.  Of  the  278  cases,  199  ended  spontaneously  (71.58  %).  The 
number  of  spontaneous  labors  decreased  with  the  increase  in  the  pelvic 

'  Brit.  .M.j(l.  Jr)ur.,  Jan.  4,  1902.  '  Med.  News,  June  22,  1901. 
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contraction.  In  view  of  the  markedly  improved  results  following  cesarean 
section,  the  indications  for  its  performance  should  be  widened.  Thus 
we  find  that  Zweifel,  Olshausen,  Reynolds,  Bar,  Charles,  and  Cragin  have 
performed  162  operations  with  5  deaths,  a  mortality  of  3  %.  Williams 
therefore  beheves  that  in  uninfected  cases  the  upper  hmit  for  the  abso- 
lute indication  for  cesarean  section  should  be  advanced  from  5.5  cm. 
to  7  cm.,  and  the  relative  indication  from  7  or  7.5  to  8.5  flat,  and  9  cm. 
for  generally  contracted  pelves.  With  the  absolute  indication  the 
operation  should  be  done  either  at  the  end  of  pregnancy  or  the  onset 
of  labor;  but  when  the  relative  indication  is  present,  the  woman  should 
be  allowed  to  go  into  the  second  stage  of  labor  and  have  bearing-down 
pains  for  one  hour,  when,  if  the  head  does  not  show  signs  of  molding 
or  descending,  cesarean  section  should  be  performed,  instead  of  em- 
ploying forceps  upon  the  movable  head  or  version.  So  that  at  the 
present  cesarean  section  for  the  relative  indication  should  compete 
with  high  forceps  or  version,  instead  of  with  craniotomy  upon  the  living 
child,  as  in  the  past.  On  the  other  hand,  if  the  patient  be  infected, 
or  her  surroundings  such  that  an  aseptic  operation  cannot  be  performed, 
high  forceps  or  version  should  be  attempted,  followed  by  craniotomy 
in  case  one  fails  to  deliver  the  child  by  their  means,  and  cesarean  section 
reserved  for  those  cases  in  which  an  absolute  indication  is  present  on 
the  part  of  the  pelvis.  The  cause  of  death  in  the  cesarean  operation 
is  often  from  septicemia,  infection  occurring  from  the  vagina  and  cervix, 
not  through  the  abdominal  wound.  The  former  should  be  carefully 
swabbed  with  antiseptics.  Results  after  strict  antisepsis  permit  obstet- 
ricians to  recommend  that  operation  with  great  confidence.  Kerr^ 
believes  we  are  hardly  ever  justified  in  destroying  a  living  child  in  cases 
of  deformed  pelvis.  Sterilization  of  the  woman  should  not  be  the 
routine  practice.  It  is  not  necessary  to  postpone  operation  until  labor 
begins.  It  is  more  convenient  to  fix  the  time  for  operation  beforehand, 
and  it  is  of  importance  that  the  lower  segment  has  not  developed,  and 
the  actively  contractile  portion  has  not  retracted,  consequently  one 
can  open  into  the  uterus  through  the  latter  part  more  easily,  and  with 
a  lower  incision. 

Living  Embryotomy. — [Destruction  of  the  fetus  after  its  death  is 
usual  enough  under  well-known  circumstances.  Occasionally,  however, 
the  child's  hfe  must  be  sacrificed  in  the  interests  of  the  mother.]  G. 
Zander 2  gives  the  following  as  the  usual  indications:  A  narrow  pelvis 
causing  deviations  of  the  head  of  the  child  or  danger  of  rupture  of  the 
bladder;  extensive  plastic  operations  in  the  vagina  resulting  in  high- 
grade  scar-tissues,  and  narrowing  of  its  lumen;  unusually  severe  labor 
pains  which  drive  one  shoulder  instead  of  the  head  deep  into  the  vagina ; 
excessive  tonic  contraction  of  the  lower  uterine  segment  in  badly  nour- 
ished and  muscularly  weak  women,  resulting  in  a  very  little  progress 
toward  dehvery,  although  the  uterine  muscles  may  be  intensely  active; 
the  certainty  or  likelihood  from  other  signs  that  after  a  few  more  pains 
or  a  further  delay  the  child  will  die  and  the  mother  probably  suffer; 

1  Scottish  M.  and  S.  Jour.,  Nov.,  1901.  ^  Centralbl.  f.  Gyn.,  1902,  No.  14. 
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the  open  question  of  prognosis  for  the  mother  after  a  cesarean  section, 
which  may  or  may  not  save  the  child  and  is  far  more  likely  to  destroy 
tiic  mother.  In  all  these  cases  Zander  claims  embryotomy  is  the  only 
rational  interference.  Practically,  all  of  its  vari(nis  methods  are  reduci- 
ble to  separation  of  the  head  or  its  equivalent.  Fritsch  and  Mermami 
alone  reconnuend  another  procedure.  Turning  their  attention  to  the 
other  pole  of  the  child,  Fritsch  divides  completely  the  rump  with  Sic- 
bold's  shears,  while  Mermann  does  a  complete  evisceration,  finding 
that  after  it  the  extraction  of  the  child  is  very  easy.  In  all  cases  in 
which  embryotomy  is  necessary  there  exists  a  very  narrow  pelvis,  with 
the  child  arrested  high  up  in  the  canal,  or  an  abnormal  transverse  position 
with  the  infant  low  down  in  the  vagina.     Under  either  circumstance 


Fig.  51. — Presentation  of  the  right  shoulder, 
back  anterior:  a,  Line  of  seclioii  for  the  classic 
cervical  embryotomy  ;  b,  line  of  section  in  ein- 
bn/oloiiiie  d  lambean  (Gourdet,  in  Gaz.  Hebd.  de 
Med.  et  de  Chir.,  July  7,  1901 ). 


Fig.  .52.— Section  6  having  been  made,  the 
two  lips  form  a  V-  The  superior  spinal  flap 
tends  to  rise  toward  the  left  iliac  fossa.  Trac- 
tion on  the  arm  makes  more  complete  engage- 
ment of  the  shoulder  and  draws  down  the  lower 
portion  of  the  fetus,  which  folds  in  two  at  p, 
causing  the  lower  extremities  and  pelvis  to 
come  in  contact  with  the  head  (Gourdet,  in  Gaz. 
Hebd.  de  Med.  et  de  Chir.,  July  7,  1901). 


evisceration  is  technically  not  difficult,  and  possible  within  a  few  minutes. 
With  Siebold's  shears  one  or  two  ribs  are  divided,  the  finger  inserted, 
and  the  incision  enlarged  according  to  the  indications.  After  this  all 
the  organs  of  the  chest  and  abdomen  are  quickly  removed.  The  amount 
of  space  which  is  gained  is  amazing.  The  next  .step  con.<«ists  in  one 
or  more  of  the  following  details:  "With  the  bod}^  doubled  upon  itself, 
the  delivery  is  completed  by  slight  traction  with  the  fingers.  The 
hand  is  introduced  into  the  abdomen  of  the  child  in  order  to  bring  down 
the  peh'is;  a  foot  may  be  delivered  if  easily  within  reach,  but  has  as 
little  warrant  as  it  would  have  after  the  perforation  of  the  head:  decapi- 
tation is  .sometimes  nece.ssarv  with    Hraun's  hook,   and  will   be  found 
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far  more  easy  after  than  before  evisceration;  the  spinal  cokuiin  may 
be  divided,  accordino;  to  Fritsch,  and  the  infant  dehvered  in  halves. 


Fig.  o3. — The  trunk  .?  rises  more  and  more 
toward  the  left  iliac  fossa,  while  the  incision  in 
the  fetus  fills  with  the  viscera,  and  the  lumbar 
region,  then  the  pelvis  of  the  fetus,  follows  the 
mechanism  of  spontaneous  evolution  (Gourdet, 
in  Gaz.  Hebd.  de  Med.  et  de  Chir.,  July  7,  1901). 


Fig.  54. — The  superior  flap  resting  in  place, 
the  inferior  flap  (/)  passed  beyond  it,  fills  the 
gap,  aided  by  manual  or  instrumental  traction 
(Gourdet,  in  (iaz.  Hebd.  de  iled.  et  de  Chir., 
July  7,  1901). 


The  selection  of  any  of  these  special  procedures  rests  upon  technical 
ease  and  the  interests  of  the  mother,  and  varies  with  individual  cases. 
If  after  evisceration  space  be  still  lacking,  it  is  probably  because  the 
operation  has  not  been 
done  thoroughly.  AH  op- 
erators complain  of  the 
technical  difficulty  of  de- 
capitation unless  eviscer- 
ation is  done  first.  It 
must,  finally,  be  remem- 
bered that  this  terrible 
destruction  of  the  child 
rests  entirely  upon  the 
question  whether  or  not 
it  will  die  in  a  short  time, 
or  whether  or  not  by 
delay  the  chances  of  the 
mother  progressively  de- 
crease. 

J.  Gourdet  ^  describes 
a  method  of  embryotomy  by  means  of  the  excision  of  a  wedge-shaped 
piece  of   the  fetal  body  including  one  shoulder  and  a  portion  of  the 
'  Gaz.  Hebd.  de  Med.  et  de  Chir.,  July  7,  1901. 


Fig.  55.— The  posterior  portion  of  the  fetus  is  delivered  and 
hangs  beyond  the  vulva.  The  termination  of  the  delivery  con- 
sists in  extraction  of  the  head  according  to  the  usual  methods 
(Gourdet,  in  Gaz.  Hebd.  de  Med.  et  de  Chir.,  July  7,  1901). 
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back  {cmhryoiomie  a  lambeau).  The  delivoiy  is  then  accomplished  as 
in  the  rare  processes  of  spontaneous  evohition.  The  acconipanyin<j 
ilhistrations  (Figs.  51   to  oo)  show  the  operation  clearly. 


PATHOLOGY  OF  THE  PUERPERIUM. 

Puerperal  Sepsis. — Every  ea.se  of  fever  during  the  puerperium 
shoukl  l)e  regartletl  as  septic,  ^^Tites  J.  F.  Moran,  ^  until  this  is  posi- 
tively excluded  by  a  most  careful  and  painstaking  examination.  Other 
conditions  with  fever  which  are  sometimes  overlooked  are  jihthisis, 
malaria,  typhoid,  influenza,  pneumonia,  and  the  exanthems.  Any  genital 
indication  should  be  followed  up  b}'  a  thorough  bimanual  and  specular 
examination,  and,  if  possible,  by  bacteriologic  and  microscopic  exami- 
nation. One  of  the  most  common  causes  of  fever  is  intestinal  toxemia. 
Following  labor  there  is  a  semiparesis  of  the  bowel  favoring  fermentation 
and  decomposition  therein,  and  the  fever  subsides  after  catharsis.  Besides 
the  usual  s}nnptoms  of  fever,  rapid  puLse,  abdominal  pain,  either  spon- 
taneous or  provoked  by  palpation,  changes  in  the  lochia,  etc.,  as  indica- 
tive of  sepsis,  P.  Budin^  recommends  a  digital  examination  of  the  inte- 
rior of  the  uterus.  In  the  normal  uterus  a  few  days  after  labor  the  in- 
ternal OS  is  firm  and  is  penetrated  with  a  certain  effort.  If,  however,  the 
uterine  mucosa  is  diseased,  it  seenxs  as  if  the  muscle-fiber  were  paralyzed, 
for  one's  finger  is  easily  inserted  into  the  cavity.  One  may  also  find 
there  debris  of  clots,  membranes,  or  placenta,  which  gives  the  finger 
a  fetid  odor.  If  the  uterus  contains  only  clots  more  or  less  odorous, 
and  the  uterine  mucosa  is  smooth  except  at  the  placental  site,  intra- 
uterine antiseptic  injections  will  suffice.  If  the  finger  detects  placenta 
or  memlsranes,  or  if  at  the  placental  site  pressure  suffices  to  detach 
friable  pieces,  one  should  perform  digital  curettage,  followed  by  spong- 
ing. This  curettage  must  be  thorough,  the  bladder  and  rectum  being 
emptied,  and  the  abdominal  wall  relaxed  under  anesthesia.  One  or 
more  fingers  are  inserted  into  the  uterus,  the  outside  hand  holding  the 
fundus,  and  the  walls  are  scraped  clean.  Then  an  intrauterine  injection 
of  mercuric  chlorid.  1  to  4000,  is  given,  and  one  or  two  sponges,  plunged 
in  creasote-glyceiin,  1  to  5,  are  inserted.  [This  portion  of  the  treatment 
we  would  omit.]  Following  this  a  vaginal  douche  prevents  the  caustic 
effect  of  the  creasote  on  the  vagina.  If  there  is  a  noticeably  bloody 
discharge,  one  or  two  tapes  of  iodoform  gauze  are  introduced  into  the 
uterus  for  drainage.  If  the  infection  has  lasted  some  time  before  this 
cleansing,  the  cure  will  be  slow;  and  if  the  system  is  seriously  invaded, 
active  supporting  treatment  will  also  be  necessary. 

Budin^  dwells  on  the  frequency  of  irregular  and  localized  edema 
appearing  on  different  parts  of  the  body  .some  time  after  the  advent 
of  puerperal  sepsis.  Most  important  about  this  condition  is  its 
frequency  in  the  lower  extremities,  and  then  it  may  be  taken 
for  phlegmasia  dolens,  though  there  is  no  ])lugging  of  the  veins  nor 

'  Am.  Jour,  of  01)stet.,  Feb.,  1902.  '  L'Obst^trique,  .Tulv  15,  1901. 

'  Bull,  de  la  Soc.  d'Obstet.  de  Paris,  Jan.  16,  1901. 
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deep  general  edema  of  the  lower  extremity.  Budin  describes  a  case 
in  which  rigors  occurred  on  the  fourth  day  of  the  puerperium,  and  the 
curet  was  used.  In  3  weeks  the  right  foot  became  edematous,  and 
then  the  right  thigh;  the  sweUing  disappeared  from  the  right  lower 
extremity  in  a  very  irregular  manner.  On  the  fourth  week  the  left 
foot  became  swoUen;  by  a  w^eek  later  both  of  the  feet  as  well  as  the 
thighs  were  free  from  sw^elling,  and  the  patient  soon  recovered.  Perret 
related  in  1901  a  case  in  which  edema  of  the  lower  extremities  began 
just  one  calendar  month  after  dehvery,  in  which  septic  infection  had 
occurred.  The  edema  disappeared  in  a  few  days.  As  in  Budin's  case, 
there  was  no  pain  such  as  is  seen  in  phlegmasia  dolens. 

Treatment  of  Puerperal  Sepsis. — Wernitz  ^  advocates  the  use  of 
rectal  injection  of  salt  solution  in  the  treatment  of  sepsis,  but  thinks 
the  manner  of  the  injection  is  very  important.  The  fluid  should  be 
introduced  genth',  gradually,  and  continuously.  The  first  effect  is  to 
empty  the  rectum  and  cause  free  escape  of  gas,  to  the  great  relief  of 
the  patient.  This  is  followed  by  the  absorption  of  the  fluid,  which 
is,  after  all,  the  chief  object  in  view.  The  procedure  being  continued 
an  hour,  about  0.5  to  1  liter  of  the  fluid  will  be  absorbed.  This  should 
be  repeated  at  hourly  interv^als  until  it  increases  the  secretion  of  urine, 
relieves  the  thirst,  induces  free  perspiration,  and  reduces  the  tempera- 
ture; but  care  must  be  taken  that  the  process  does  not  lead  to  any 
symptoms  of  shivering,  nor  weakening  of  the  patient,  mth  consequent 
collapse.  He  reports  using  this  treatment  successfully  in  4  cases:  (1) 
Acute  sepsis  after  normal  dehvery  of  a  primipara;  (2)  acute  peritonitis 
in  consequence  of  a  salpingitic  process;  (3)  and  (4)  septic  abortion  with 
threatening  symptoms  and  local  infection.  Woyer,  ^  in  his  experience, 
obtained  excellent  results  from  the  use  of  itrol  (argentum  citricum) 
and  collargolum,  the  so-called  soluble  silver,  in  the  treatment  of  uterine 
gonorrhea,  suppurating  urethritis,  and  fistula.  After  cleansing  the 
vagina  and  cer\4cal  canal  with  itrol  solution,  sticks  of  itrol  (itrol  2.5, 
white  wax  1.5,  cocoa-butter  9.0,  for  30  sticks  3.4  cm.  in  length)  are 
introduced  into  the  cer\dx  and  kept  in  position  by  tampons.  This  treat- 
ment brought  rapid  cure  of  uterine  gonorrhea  and  suppurating  ure- 
thritis. Woyer  also  reports  3  cases  of  puerperal  sepsis  successfully 
treated  with  Crede's  ointment.  When  other  remedies  had  failed,  he 
resorted  to  this,  in  the  first  case  making  5  applications  in  the  space 
of  10  hours,  the  rubbing  upon  the  inner  surface  of  the  thigh,  the  upper 
arm,  and  the  thorax  continuing  about  half  an  hour  each  time,  the  parts 
ha\dng  been  previously  carefully  disinfected  with  warm  water,  soap, 
and  alcohol.  He  began  the  use  of  the  ointment  in  much  doubt,  and 
was  greatty  surprised  at  the  rapid  improvement,  the  fall  in  temperature, 
the  slower  pulse,  and  final  complete  recovery  of  the  patient.  In  the  third 
case,  in  addition  to  the  ointment,  because  of  the  offensive  uterine  dis- 
charge, capsules  of  argentum  colloidale  were  introduced  by  m.eans  of 
hydrophile  gauze  strips  into  the  uterine  cavity  and  allowed  to  remain  48 
hours.     In  the  cases  reported  the  improvement  and  recovery  followed  so 

>  Centralbl.  f.  Gynak.,  Feb.  S,  1902,        ■  Miinch.  nied.  Wocli.,  Oct.  15,  1901. 
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closely  ami  rapitlly  upon  the  use  of  Crede's  nioclicatioii  that  Woyor  was 
convinced  of  its  efficacy,  and  hopes  to  incite  his  colleagues  to  make  similar 
experiments.  [There  have  been  some  indications  lately  of  a  disposition 
to  return  to  the  use  of  quinin  in  a  number  of  conditions  in  which  its 
employment  has  been  superseded,  and  puerperal  fever  seems  to  be 
among  those  conditions.]  Aufrecht '  advises  that  in  every  case  of  puer- 
peral endometritis  the  uterine  cavit}'  be  irrigated  with  a  solution  of 
carbolic  acid,  and  then  quinin  administered  subcutaneously.  The  irri- 
gation is  effected  through  a  glass  tube  as  large  as  the  httle  finger,  pro- 
vided with  two  small  openings  and  deeply  grooved  longitudinally  on 
the  outside.  The  solution,  of  the  strength  of  2.5  <>( ,  should  be  from 
82°  to  86°  F.  in  temperature,  to  prevent  collapse.  The  injections  of 
quinin  are  generally  to  be  given  once  a  day  for  three  consecutive  days. 
One  part  of  quinin  hydrochloric!  is  dissolved  in  34  parts  of  wann  water, 
and  a  portion  of  the  solution  containing  7J  grains  of  quinin  is  injected 
into  the  side  of  the  abdominal  wall. 

Puerperal  Insanity. — Robert  Jones-  reports  the  results  of  a  thor- 
ough stud}''  of  the  cases  of  puerperal  insanity  admitted  to  the  London 
County  Asylum.  Out  of  3500  female  patients  admitted,  in  259,  or 
7.4  %,  the  insanity  was  ascribed  to  pregnancy,  confinement,  the  puer- 
peral state,  or  to  lactation.  Jones  divides  this  disease  into  3  classes: 
Insanity  of  pregnancy,  of  the  puerperium,  and  of  lactation,  of  which 
the  second  presents  marked  delirium  ^^■ith  religious  or  erotic  features. 
The  first  two  classes  occur  most  frequently  between  the  ages  of  25 
and  29,  while  the  insanity  of  lactation  occurs  usually  between  30  and 
34,  a  fact  which  supports  the  view  that  this  form  is  closely  allied  to 
exhaustion.  Of  the  259  cases,  56,  or  21.6  %.  were  from  pregnancy;  120, 
or  46.33  %,  occurred  during  the  puerperium;  and  83,  or  32.43  %,  were 
associated  ^^^th  lactation.  Jones,  in  concluding  his  article  upon  puer- 
peral insanity,  discusses  the  prognosis,  pathology,  and  treatment  of  the 
three  t3'^pes.  The  death-rate  was  highest  among  the  insanities  of  preg- 
nancy, and  least  among  the  puerperal  cases.  In  his  total  of  259  cases 
there  was  a  recovery  rate  of  63  %,  and  a  death-rate  of  15  %,  di\'ided 
as  follows:  In  the  insanity  of  pregnancy  48  %  recovered,  and  21  % 
died;  in  insanity  of  the  puerperium  73  %  recovered  and  10  %  died; 
in  insanity  of  lactation  60  ^(  recovered  and  16  %  died.  The  general 
treatment  of  the  first  type  is  that  of  the  parturient  woman — a  light 
dietary,  gentle  exercise,  bright  siu'roundings,  attention  to  the  bowels  by 
salient  aperients,  and  the  production  of  sleep  by  mild  hypnotics,  the  best 
of  which  are  chloral  and  bromid  in  coinbination.  The  insanity  of  the 
puerperium  needs  more  specific  treatment,  both  local  and  general;  but  the 
patient  should  generally  be  treated  at  home  for  at  least  6  weeks.  Sleep 
must  be  obtained,  but  opium  and  morphin  are  both  unsuitable  for  this 
purpose;  sulfonal  and  paraldehyd  are  satisfactory,  but  most  so  are 
chloral  and  bromid  in  combination.  Jones  has  obtained  little  benefit 
from  the  use  of  either  antistreptococcus  serum  f)r  thyioid  extract.  Meyer. '' 

»CentralbI.  f.  Gynak.,  Sept.  7,  1001.  '  Brit.  M.-.l.  .four.,  Mar.  8,  1902. 
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of  Siemerling's  clinic,  publishes  a  contribution  based  on  the  study  of 
1104  cases  of  psychoses  in  female  patients  admitted  to  the  psychiatric 
clinic  at  Tiibingen  during  the  years  1894  to  1901.  A  classification  of 
the  various  forms  showed  that  1 1  were  cases  of  melancholia,  4  of  periodic 
melancholia,  3  of  circular  insanity  of  the  maniacal  melancholic  form, 
5  of  paranoia  or  chronic  delusions,  9  of  acute  mental  confusion  (Ver- 
wirrtheit),  4  of  catatonia,  2  of  hebephrenia,  2  of  epilepsy,  and  1  of  hys- 
teria. Fifty-one  patients  were  instances  of  puerperal  and  lactational 
insanity.  Puerperal  (septic)  infection  was  clearly  established  in  5  out 
of  the  51  cases.  In  5  patients  mastitis  was  present,  in  3  pulmonary 
phthisis  was  observed,  and  in  1  typhoid  fever.  A  hereditary  neurotic 
taint  was  present  in  29  out  of  the  51  patients,  and  in  the  majority  of 
the  51  patients  the  puerperal  or  lactational  period  was  only  regarded 
as  the  exciting  cause.  In  12  of  the  patients  there  had  been  previous 
severe  mental  worry  and  anxiety,  8  had  suffered  from  destitution  and 
were  anemic,  and  the  others  were  women  with  excessive  and  frequent 
confinement — for  example,  1  of  15  deliveries  in  23  years,  after  which 
catatonic  melancholia  followed.  The  general  conclusion  is  that  there 
are  several  forms  of  the  puerperal  psychosis,  but  not  a  single  or  all- 
comprehensive  form  of  "puerperal  insanity." 

Lymphangitis  of  the  Breast  and  Galactophoritis. — Maygrier^ 
reports  2432  cases  of  labor,  of  which  in  139  cases  the  breast  was  infected, 
making  5.71  %  of  the  cases.  Lymphangitis  was  limited  in  61  cases 
to  one  breast  only;  in  25  both  were  attacked,  and  in  2  first  one  breast 
and  then  the  other.  The  disease  appeared  at  any  time  from  the  third 
to  the  twenty-fifth  day,  usually  between  the  third  and  ninth.  Patients 
were  taken  with  inflammation  of  the  breast  who  did  not  nurse  the  child 
as  well  as  those  who  attempted  to  nurse  their  infants.  In  lymphangitis 
the  attack  of  inflammation  came  on  suddenly,  with  chill  and  fever 
which  rapidly  abated.  In  galactophoritis,  or  inflammation  of  the  milk- 
ducts,  the  progress  of  the  case  was  slower,  the  disease  developed  very 
gradually,  and  there  was  usually  no  chill.  The  disease  was  insidious 
in  its  development.  Infection  of  the  lymphatics  rarely  returned,  while 
infection  of  the  milk-ducts  would  occur  frequently  in  the  same  patient. 
A  superficial  lymphangitis  usuaUy  terminated  by  resolution.  Abscess 
was  rare  in  both  cases  with  intelligent  treatment.  Diagnosis  is  made 
by  palpation,  by  observing  the  discoloration  of  the  breast,  and  by  exam- 
ining the  milk.  These  cases  arise  in  women  who  have  fetid  lochia,  in 
overcrowded  and  foul  wards,  and  who  have  wounds  and  fissures  in 
the  nipple.  Of  the  two,  lymphangitis  is  less  severe  and  much  shorter. 
The  treatment  consists  in  strict  antiseptic  precautions  and  strict  asepsis 
in  the  care  of  the  breasts.  The  nipples  and  breasts  are  covered  with 
sterile  gauze.  Boric  acid  compresses  are  used  before  and  after  nurs- 
ing. The  child's  mouth  is  cleansed  with  boric  acid  solution,  and  the 
hands  of  nurses  and  attendants  are  made  scrupulously  clean.  The 
nipples  are  treated  by  compresses  wrung  out  of  alcohol  and  water,  1  to 
5,  or  by  a  saturated  alcoholic  solution  of  orthoform.  When  the  patient 
1  L'Obstetrique,  July  15,  1901. 
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is  attacked  by  galactophoritis,  she  is  immodiately  isolated,  and  the 
child  is  removed  from  the  breast.  In  lymphangitis  the  treatment  con- 
sists of  compresses  of  boric  acid  solution  and  warm  applications,  which 
are  usually  successful.  In  galactophoritis  aseptic  compresses  are  used, 
the  milk  is  gently  removed  from  the  breast  by  expression  if  possible, 
and  the  abscesses  are  promptly  opened  and  drained. 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEWBORN. 

Birth  Injuries  and  Nervous  Sequels. — [There  is  a  growing  persuasion 
among  specialists  in  lu^rvous  antl  mental  diseases  that  injuries  inflicted 
on  the  head  of  the  child  during  the  progress  of  difficult  and  protracted 
labor  are  responsible  for  many  more  of  the  serious  nervous  and  mental 
conditions  that  sometimes  develop  in  after-life  than  has  been  supposed.] 
A.  F.  Currier^  calls  renewed  attention  to  this  very  important  question. 
It  has  been  too  much  the  custom  to  think  that  the  brain-tissues  of  the 
newborn  are  capable  of  standing  wuth  impunit}^  much  more  of  trau- 
matic abuse  than  those  of  the  adult.  Because  irregularities  of  the 
skull  produced  during  the  molding  process  of  a  protracted  delivery 
very  frequent!}'  disappear  completely  within  a  short  time  after  birth, 
it  has  been  considered  justifiable  to  assume  that  the  underlying  soft 
tissues  also  undergo  restitutio  cul  integrum,  and  that  no  serious  efTects 
need  be  feared.  Despite  this  common  impression  to  the  contrary, 
infantile  cerebral  ti.ssues  are  extremety  deHcate,  and  it  requires  but 
very  little  traumatism  or  even  unfavorable  conditions  of  nutrition  to 
produce  serious  lasting  ailments.  Some  years  ago,  when  the  problem 
of  the  easier  deliver}^  of  children  through  contracted  pelves  was  being 
solved  by  the  production  of  labor  from  4  to  6  weeks  before  term,  it 
was  found  that  children  thus  prematurely  delivered  often  failed  to 
develop  normally.  Mental  defects  were  not  rare  in  such  children, 
apparently  because  the  delicate  brain  found  normal  development  im- 
possible under  the  unusual  conditions  of  extrauterine  life.  It  is  evident, 
therefore,  that  we  cannot  presume  on  the  unsusceptibility  of  these 
yomig  brains  to  injury.  Moreover,  careful  review  of  the  history  of 
cases  of  serious  nervous  disease  that  develops  later  in  life  shows  that 
a  difficult  labor  is  apparently  the  most  important  element  in  the  etiology 
of  the  condition.  German  authorities  are  coming  more  and  more  to 
the  belief  that  so-called  idiopathic  epilepsy  is  really  due  in  the  majority 
of  cases  to  injuries  received  during  birth.  There  has  not  been  any 
doubt  in  the  minds  of  most  physicians  for  many  years  that  many  of 
the  cases  of  idiocy  and  impaired  intellectual  power  are  due  to  labor 
lesions.  Two  lessons  are  emphasized  by  these  considerations  of  the 
possible  lasting  effect  of  injuries  received  during  labor.  The  first  is 
the  rule  of  absolute  abstention  from  interference  with  the  normal  course 
of  delivery  unless  necessity  demands  it.  Parturition  is  an  eminently 
individual  process.  No  general  laws  can  be  laid  down  for  the  length 
of  time  it  shall  last  in  any  given  case.  Only  the  special  indications 
'  Mod.  News,  .\ufr.  3,  1901. 
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of  the  particular  case  can  justify  artificial  aid  in  delivery.  Pathologic 
conditions  about  the  cranium,  especially  those  which  involve  the  bony 
structures,  should  be  treated  in  the  same  manner  as  corresponding 
lesions  that  occur  in  patients  at  later  periods  of  life.  Bone  depressions 
should  be  elevated  without  delay.  Fractures  of  the  skull  should  receive 
the  most  careful  attention,  so  that  as  far  as  possible  the  occurrence 
of  internal  ridges  of  bone  shall  be  avoided.  Whenever  labor  has  been 
difficult  or  protracted,  a  careful  examination  should  be  made  very 
shortly  after  the  infant's  birth  in  order  to  detect  any  lesion  that  may 
have  resulted.  The  realization  of  his  duty  in  this  matter  will  itself 
act  as  a  deterrent  on  the  obstetrician  w^ho  might  be  tempted  to  terminate 
a  slow  labor  artificially  because  of  its  time-taking  protraction.  The 
saving  of  even  a  few  children  from  hopeless  idiocy  or  life-long  nervous 
affection  is  enough  to  encourage  the  use  of  every  conservative  means 
during  and  after  parturition.  Undoubtedly  some  of  the  alarming  in- 
crease in  nervous  and  mental  diseases  in  recent  years  is  due  to  a  neglect 
of  proper  precautions  with  regard  to  labor  and  properly  applied  surgery 
after  its  termination.  No  effort  in  this  direction  should  seem  to  be 
too  costly,  for  no  price  is  too  high  to  pay  for  even  a  slight  reduction  in 
the  number  of  nervous  and  mental  conditions  that  may  with  some 
considerable  show  of  reasonableness  be  attributed  to  birth  injuries. 

Metabolism  of  the  Newborn. — Cramer  ^  has  made  a  series  of  careful 
experiments  to  determine  the  metabolism  of  the  newborn  child  and 
the  circumstances  which  influence  it  most  profoundly.  He  finds  that 
newborn  children  obtain  from  the  mother  but  little  water  during  the 
first  few  days  of  life.  Unless  the  child  is  given  water  the  secretion  of 
urine  is  lessened,  and  gradually  increases  as  the  secretion  of  milk  becomes 
established.  From  the  tenth  day  on,  in  children  well  developed  and 
well  nourished,  the  daily  quantity  of  urine  approximates  70  %  of  the 
fluid  taken.  The  formation  of  gas  in  the  intestine  in  newborn  children 
occurs  at  intervals  of  about  2  hours.  Soon  after  birth,  from  feeble 
metabohsm  and  reflexes,  and  because  little  water  is  taken,  much  less 
gas  is  formed  than  later  in  Hfe.  After  the  first  10  days  of  fife  the  activity 
of  metabolism  increases  and  gas  is  formed  more  freely. 

The  Blood  of  the  Newborn. — F.  Varaldo^  has  made  observations 
on  the  histologic  and  physical  characters  of  the  blood  of  the  umbilical 
vein  as  compared  wdth  that  of  the  umbilical  arteries  of  the  infant  at 
the  moment  of  birth.  By  a  method  differing  a  little  from  those  pre- 
viously employed  by  investigators,  he  obtained  some  cubic  centimeters 
of  blood  from  the  arteries  of  the  umbilical  cord  and  some  from  the  vein. 
He  found  that  the  blood  of  the  vein  was  richer  in  leukocytes  than  that 
of  the  arteries,  but  there  w^as  no  constant  difference  between  the  num- 
bers of  the  red  cells.  The  blood  of  the  vein  contained  more  hemoglobin 
than  that  of  the  arteries,  but  its  density  was  less.  Further,  it  was 
found  that  the  leukocytes  of  both  vein  and  the  arteries  contained  an 
iodophilic  substance   (as  shown  by  Ehrlich's   reaction),   and  that  the 

»  Arch.  f.  Kinderheil.,  1901.  Bd.  xxxii,  Hefte  1  u.  2. 
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leukocytes  of  the  vein  contained  it  in  greater  amount.  The  j)()S8il)le 
bearing  of  these  observations  upon  the  questif)n  of  the  nutrition  of 
the  fetus  is  that  they  seem  to  show  that  leukocytes  coming  from  the 
placental  (and  from  the  maternal)  circulation  are  arrested  in  the  fetal 
tissues,  and  that  conseciuently  special  substances  which  they  contain 
(iodophilic  granules,  glycogen?)  are  also  given  to  the  tissues.  There 
are  other  differences  between  the  blootl  of  the  vein  and  of  the  arteries, 
so  that  we  are  justified  in  concluding  that  there  is  a  dissimilarity  of 
a  complex  nature.  The  mothers  of  the  infants  were  quite  healthy  and 
tlie  pregnancies  unev(>ntful. 

Spontaneous  Facial  Paralysis  of  the  Newborn. — [The  majority  of 
authoriTi(^s  hold  that  this  condition  is  usually  of  traumatic  origin  due 
to  the  emplo3'ment  of  forceps  during  parturition.]  O.  ]\lace  ^  claims 
that  there  are  two  varieties  of  facial  paralysis  in  the  newborn — one 
due  to  trauma  and  another  which  is  congenital.  The  first  class  results 
from  forceps  which  produce  pressure  either  directly  or  indirecth',  from 
edema,  blood-tumors,  or  compression  at  some  portion  of  the  pelvic 
canal  by  a  tumor.  Again,  the  force  of  the  uterine  contractions  upon 
a  head  passing  through  a  contracted  pelvis  may  be  sufficient  to  cause 
crushing  of  the  bony  canals  through  which  the  facial  nerves  pass  out 
of  the  interior  of  the  cranium,  thereby  producing  permanent  injury  to 
the  nerve.  Or  this  same  factor  may  produce  cerebral  hemorrhage  at 
the  point  of  exit  for  the  nerve.  Under  the  second  group  he  places  those 
caused  by  anomalies  in  the  development  of  the  nerves  or  their  gan- 
glions. Adherence  of  the  amnion  is  another  etiologic  factor  in  causation. 
Writers  have  described  cases  in  which  there  was  atrophy  of  the  nerve  or 
complete  absence  of  it  on  one  or  both  sides.  Congenital  facial  paralyses 
are  in  general  unilateral.  They  are  partial  or  complete  and  are  per- 
ipheral or  central.  Cases  of  nuclear  origin  are  most  interesting.  Cabannes 
has  describetl  both  imilateral  and  bilateral  forms.  In  general  the  prog- 
nosis in  congenital  facial  paralysis  is  good.  By  the  use  of  the  continued 
electric  current  in  some  cases,  and  the  interrupted  in  others,  one  can 
hope  for  recovery  if  the  causation  be  not  an  arrested  development. 
The  time  required  is  between  2  or  'A  days  and  a  month. 

Comparative  Weight  of  the  Newborn. — The  results  found  in  the 
weights  of  children  who  are  fed  on  the  breast  alone,  on  the  breast  and 
other  foods,  and  on  the  artificial  foods  alone  are  reported  by  Bresset.  ^ 
The  experiments  were  carried  out  in  258  cases.  The  children  were  all 
under  1  year,  and  were  divided  into  two  groups — those  under  6  months 
and  those  between  6  months  and  1  year.  One  hundred  and  eighty- 
three  were  under  observation  for  3  months,  and  upon  these  the  author 
bases  conclusions.  Of  those  fed  at  the  breast,  51  %  to  65  %  were  above, 
the  average ;  42  %  to  56  %  of  those  fed  on  a  mixed  diet  of  breast  and 
artificial  foods  increased  in  weight,  while  only  36  ^'^  of  tho.se  fed  on 
artificial  foods  alone  increased  in  weight.  This  shows  quite  conclusively 
that  the  children  of  the  working  classes,  from  which  the  patients  were 
taken,  do  far  better  when  fed  on  mother's  milk.     These  observations 
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were  made  from  the  children  of  mothers  who  had  had  at  least  4  previous 
children  who  w^ere  well  supplied  with  milk.  The  author  thinks  it  would 
be  very  interesting  to  compare  these  results  mth  those  obtained  from 
the  comparative  weights  of  children  of  primiparas  or  older  women. 
Mixed  diet  gives  better  results  than  mother's  milk  between  6  months 
and  a  year;  56  %  of  the  children  thus  fed  gained  in  weight,  while  only 
51  %  of  the  breast-fed  children  took  on  weight. 
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PRELIMINARY  AND   GENERAL   CONSIDERATIONS. 

Chronic  Invalidism  in  Women. — [The  frequency  with  which  the 
condition  of  chronic  invahdism  known  as  neurasthenia  is  encountered 
at  the  present  time  is  a  matter  of  much  interest.]  Playfair '  has  done 
well  in  calUng  attention  to  this  important  class  of  cases.  As  he  points 
out,  it  is  onl}^  of  recent  years  that  the  real  nature  of  these  cases  has 
been  recognized,  and  unfortunately  even  to-day  it  not  uncommonly 
happens  that  a  well-marked  case  of  nervous  exhaustion  is  sent  to  the 
gj'necologist  because  the  medical  attendant  regards  some  local  con- 
dition as  the  source  of  the  whole  mischief.  This  is  more  likely  to  happen 
when  the  practitioner's  experience  of  general  practice  has  not  been  of 
long  duration,  and  we  do  not  see  how  it  can  be  prevented.  The  com- 
plete ignorance  of  students  with  regard  to  such  cases  is  well  known. 
The  condition  is  one  that  receives  but  scanty  notice  from  the  lecturer 
on  medicine,  w^hile  the  obstetric  physician  has  too  much  ground  to 
cover  in  his  short  course  of  lectures  to  devote  much  time  to  a  subject 
which  is  really  no  part  of  his  particular  work,  and  the  result  is  that 
many  students  enter  upon  the  first  year  of  their  practice  -with  only 
a  vague  conception  of  what  a  case  of  neurasthenia  realh'  is  and  with 
no  idea  of  the  proper  mode  of  treating  such  a  case  when  they  meet  it. 
To  Pla}i"air  more  than  to  any  other  teacher  is  due  the  credit  of  having 
devoted  much  attention  to  these  cases,  and  he  was  the  first  to  bring 
before  the  notice  of  the  profession  in  England  the  brilliant  results 
obtained  by  the  judicious  use  of  the  Weir  ]\Iitchell  method  of  treat- 
ment. Unfortunately,  the  method  has  been  misappHed  and  abused, 
and  the  result  is  that  some  men  are  incUned  to  condemn  it  unduly  and 
hastily.  That  it  is  capable  of  giving  good  results  there  is  abundant 
evidence  to  show,  but,  as  Playfair  points  out,  it  requires  to  be  supple- 
mented b}'  quaUties  on  the  part  of  the  medical  attendant  and  the  nurse 
in  charge  which  are  only  too  often  absent.  The  expense,  too,  insepa- 
rable from  the  treatment  is  in  many  instances  a  bar  to  its  employment. 
Fortunately,  the  great  majority  of  such  cases  belong  to  the  better  cla.s.ses, 
but  it  is  a  mistake  to  suppose  that  neurasthenia  or  chronic  invalidism 
is  never  met  among  poor  women;  it  does  occur,  and  in  such  instances 
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the  prospect  of  cure  is  of  the  most  remote  character.  Playfair  has 
clearly  pointed  out  the  main  conditions  that  tend  to  produce  this  dis- 
ease. The  stress  and  worry  of  modern  hfe  have  much  to  answer  for, 
and  although  it  is  true  that  most  of  such  strain  falls  upon  the  male 
members  of  the  community,  yet  there  are  many  women  who  have  to 
bear  their  full  share  of  the  troubles  of  Hfe.  Mental  worry  is  a  most 
important  etiologic  factor,  and  we  are  inchned  to  think  that  the  fact 
that  many  women,  owing  to  the  disproportion  of  the  sexes  in  this  coun- 
try, are  condemned  to  the  task  of  earning  a  livelihood  and  of  fighting 
their  own  battle  in  life  is  a  cause  that  cannot  be  overlooked.  Whatever 
the  etiology  may  be,  the  condition,  when  recognized,  is  not  difficult 
to  treat  properly  and  the  results  are  most  satisfactory.  Playfair  is 
perhaps  inclined  to  be  a  little  optimistic  about  the  chances  of  relapsing 
cases.  Many  patients  are  unable  to  carry  out  the  course  of  after-treat- 
ment which  he  recommends,  and  returning  to  their  homes  long  before 
they  should,  resume  their  hfe  in  the  midst  of  the  very  surroundings 
which  originally  produced  their  breakdown.  We  may  hope,  in  view 
of  the  greater  stress  laid  upon  the  physical  culture  of  young  girls  in 
the  present  age,  and  the  undoubted  improvement  in  their  physique 
that  has  resulted,  that  the  number  of  cases  of  neurasthenia  may  dimin- 
ish. But  even  here  it  is  necessary  to  utter  a  note  of  warning.  Women 
are  too  apt  to  forget  that  the  pursuit  of  various  athletic  exercises  calls 
for  an  amount  of  what  we  may  call  preliminary  training  upon  the  part 
of  the  muscles  which  in  the  case  of  many  young  girls  is  entirely  want- 
ing. Unless,  Hke  their  young  brothers,  they  have  been  brought  up 
to  exercise  their  muscles  from  their  earliest  days,  the  attempt  to  take 
an  active  part  in  the  manly  games  that  are  so  in  vogue  at  present  at 
the  large  girls'  schools  in  this  country  not  uncommonly  leads  to  dis- 
aster. The  great  benefits  that  wall -result  from  the  pursuit  of  A^arious 
outdoor  games  is  undoubted,  but  at  the  same  time  the  pleasures  and 
excitements  of  the  game  and  a  healthy  desire  to  emulate  the  feats  of 
their  older  and  often  stronger  companions  lead  many  young  girls, 
unless  judiciously  restrained,  to  tax  their  strength  to  an  undue  degree 
and  to  acquire  only  harm  from  what  in  moderation  could  not  fail  to 
be  of  the  greatest  benefit  to  them.  Physical  overexertion  as  well  as 
mental  strain  must  equally  be  avoided  if  cases  of  nervous  exhaustion 
are  to  be  banished  from  the  catalogue  of  diseases. 

Relation  of  Pelvic  Disease  to  Insanity. — J.  C.  Doolittle  ^  gives 
the  results  of  his  personal  observation  on  the  relation  of  diseases  of 
women  to  the  development  of  insanity,  in  the  State  Hospital  for  the 
Insane  at  Independence,  Iowa.  During  the  past  5  years  he  has  exam- 
ined 650  women,  a  little  less  than  300  of  whom  have  received  gyneco- 
logic treatment.  Only  a  few  received  surgical  treatment.  Electricity, 
local  applications,  tampons,  and  antiseptic  douches  form  a  very  con- 
siderable portion  of  the  surgical  treatment.  In  his  judgment  not  one 
of  these  patients  recovered  from  the  mental  derangement  solely  through 
the  gynecologic  treatment.  In  many  cases  the  patients  seemed  to  recover 
'  Vir-iiiia  Mod.  Scnii-Mmithly.  Julv  12,  1901. 
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from  their  mental  and  pelvic  diseases  simultaneously.  In  almost  all 
cases  the  i)elvic  diseases  were  benefited  by  treatment,  usually  accom- 
panied by  an  improvement  of  the  general  health.  During  a  period 
of  2  years  every  woman  admitted  to  the  hospital  was  given  a  gyne- 
cologic examination.  In  66  *>c  of  these  cases  some  pathologic  con- 
dition was  found  in  the  reproductive  organs;  in  70  there  was  a  lacerated 
perineum;  in  68,  lacerated  cervix;  in  32,  erosion  of  the  cervix;  in  3, 
cervical  polypus;  in  18,  flexion  of  the  utenis;  in  20,  other  fixed  dis- 
placements of  the  utenis;  in  40,  subinvolution;  and  in  3,  uterine  myoma. 
His  conclusions,  based  not  only  upon  his  o\\ti  experience  but  upon  a 
stud}"  of  the  work  of  others,  are  that  pelvic  disorder  is  often  associated 
with  mental  disease,  and  may  be  a  factor  in  its  causation,  but  it  is  sel- 
dom, if  ever,  the  sole  cause  of  insanity.  Xo  characteristic  psychosis 
is  associated  with  pelvic  disease  in  women.  Xo  relation  is  to  be  found 
between  the  intensity  of  the  mental  disturbance  and  the  severitj'  and  ex- 
tent of  the  pelvic  disease.  Pelvic 
diseases  in  insane  women  should 
receive  the  same  treatment  as  in 
the  sane,  and  for  the  same  rea- 
sons. Surgical  operations  on  those 
of  unstable  and  defective  mental 
organization,  and  on  those  herid- 
itarily  predisposed,  often  result 
unfavorably  and  leave  the  patient 
in  a  worse  mental  condition  than 
before  the  operation ;  this  is  espe- 
cially true  when  there  is  no  local 
pelvic  disease.  The  best  results 
from  surgical  operations  may  be 
expected  in  the  hysterical  and 
those  who  have  marked  disturb- 
ances of  menstruation. 
A  New  Position  for  Gynecologic  Examinations. — M.  T.  Hrennen  ' 
states  that  this  novel  position  in  gynecologic  examinations  has  been 
used  by  him  for  a  number  of  years,  and  has  been  of  signal  service.  The 
accompauA'ing  illustration  (Fig.  56)  shows  at  a  glance  the  position  of 
the  patient,  and  the  manner  in  which  the  trunk  and  extremities  are 
supported.  In  this  position  there  is  complete  muscular  relaxation, 
and  the  patient  ma\'  be  placed  in  a  position  varpng  from  45  degrees 
to  nearly  vertical,  \A'ithout  bringing  into  action  the  muscles  of  the  thigh 
or  abdf)men. 

Blood-examination  in  Female  Genital  Disease. — [In  the  diagnosis 
of  female  genital  affections  the  determination  of  the  presence  of  pus 
is  in  many  cases  so  important  that  all  therapy  and  prognosis  may  rest 
upon  it.  The  ordinary  diagnostic  aids — namely,  history,  temperature 
curve,  exploratory'  aspiration,  etc. — are  not  reliable  and  leave  one  too 
frequently  in  floubt.  Curshmann.  in  1901,  pointed  out  the  relation 
>  Lc  Rev.  .M6(l.  dii  Canada,  vol.  v,  Xo.  2S,  p.  32S,  .Jan.  8,  1902. 
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as  characteristic  between  the  white  blood-cells  and  inflammatory  pro- 
cesses in  or  about  the  cecum  and  appendix,  and  emphasized  their  great 
importance  as  a  means  of  diagnosis.  He  has  subsequently  been  sup- 
ported in  these  contentions  by  other  observers,  such  as  Rieder,  Von 
Limbeck,  Grawitz,  and  Cabot.]  M.  Duetzmann^  has  recently  been  mak- 
ing similar  observations  and  records  concerning  the  reaction  of  the  white 
blood-cells  in  purulent  inflammations  in  the  genital  apparatus  of  women, 
seeking  to  establish  it  as  a  diagnostic  aid  in  gynecology.  His  results 
are  briefly  as  follows:  Whenever  there  was  an  exudate,  especially  wdth 
pus  or  abscess  formation,  the  great  increase  in  the  number  of  white 
blood-cells  always  preceded  or  accompanied  the  actual  appearance 
of  pus.  Furthermore,  after  evacuation  of  such  accumulations  of  pus, 
the  number  of  white  blood-cells  always  decreased  provided  the  drainage 
was  perfect.  In  cases  in  which  the  process  was  extending,  the  white 
blood-cell  count  w^as  also  ordinarily  a  good  guide.  His  observations 
showed  the  full  value  of  blood-examinations.  Operation  revealed  the 
presence  of  pus  even  when  from  the  symptoms  it  seemed  unhkely  that 
it  would  be  found.  Examples  of  this  are  furnished  by  cases  in  which 
streptococci  were  present  and  in  which  there  was  comparatively  httle 
systematic  reaction,  as  is  so  often  the  case,  although  the  danger  to 
the  patient  was  very  great.  He  promises  to  publish,  at  no  late  date, 
a  minute  and  extensive  report  of  all  these  observations.  They  cer- 
tainly concur  with  the  examinations  in  surgery  and  their  findings  which 
have  been  from  time  to  time  published  within  the  last  one  or  two 
years.  [Leukocytosis  must  be  regarded  only  as  an  aid  in  diagnosis  and 
not  as  a  positive  indication  of  the  presence  of  pus.  It  will  be  pi-esent 
when  there  has  been  an  acute  hemorrhage  or  in  beginning  pleurisy  or 
pneumonia  just  as  w^ell  as  in  beginning  abscess-formation,  and  even  to 
a  greater  degree  than  when  pus  is  present.] 

The  Relation  of  Nasal  to  Pelvic  Affections. — Schiff-  confirms 
Fliess's  statement  that  on  either  side  of  the  nasal  septum  there  are 
spots  which  constantly  become  congested,  swollen,  and  highly  sensitive 
during  menstruation.  Dysmenorrhea  can  often  be  cut  short  by  cocain- 
izing these  localities,  and  can  be  permanently  relieved  by  the  use  of 
the  cautery.  The  writer  reports  200  observations  upon  47  subjects. 
All  the  women  suffered  from  severe  dysmenorrhea,  due  in  many  instances 
to  diseased  adnexa.  In  72  %  cocainization  of  the  "genital  spots"  in 
the  septum  nasi  reheved  only  sacral  pains,  while  similar  treatment  of 
the  lower  muscles  of  the  nose  directly  influenced  pain  in  the  abdomen. 
Twelve  patients  were  permanently  relieved  by  the  use  of  the  cautery. 
Two  drops  of  a  20  %  solution  are  applied  on  cotton. 

Microscopic  Gynecologic  Diagnosis. — [The  detritus  removed  by 
curetting  should  in  case  of  any  doubt  be  examined  microscopically. 
Such  a  procedure  will  distinguish  the  benign  from  the  mahgn  condi- 
tions, as  is  briefly  indicated  by  Brouha.  ^]  Glandular  endometritis  pre- 
sents multiplied,  corkscrew-like,  elongated  glands  instead  of  the  straight 

'  Centralbl.  f.  Gynak.,  1902,  No.  14.  ^  ^Vien.  klin.  Woch.,  1901,  No.  3. 
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normal  glands;  hence  its  other  name,  hypertrophic.  In  hyperplastic 
endometritis  the  numljer  of  the  glands  is  increased  either  by  a  dipping 
tlownward  of  the  epithelium  or  l)y  bifurcation  of  already  existing  glands, 
or  by  both  combined.  Interstitial  endometritis  presents  augmentation 
of  the  connective-tissue  elements,  especially  near  the  surface  of  the 
mucosa.  Sometimes  while  the  superficial  layers  are  in  a  state  of  inter- 
stitial inflammation,  the  deeper  will  be  either  hypertrophic  or  hyper- 
plastic. Clinically,  the  catarrhal  cases  are  usually  hypertrophic;  the 
painful  interstitial  and  hemorrhagic  are  all  three  combined.  Placental 
retention  is  shown  by  chorionic  villi.  Old  cases  may  be  difficult,  because 
the  cell-arrangements  have  changed.  Postabortion  endometritis  and 
sometimes  ectopic  gestation  are  best  shown  by  the  correlation  between 
large  masses  of  dead  or  dying  cells  comprising  the  old  decidua  and  similar 
masses  of  cells  characteristic  of  pregnancy;  i.  c,  h\'perplastic.  Mem- 
branous dysmenorrhea,  in  addition  to  the  clinical  meml^ranous  cast  of 
the  endometrium,  shows  a  high  grade  of  interstitial  hyperplasia  with 
decrease  in  the  number  and  alteration  in  the  arrangement  of  the  glands. 
Benign  hydatidiform  moles  present  various  hyperplasias,  m^-xomatous 
in  the  stroma  and  chiefly  hj^pertrophic  in  the  villi.  Deciduoma  malig- 
num  is  a  network  of  cells,  multinuclear  and  vacuolated.  Uterine  car- 
cinoma may  be  found  in  its  early  stages,  and  any  of  its  types,  glandular, 
epitheliomatous,  etc.  Mahgn  adenoma  may  also  be  discovered  before 
it  has  gone  far.  Sarcoma  with  its  predominating  connective-tissue 
basis  is  also  always  to  be  looked  for.  Such  examinations  will  always 
be  of  advantage  to  the  patient  and  aid  the  physician  in  his  choice  of 
treatment. 

Uterine  Cough. — [Coughs  of  reflex  origin  are  alwa^'S  difficult  to 
treat,  and  none  more  so  than  those  which  proceed  from  the  uterus.] 
L.  Archambault  ^  states  that  the  following  indications  must  be  fulfilled : 
(1)  To  diminish  the  excitability  of  the  reflex  center  in  the  bulb,  chiefly 
with  opium,  morphin,  bromids,  and  other  sedative  drugs;  (2)  to  quiet 
the  point  of  departure  of  the  reflex,  i.  e.,  the  uterus  itself,  which  nuist 
be  treated  for  any  unnatural  condition  existing  there,  such  as  displace- 
ments, ulcers,  and  the  like;  (3)  to  influence  the  centrifugal  paths,  for 
example,  by  active  counterirritation  over  the  small  of  the  back  and 
sometimes  by  stimulation  of  the  phrenic  nerve;  (4)  to  exercise  an  inhibi- 
tory influence  on  the  cerebral  centers.  This  means  that  the  physician 
should  exercise  suggestion  with  his  patient  and  impose  upon  her  the 
necessity  for  greater  self-control.  The  special  means  of  carrying  out 
these  various  indications  are  sufficiently  common  in  the  knowledge  of 
everybody  to  make  mention  unnecessary. 

Genital  Tuberculosis  in  Woman. — An  exhaustive  thesis  on  this 
subject  Ijy  M.  Gorovitz-  is  concluded  as  follows:  (1)  Genital  tuberculosis 
in  woman  is  much  more  frequcMit  than  was  formerly  thought.  This  is 
proved  only  by  histologic  and  bacteriologic  examination  by  inoculation 
in  cases  which  formerly  might  have  escaped  diagnosis.  (2)  It  is  often 
.secondary,  sometimes  primary.     In  the  ])rimary  cases  it  is  only  by  careful 
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examination  that  the  diagnosis  can  be  proved.  The  disease  may  affect  the 
mucous  membrane  of  the  womb  or  of  the  tubes.  (3)  By  chnical  facts  and 
by  surgical  operations  it  has  been  learned  that  this  tuberculosis  of  the 
tubes  excites  in  the  peritoneum  more  or  less  active  trouble,  and  in  particu- 
lar a  special  form  of  inflammation  accompanied  by  the  formation  of  small 
cysts.  (4)  It  is  therefore  necessary,  in  opening  the  abdomen  of  women 
who  have  a  tuberculous  peritonitis,  to  examine  the  tubes  and  see  whether 
they  are  or  are  not  the  source  of  the  disease;  if  they  are,  they  should  be 
removed.  (5)  Such  removal  should  always  be  made  by  the  abdominal 
route  because  the  extirpation  should  be  wide  and  the  abdominal  wound 
large  enough  to  permit  treatment  of  the  disease  elsewhere.  (6)  From 
the  standpoint  of  origin  of  the  disease  it  may  be  said  that  it  may  be  a 
descending  or  an  ascending  affection,  the  former  being  the  more  frequent. 
(7)  It  is  clinically  proved  that  infection  may  be  carried  by  the  sperma- 
tozoa of  consumptive  patients.  (8)  Experimental  researches  show  that 
Uving  tubercle  bacilli  deposited  on  a  mucous  membrane  without  wounds 
may  easily  cause  the  disease.  According  to  Hauschka,  ^  there  are  two 
symptoms  which  usually  differentiate  primary  from  secondary  tubercu- 
losis. First,  the  secondary  is  marked  by  a  ring-formed  swelhng  of  the 
portio  vaginalis,  while  in  the  primary  tuberculosis  there  are  knot-hke 
tumors  which  take  the  papillary  form,  sometimes  mistaken  for  carcinoma 
and  which  result  from  the  long  duration  of  the  disease.  The  second 
symptom  is  the  frequent  and  striking  periodic  return  of  amenorrhea. 

Sterility. — Chrobak  ^  discusses  the  causes  of  sterihty  and  their  remedy. 
These  may  exist  in  the  woman's  general  condition,  as  sterihty  is  fre- 
quently due  to  chlorosis,  anemia,  intestinal  disorders,  or  to  the  use  of 
unknown  medicaments,  as  iodoform,  quicksilver,  morphin,  etc.  Or  its 
cause  may  be  gynecologic  and  yield  to  local  treatment.  Many  writers 
consider  that  lack  of  sexual  sensibiUty  may  be  the  cause,  but  Chrobak 
thinks  that  this  itself  is  usually  due  to  some  pathologic  condition,  such  as 
slight  hypoplasia  of  the  uterus  \^'ith  amenorrhea  or  scant  menstruation 
or  lactation,  atrophy,  etc.  In  such  cases  some  strong  stimulus  to  the 
uterus  should  be  employed,  as  electricity,  massage,  the  sound,  or  some- 
times pessary  treatment;  frequently,  under  such  methods,  a  normal 
sexual  sensibility  is  restored.  He  mentions  other  conditions  which  re- 
quire blunt  dilation  of  the  cervix;  others  in  which  discission  is  necessary, 
a  transverse  incision  of  the  vaginal  wall,  or  perhaps  some  plastic  opera- 
tion, as  perineorrhaphy,  colporrhaphy,  or  colpoperineorrhaphy.  I^ut  he 
concludes  wdth  the  remark  that  all  the  care  which  may  be  directed  to 
uterine  anomalies  will  be  fruitless  unless  full  attention  is  given  to  the 
general  condition  of  the  individual;  that  the  physician,  as  well  as  the 
gynecologist,  may  be  needed. 

Facultative  Sterility.— This  term  is  applied  by  Ludwig  Pincus^'  to 
sterility  in  women  induced  artificially  by  destro\dng  the  capacity  of  the 
endometrium  as  an  organ  of  nidation.  The  procedure  which  he  advo- 
cates for  accomplishing  this  result  is  uterine  atmocausis,  the  steam  being 

1  Wien   klin.  Woch.,  Dec.  19,  1901.         MVien.  klin.  Woch.,  Dec.  19,  1901. 
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applied  for  about  a  niinuto  at  a  toinprrature  of  from  230°  to  233.6°  I'.,  and 
the  application  repeated  in  3  weeks  if  necessary.  Two  cases  are  reported 
in  which  the  method  was  employed,  and  in  neither  of  them  has  the  men- 
strual flow  ever  recurred,  although  Pincus  seems  to  admit  the  possibility 
that  the  cervical  mucous  jnembrane,  which  remained  intact,  may  eventu- 
ally take  on  a  menstrual  function.  ( )bliteration  of  the  uterine  cavity  does 
not  necessarily  take  place,  and  it  is  properly  regarded  as  undesiraljle  that 
it  should;  when  it  does  not,  we  may  suppose  that  the  resulting  sterility  is 
not  absolute,  for  there  is  still  a  way  open  for  the  spermatozooids  to  reach 
the  ova,  and  some  form  of  extrauterine  gestation  may  be  the  consequence. 
Still,  the  approach  to  absolute  sterility  must  be  so  close  that  practically 
the  lack  of  completeness  is  negligible.  ["Facultative  sterility"  seems  a 
convenient  term  to  apply  to  the  virtual  sterility  of  women  thus  induced, 
and  it  seems,  further,  a  suitable  term  for  the  sterility  of  men  bi'ought 
about  by  occlusion  of  the  vasa  deferentia.  But  we  must  protest  against 
the  terms  castratio  mulieris  uterina  (the  title  of  Pincus's  article)  and 
castratio  uterina  atmocaustica.  The  procedure  is  not  in  any  sense  castra- 
tion, although  in  one  particular  it  practically  accomplishes  what  is  some- 
times aimed  at — under  the  misapplied  name  of  castration— in  excision  of 
the  ovaries.] 

Gonorrhea  in  Women. — An  editorial  ^  remarks  that  it  is  very  difficult 
to  determine  the  frequency  of  gonorrhea  in  women.  On  one  hand,  accord- 
ing to  Xoeggerath,  80  %  of  women  are  affected  with  gonorrhea;  while,  on 
the  other,  in  1930  women  attending  Sanger's  chnic,  the  percentage  was 
only  12,  and  Penrose  affirms  that  it  is  rare  in  the  gjmecologic  dispensaries 
of  Philadelphia  to  see  acute  gonorrhea  of  any  portion  of  the  genitourinaiy 
tract.  In  investigating  this  subject  it  is  important  to  make  a  distinction 
between  prostitutes  and  reputable  women;  for  in  the  fii'st  class  such  a 
large  proportion  are  afTected  with  the  disease,  either  in  the  acute  or 
chronic  form,  that  any  jjercentage  which  includes  these  would  be  mis- 
leading as  far  as  it  relates  to  the  spread  of  the  disease.  However,  the 
majority  of  American  gynecologists  will  probably  coincide  with  Wertheim 
in  the  statement  that  gonorrhea  is  the  most  frequent  cause  of  sup])uration 
in  pelvic  disease.  Repeatedly  cases  are  observed  in  which  innocent  wives 
are  the  ^dctims  of  the  husbands'  antemarital  disease,  and  the  question  of 
the  time  at  which  the  marriage  of  a  gonorrheic  is  advisable  becomes  an 
extremely  important  one;  for  although  the  primary  symptoms  of  gonor- 
rhea in  the  female  may  be  slight,  the  extension  of  the  disease  to  the  uterus 
and  appendages  is  so  certain  that  unless  vigorous  treatment  is  emjiloyed 
marked  lesions  will  result  that  will  most  certainly  injure  the  health  and 
impair  the  reproductive  power  of  the  inflividual.  Gonorrhea  in  the  male, 
when  uncomplicated,  may  be  a  simple  disease  to  be  treated  as  ligiitly  as  a 
nasal  catarrh  or  any  other  slight  mucous  membrane  inflammation,  yet  in 
women  this  affection  often  entails  years  of  suffering  and  a  lifetime  of 
disappointment  if  stei-ility  is  produced.  White  has  spoken  of  cases  of 
chronic  urethritis  in  which  the  gonococcus  may  retain  its  vitality  for  2  or 
3  years,  and  men  with  such  imperfectly  cured  gonorrhea  are  permitted  to 
'  Arncr.  McmI.,  .Tan.  11,  1001. 
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marry,  entirely  ignorant  of  the  consequences  of  such  a  course.  No  man 
who  has  been  guilty  of  anteconnubial  indiscretions  or  youthful  immor- 
ality would  wittingly  cause  infection  of  his  wife,  or,  possibly,  ophthalmia 
neonatorum  of  his  child;  so  the  physician  must  be  the  arbiter  of  the 
patient's  action  and  see  that  men  are  instructed  in  regard  to  the  conse- 
quence of  venereal  disease,  both  immediate  and  remote.  According  to 
Behrens,  the  microscopic  detection  of  the  gonococcus  is  so  uncertain  as  to 
render  this  means  of  diagnosis  unreliable,  so  that  the  physician  must  be 
guided  by  a  careful  study  of  the  clinical  symptoms  as  well,  for  there  may 
be  a  permanent  or  intermittent  disappearance  of  gonococci  with  a  further 
manifestation  of  clinical  symptoms,  or  these  may  subside  and  yet  the 
microorganism  be  detected.  This  emphasizes  the  fact  that  the  physician 
should  be  cautious  before  deciding  whether  or  not  his  patient  is  cured,  and 
whether  marriage  would  be  free  from  the  danger  of  transmission  of  vene- 
real disease.  T.  W.  Eden  ^  thinks  that  the  points  upon  which  we  should 
rely  with  regard  to  an  early  diagnosis  are,  first  of  all,  the  characters  of  the 
discharge,  and,  secondly,  the  distribution  of  the  inflammation.  In  the 
early  stages  the  patient  complains  of  a  yellow  discharge  which  is  almost 
pure  pus.  The  number  of  conditions  giving  rise  to  a  true  purulent  dis- 
charge from  the  vagina  is  small;  gonorrheal  discharge,  although  purulent, 
is  not  fetid.  The  discharges  of  this  kind  from  the  vagina  are  usually 
ill-smelling.  A  pehdc  abscess,  which  has  emptied  itself  into  the  vagina, 
whether  it  be  a  pyosalpinx,  ovarian  abscess,  or  suppurating  cyst,  prac- 
tically always  discharges  stinking  pus.  A  neglected  vaginal  pessary  is 
one  of  the  most  frequent  causes  of  offensive  purulent  vaginal  discharge. 
The  author  goes  on  to  distinguish  between  an  ordinary  acute  vaginitis, 
which  is  very  rare,  and  specific  vaginitis ;  he  points  out  that  the  differen- 
tial diagnosis  of  the  diplococcus  of  gonorrhea  from  other  diplococci  can 
only  be  made  by  a  skilled  bacteriologist.  Treating  of  the  distribution  of 
the  acute  disease,  the  author  notes  the  curious  fact  that  "the  stress  of  the 
inflammation  is  very  apt  to  fall  on  different  parts  of  the  genital  tract." 
The  commonest  variety  is  that  in  which  the  chief  symptoms  arise  from 
inflammation  of  the  \iilva.  It  is  stated  by  some  authors  that  cases  occur 
in  which  the  vulva  and  the  vagina  escape  entirely  and  are  not  involved  in 
the  inflammation  at  all,  the  primary  inflammatory  lesion  being  in  the 
cervix.  Eden,  however,  has  never  seen  one  in  which  "the  primary  lesion 
was  uterine,  and  there  was  reason  to  belie^-e  that  the  \adva  and  the  vagina 
escaped."  The  next  point  of  importance  is  that  the  distribution  of  the 
lesions  shows  a  tendency  to  spread  through  every  possible  channel  that  is 
open  to  it.  The  affection  of  Bartholin's  glands  and  the  urethra  is  by 
continuity;  the  disease  "spreads  through  the  patent  meatus  and  down 
the  Bartholin  ducts,  and  so  affects  these  glands  and  the  urethra."  Cer- 
vical  gonorrhea  is  not  much  described,  but  it  is  a  very  definite  and  well- 
recognized  lesion ;  from  it  the  disease  may  spread  to  the  uterine  body,  and 
so  on  to  the  fallopian  tubes  and  peritoneum.  The  treatment  is  not  satis- 
factory; drugs  are  quite  unreliable,  ^'aginal  douching  is  quite  inade- 
quate, even  when  properly  carried  out.  The  best  treatment  consists  in 
1  Clin.  Jour.,  1901,  Xo.  464,  p.  343. 
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rubbing  over  tlu>  vasiinnl  mucoiis  mcnil)raiu'  with  a  1  :  1000  solution  of 
mercuric  chlorid  throufiii  a  Sims  si)eculum. 

Gonorrhea  in  Prostitutes. — Prome '  reports  the  results  of  the 
systematic  hospital  treatn\ent  of  prostitutes  in  San  Salvador,  where 
the  o{)port unities  for  the  study  of  venereal  diseases  arc  aj)i5arently 
unequaled.  Out  of  407  patients,  313  hatl  gonorrhea.  The  writer 
affirms  that  it  is  not  easy  to  recognize  gonorrheal  endometritis  at  its 
inception.  Enlargement  and  tenderness  of  the  uterus,  with  accom- 
panying amenorrhea,  gastric  disturbances,  etc.,  point  to  the  extension 
of  the  infection  from  the  vagina.  The  adnexa  were  affected  in  68  % 
of  all  cases,  5  %  showing  acute  salpingitis;  81  %  were  sterile.  The 
writer  notes  that  nulliparas  with  antefiexed  w:ombs  seem  to  be  less 
prone  to  diseases  of  the  adnexa,  and  explains  this  on  the  theory  that 
the  atonic  uterus  in  these  cases  does  not  contract  at  the  height  of  the 
orgasm  and  thus  favor  the  draining  up  of  gonorrheal  discharges  into 
its  cavity;  experiments  showed  that  infection  was  not  produced  by 
the  contact  of  gonorrheal  pus  with  intact  epithelial  surfaces.  More- 
over, the  presence  of  a  few  gonococci  in  the  vaginal  secretions  of  prosti- 
tutes is  not  proof  of  its  infectiousness.  The  writer  favors  curetment 
in  acute  infection  of  the  endometrium,  as  a  timely  resort  to  this  opera- 
tion sometimes  prevents  extension  to  the  tubes.  In  20  subacute  cases 
curetment  caused  the  disappearance  of  exudates,  and  the  emptying 
of  a  pyosalpinx  into  the  uterine  cavity  (?),  although  the  relief  was  usually 
only  temporary.  Reinfection  of  a  patient  who  was  discharged  from 
the  hospital  as  ciu'ed  was  i-arely  observed. 

Gonorrhea  and  Marriage. — ZeissP  replies  to  the  question,  "When 
may  a  man  with  gonorrhea  marry?  "  that  marriage  is  allowable  only  when 
repeated  clinical  and  bacteriologic  examinations  give  an  absolutely  nega- 
tive result.  The  absence  of  gonococci  in  the  secretions  is  not  sufficient, 
but  the  patient  must  still  be  kept  under  observation  until  he  is  beyond 
suspicion.  The  presence  of  opalescent  threads  in  the  urine  shows  that 
the  discharge  has  probably  ceased  to  be  infectious.  This  opinion  is 
strengthened  if  only  a  few  round  epithelial  cells  are  seen  under  the 
microscope.  If  diplococci  are  found,  even  though  these  do  not  grow 
in  cultures,  the  innocent  character  of  the  secretion  cannot  yet  be  in- 
ferred. If  no  additional  information  can  be  obtained  by  the  use  of  the 
endoscope,  the  waiter  recommends  that  the  patient  should  use  an  irri- 
tating injection  of  nitrate  of  silver  and  drink  beer  frequently.  If  a  free 
discharge  from  the  urethra  ajipoars.  anrl  at  once  ceases  spontaneously 
and  no  gonococci  reappear,  the  patient   may  1)(>  regarded  as  cured. 

AFFECTIONS    OF    THE   VULVA,    VAGINA,    RECTUM,    AND 
BREAST. 

Kraurosis  Vulvae  and  Cancer.  —  llolleman''  publishes  a  case 
where   it   appearetl   that   kraurosis   became   cancerous,   the   connection 

'  Centralbl.  f.  Gynak.,  1901,  No.  3. 

^  Wien.  med.  Presse,  Der  Frauenarzt,  Sept.  20,  1901. 

^  Nederl.  Tijdschr.  van  Verlosk  en  Gynaec,  1900. 
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between  the  two  disorders  being,  at  least  in  this  instance,  not  accidental. 
The  patient  was  a  robust  maiden  lady,  aged  66,  preA-iously  in  excellent 
health.  Itching  of  the  vulvsi  began  10  years  before  observation  without 
leukorrhea.  Over  2  months  before  she  had  consulted  Holleraan  small 
pustules  developed  on  the  right  labium;  she  remembered  that  a  few 
months  previoush'  she  suffered  from  darting  pains  in  the  right  inguinal 
region.  The  pustules  were  painless,  but  bled  on  touch;  they  grew 
slowly  and  became  harder  as  thej^  increased  in  size.  The  labia  majora 
and  minora  were  of  the  characteristic  mother-of-pearl  hue,  as  was  the 
chtoris;  the  hymen  and  prepuce  were  thickened;  near  the  posterior 
commissure  was  a  tuberous,  ulcerating,  and  slightly  oozing  tumor  as 
big  as  a  crown-piece.  Xo  enlarged  inguinal  glands  could  be  detected. 
The  tumor  was  removed  and  proved  to  be  epithelioma.  For  a  3^ear 
there  was  no  sign  of  recurrence,  then  a  characteristic  tumor  developed 
in  the  right  groin.  Paquelin's  cautery  is  not  the  best  agent  for  removing 
vulval  epithelioma,  as  it  does  not  allow  the  surgeon  to  see  if  he  is  cutting 
into  healthy  tissues. 

Pruritus  Vulvae. — L.  Seeligmann  ^  has  investigated  the  condition 
knowai  as  pruritus  Aiilvae  bacteriologicall}' — dealing  chiefly  -n-ith  those 
cases  in  which  the  primary  cause  cannot  be  found,  or  no  laj'er  is  present, 
and,  therefore,  Avith  the  class  generally  believed  to  be  a  true  neurosis, 
and  not  with  cases  of  kraurosis  A-ulvae.  In  the  latter  the  skin  changes 
are  definite,  and  it  has  nothing  whatever  to  do  vnih  pruritus.  Seelig- 
mann found  in  the  skin  of  the  ATjlva  of  patients  suffering  from  pruritus 
a  diplococcus  which  has  definite  characteristics.  It  is  obtained  gen- 
erally in  pure  culture,  but  after  the  cases  had  been  cured  he  always 
failed  to  cultivate  any  of  the  microorganisms  at  aU.  It  is  like  the  gono- 
coccus,  but  differs  from  it  by  its  beha"vaor  toward  Gram's  staining,  and  in 
cultures.  It  is  readih*  stained  by  anilin  stains  and  also  by  Gram's  method. 
It  grows  readih'  on  agar-agar,  gtycerin-agar,  bouillon  (wnth  unpleasant 
odor),  potato,  A^east-bouillon  (A^^th  a  most  objectionable  odor),  and 
sloM'ty  on  gelatin.  The  cultures  are  easily  killed  in  5  minutes  b}"  10  % 
solutions  of  guaiacol-vasogen,  applied  b}^  a  pledget  of  cotton-wool  to 
the  affected  part  at  night-time  (the  wool  is  allowed  to  remain  m  situ 
all  night).  This  is  usually  sufficient  to  cure  the  condition  in  a  few 
days,  but  at  times  it  may  be  necessar}-  to  continue  the  treatment  for 
a  longer  period,  or  to  use  stronger  solutions  (15  %  to  20  %).  Care 
must  be  exercised,  if  strong  solutions  are  used,  that  the  ^n  is  not 
irritated  too  much.  L.  Siebourg-  makes  the  following  contribution 
on  the  treatment  of  this  vexatious  and  persistent  condition.  It  was 
suggested  by  the  fact  that  often  after  a  copious  subcutaneous  injection 
of  normal  salt  solution  the  skin  vnll  remain  for  several  days  either 
deprived  of  sensation  or  with  depressed  sensation.  He  does  not  seem 
to  imply  that  aU  his  cases  are  subjected  to  this  treatment.  He  ordin- 
arily manages  them  by  having  the  causes  fully  removed  when  pos- 
sible; for  example,  acrid  vaginal  and  uterine  discharges,  diabetes,  ca^s- 
titis,   foul  pessaries,  pudendal  vermin,  etc.     Wlien  the  cause  has  been 

'  Deut.  med.  Woch.,  Feb.  27,  1902.  ■  Centralbl.  f.  Gynak.,  1901,  Xo.  20. 
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ascertained  and  removed,  he  finds  that  ordinarily  the  itching  disap- 
pears, but  sometimes  that  patients  are  so  nervous  and  irritated  by 
their  former  trouble  that  the  injured  skin  continues  to  be  irritated,  and 
a  pruritus  which  ought  to  have  vanished  with  its  cause  is  maintained. 
For  such  cases  he  finds  good  hygiene,  as  to  food,  exercise,  sleep,  baths, 
coitus,  and  douches,  of  great  importance.  Then  resort  may  be  had 
to  some  lotion  producing  anesthesia;  for  example,  one  containing  cocain, 
menthol,  and  phenol.  Several  ointments  are  of  signal  use  even  if  the 
skin  and  mucosa  are  broken.  His  favorite  is  cocain  2,  menthol  5,  phenol 
1,  and  vaselin  20  parts,  spread  upon  gauze  and  held  tighth'  in  place 
with  a  T-l)andage.  In  the  more  chronic  cases  he  has  the  patient  paint 
the  parts  with  a  mixture  containing  spir.  rusci  50,  acid  salicl.  5,  resorcin 
1  part,  night  and  morning.  When  these  means  have  failed,  he  uses 
injections  of  copious  quantities  of  normal  salt  solution  until  the  vulva 
is  much  swollen  in  both  the  skin  and  mucous  aspects.  The  idea  is 
to  rupture  by  distention,  if  possible,  the  fuie  nerve-filaments  and  thus 
destroy  the  itching,  ^'arious  medicaments  might  be  added,  but  the 
simple  saline  solution  is  the  least  dangerous.  His  success  has  up  to 
the  present  time  been  very  marked.  TaA'el  ^  advocates  resection  of 
the  internal  pudic  nerve  in  the  treatment  of  obstinate  vaginismus  and 
pruritus  of  the  \'nlva,  and  reports  2  cases  in  which  he  applied  this  treat- 
ment with  good  results.  [This  method  of  dealing  with  painful  affections 
of  the  external  genital  organs  of  the  female,  though  first  practised 
by  Simpson,  of  Edinburgh,  40  years  ago,  has  not,  it  seems,  been  re- 
peated by  other  surgeons  for  vaginismus,  although  it  has  occasionally 
been  tried  for  the  relief  of  certain  forms  oi  chronic  urethrocystitis.] 
The  author  discusses  at  length  the  surgical  anatomy  of  the  internal 
pudic  nerve  and  its  different  branches,  and  describes  his  method  of 
operating  on  this  nerve.  The  external  incision  on  either  side  of  the 
perineum,  which  is  about  4  inches  in  length,  is  carried  directh'  from 
before  backward  in  the  middle  of  the  fossa  between  the  tuberosity  of 
the  ischium  and  the  outer  margin  of  the  anus.  The  nerve — the  course 
of  which  is  indicated  b}-  the  pulsations  of  the  accompanying  artery- 
is  carefully  separated  from  this  vessel  and  followed  backward  to  its 
trunk.  The  main  divisions  supplying  the  muscles  of  the  vulva  and 
the  painful  area  of  integument  are  divided  near  their  origins,  and  in 
the  periphfj^al  portions  of  the  nerve  t%\asted  and  torn  awa}'.  In  this 
operation  care  must  be  taken  to  avoid  the  inferior  hemorrhoidal  nerve 
and  the  anal  twigs  of  the  deep  perineal  branch. 

The  Treatment  of  Vaginismus  by  the  Colpeurynter. — Huppert  ^ 
calls  attention  to  tlie  difficulties  which  attend  the  treatment  of  vaginis- 
nnis  by  the  introduction  of  sjjeculums  and  plugs.  These  difficvdties 
are  easily  explained  by  the  increased  sensitiveness,  abnormal  narrow- 
ness, or  inflammatory  condition  of  the  introitus  vaginse,  which  natur- 
ally interfere,  as  is  well  known,  with  the  introduction  of  the  ordinary 
glass  or  hard-rubber  speculums.  These,  especially  during  their  intro- 
duction, excite  the  very  pains  and  cramp-like  contractions  of  the  vagina 

'  Canad.  Pract.  and  Rfv.,  April,  1002,  '  Centralbl.  f.  Gynak.,  1901,  Xo.  32. 
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which  are  the  reason  for  treatment.  By  the  employment  of  the  soft- 
rubber  colpeurynter  the  author  is  able  to  introduce  the  collapsed  instru- 
ment without  pain.  Cocainization  of  the  introitus  is  a  valuable  aid. 
After  dilation  of  the  bag  by  the  introduction  of  fluid  through  a  syringe 
until  the  patient  begins  to  complain  of  slight  discomfort,  the  procedure 
is  stopped  until  the  pain  passes  off;  then  the  fluid  is  drained  off  and 
the  colpeurynter  refilled  once  or  twice  more,  and  at  the  last  filling  allowed 
to  remain  in  place  half  an  hour  or  so.  Then  the  fluid  is  allow^ed  to  drain 
off,  and  the  instrument  may  be  removed  wdthout  the  slightest  irrita- 
tion. In  order  to  gage  the  amount  of  increase  at  each  sitting  the  writer 
employed  a  graduated  s)rringe.  After  2  or  3  weekty  sittings  the  waiter 
found  that  he  could  introduce  without  difficulty  a  speculum  3  cm.  in 
diameter.  The  colpeurynter  was  then  introduced,  wdth  slight  or  no 
cocainization,  a  few  times,  and  foUow^ed  by  the  speculum,  and  the  patient 
then  discharged.  Coitus,  which  had  been  absolutely  prohibited  during 
treatment,  was  now  allowed.  As  most  of  his  cases  concerned  young 
married  w^omen,  the  waiter  had  the  satisfaction  of  noting  that  con- 
ception took  place  soon  after  the  cessation  of  treatment  in  several  cases. 
The  hypersensitiveness  of  the  vulva  and  introitus  was  combated  with 
Goulard's  solution,  or  a  wash  of  alum  and  plumbic  acetate,  or  paint- 
ing with  3  %  to  5  %  solution  of  silver  nitrate.  The  strongest  cocain 
solution  employed  was  10  %.  The  advantages  of  the  treatment  by 
the  colpeurynter  over  the  employment  of  hard  speculums  are  evident, 
since  it  is  necessary  to  avoid  the  slightest  irritation  of  the  vulva  and 
vagina,  which  wall  at  once  excite  the  dreaded  spasm  of  the  vagina  and 
destroy  the  patient's  confidence  in  the  method  of  treatment.  The 
very  gradual  and  universal  dilation  by  the  colpeurynter  contrasts  favor- 
ably with  the  sudden  pushing  open  of  the  vagina  by  the  end  of  a  cyhnder. 
The  writer  notes  that  his  method  was  successful  in  the  treatment 
of  vaginismus  complicated  by  inflammatory  conditions,  and  that  finally 
he  was  able  to  avoid  in  all  his  cases  operative  procedures,  such  as  ex- 
cision of  the  hjanen  or  division  of  the  constrictor  vaginae  muscle.  He 
also  was  successful  in   avoiding  recurrence. 

Genital  Atresia. — Labusquiere  ^  beheves  that  the  majority  of  atresise 
are  acquired,  and  hence  that  it  may  be  possible  to  prevent  them.  He 
advises  that  not  only  should  a  routine  examination  of  the  external 
genitals  of  the  newborn  be  made,  especially  when  the  mother  has  a 
gonorrheal  discharge,  but  the  prophylactic  treatment  should  be  adopted 
in  the  shape  of  antiseptic  lotions.  The  same  solution  of  silver  ni- 
trate w^hich  is  instilled  into  the  eyes  may  be  used  with  advantage. 
So-called  precocious  menstruation  is  always  to  be  regarded  with  sus- 
picion as  a  possible  evidence  of  gonorrheal  infection,  and  an  examina- 
tion should  be  made  to  ascertain  whether  the  latter  is  present.  Cases 
of  persistent  leukorrhea  in  little  girls  may  result  in  atresia,  so  that 
it  is  advisable  to  prove  its  absence  by  the  careful  introduction  of  a 
sound.  Prolonged  absence  of  the  catamenial  flow  in  girls  at  the  age 
of  puberty  may  justify  an  examination,  especially  if  there  is  a  history 
1  Ann.  de  Gjmec.  et  d'Obstet.,  Xo.  8,  1901. 
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of  a  previous  int'cction.  The  prcsonco  of  nieiistrual  molimina,  or  even 
vicarious  heniorrhaf2;e,  does  not  contraindicate  such  an  investigation. 
Referrino;  to  the  development  of  hematosalpinx  in  connection  with 
genital  atresia,  the  writer  affirms  that  when  the  enlargement  of  the 
tube  is  due  to  simple  retention  of  blood,  and  is  not  of  inflanunatory 
origin,  as  shown  by  the  persistent  abdominal  pains,  primary  laparotomy 
is  not  justifiable.  It  is  b(>tter  first  to  CA-acuate  the  retained  blood  per 
vaginam  if  possible,  abdominal  section  being  performed  later  if  nec- 
essary. 

Leukorrhea. — P.  Chapelle '  remarks  that  yeast  in  the  treatment  of 
chronic  leukorrhea,  and  vaginitis  due  to  gonorrheal  infection,  has  re- 
cently lieen  tried  with  considerable  success.  Landau,  of  Berlin,  was 
the  first  to  apply  it  locally  by  injection  for  troublesome  vaginal  secre- 
tions, and  found  small  quantities  produced  a  rapid  and  complete  arrest 
of  the  discharge  after  a  few  weeks.  Murer,  in  France,  has  used  it  in 
the  same  manner  in  gonorrheal  discharges  from  the  vagina,  and  found 
yeast  most  effective  in  suppressing  inflammation  of  the  mucous  mem- 
branes, which  regained  their  normal  color  rapidly.  In  the  gonorrhea 
of  men,  however,  it  was  not  uniformly  successful.  In  leukorrhea  and 
gonorrheal  vaginitis  there  occurs  a  substitution  of  a  morbid  fermenta- 
tion for  a  nondangerous  yeast  fermentation,  for  the  yeast-cells  (Sac- 
charomt/crs  cerevisfE)  appear  to  devour  the  morbid  germs,  which  set 
up  inflammatorj^  conditions.  Backer,  who  has  made  a  study  of  the 
various  ferments,  is  of  the  opinion  that  the  natural  toxins,  however 
altered,  may  in  the  treatment  of  disease  be  replaced  with  advantage 
by  ferments  in  the  living  state.  He  considers  good  health  to  be  one 
of  normal  fermentation,  and  bad  health,  one  of  morbid  fermentation. 
Hence,  pure  ferments  like  yeast  attract  pathogenic  germs,  allow  them- 
selves to  be  penetrated  by  them,  and,  once  developed,  destroy  them 
by  a  true  phagoc3i:osis.  D'Ai-sonval  and  Charrin  have  also  made  a 
series  of  investigations  on  the  reciprocal  action  of  microbes  on  vegetable 
cellular  tissues,  and  it  would  appear  that  in  the  case  of  yeast,  in  its 
struggle  with  pathogenic  germs,  it  expends  its  energy  as  a  ferment, 
acting  consequently  by  reason  of  its  phagocytic  properties.  The  treat- 
ment of  leukorrhea  and  other  vaginal  discharges  with  yeast  is  based 
on  reasonable  grounds,  and  it  should,  therefore,  be  tried  in  obstinate 
ca.ses  which  do  not  yield  to  tonics  and  the  usual  local  treatment. 

Injuries  to  the  Vagina  during  Coitus. — Bohnstedt-  reviews  the 
literature  on  this  subject,  giving  tlic  details  of  a  case  in  his  own  prac- 
tice, showing  that  some  other  etiologic  factor  for  rupture  of  the  vaidt 
of  the  vagina  during  coitus  nmst  be  inferred,  since  in  70  ^/c  of  the  report (m1 
cases  the  women  were  either  not  virgins  or  had  borne  children.  If 
they  were  due  to  violence  on  the  part  of  the  male,  they  ought  to  be 
of  common  occurrence  in  prostitutes,  which  is  not  true.  The  histories 
.show  that  in  nearly  every  instance  there  was  marked  sexual  excite- 
ment on  the  part,  of  the  female,  which  ma}^  cause  a  sudden  increase 
in  the  intraabdominal  pre.ssure,  thus  forcing  the  vaginal  vault  down- 
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ward.  This  question  may  assume  considerable  medicolegal  importance 
in  cases  of  supposed  rape,  from  its  bearing  on  the  voluntary  submission 
or  resistance  of  the  female. 

Cystocele. — The  dismal  failures  reported  in  the  usual  opeVation 
for  cystocele  have  induced  J.  B.  Taulbee^  to  attempt  the  radical  cure 
of  that  condition  by  temporar}^  suspension  of  the  bladder.  This  opera- 
tion was  practised  on  a  woman,  aged  63  years,  who  had  a  cystocele 
the  size  of  a  large  orange  protruding  from  the  \ailva.  This  condition 
had  existed  for  6  years;  during  most  of  this  time  relief  could  be  ob- 
tained only  by  having  the  patient  remain  in  a  recumbent  position.  In 
performing  the  operation  dissection  was  begun  anterior  to  the  cervix  uteri, 
as  for  hysterectomy.  The  peritoneum  was  stripped  from  the  bladder 
with  the  finger  and  blunt  instruments.  The  wound  was  packed  with 
gauze.  The  abdomen  was  then  opened  in  the  hnea  alba  for  a  distance 
of  5  inches  immediately  above  the  symphysis  pubis.  The  bladder, 
distended  with  sterile  water,  was  grasped  ^\-ith  dull  forceps  and  drawn 
forward.  Sutures  were  passed  through  the  muscular  coat  of  the  bladder, 
on  either  side  of  the  median  line,  for  a  distance  of  H  inches,  f  of  an 
inch  from  the  median  line  and  parallel;  the  ends  were  held  outside  the 
wound.  The  outer  coat  was  next  denuded  in  the  median  line  between 
the  sutures,  and  by  a  semicurved  ligature-carrier  the  free  ends  were 
carried  through  the  abdominal  wall,  their  exit  made  to  correspond  with 
the  position  of  exit  of  the  bladder,  and  the  ends  secured  by  locked 
forceps  dropped  to  the  sides  of  the  abdomen.  The  wound  was  closed 
by  a  subcutaneous  continued  suture.  The  free  ends  of  the  suspension 
sutures  were  drawn  taut  and  fastened  over  rolled  bolsters  of  sterile 
gauze.  The  patient  was  then  placed  in  Sims's  position  and  the  gauze 
packings  from  the  vaginal  wound  were  removed.  The  abraded  sur- 
faces of  peritoneum  were  approximated  by  catgut,  and  a  colporrhaphy 
followed.  A  narrow  opening  was  left  for  drainage  of  the  space  in  front 
of  the  bladder.  On  the  thirtieth  day  the  silkwormgut  ligatures  were 
loosened  and  withdrawn,  and  the  patient  was  discharged  the  fortieth 
day.  Taulbee  states  that  the  most  difficult  features  of  the  operation 
are  in  properh'  divesting  the  bladder  of  its  peritoneal  covering  and 
reapproximating  the  same,  and  properly  inserting  ligatures  and  de- 
nuding the  area  which  is  to  adhere  to  the  pelvic  or  abdominal  fascia. 
Priority  for  the  operation  is  claimed.  J.  Brettauer  ^  recommends  the 
use  of  the  uterus  in  increasing  the  strength  of  the  anterior  vaginal  wall, 
an  operation  which  has  heretofore  been  performed  a  few  times.  An 
incision  is  made  through  the  anterior  vaginal  wall  extending  back- 
ward from  the  urethral  opening;  the  parts  are  separated;  the  uterus 
is  markedly  anteverted  and  brought  down  into  the  wound,  thus  lying 
between  the  anterior  vaginal  wall  and  the  bladder.  It  is  then  stitched 
in  place  and  a  part  of  the  vaginal  waU  resected  before  it  is  sewn  up. 
[Of  course,  this  operation  is  suitable  only  in  women  beyond  the  child- 
bearing  period.]     The  results  in  3  cases  seem  very  satisfactory. 

Primary  Cancer  of  the   Vagina. — [Primary  cancer  of  the  vagina 
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i.s  very  rare.  l>ut  not  very  hard  to  diagnose,  as  all  ulcers  of  the  vagina 
projxM-  are  rare,  and  a  definite  uh-eration,  cancerous  in  character  and 
not  involving  the  cervix  and  Ixxly  of  the  uterus,  will  attract  the  sur- 
geon's' attention;  besides,  it  is  a  condition  which  almost  suggests  its  true 
nature.]  Roger  Williams '  has  observed  5  cases,  and  his  data,  derived 
from  patients  under  treatment  at  the  chief  London  hospitals,  show 
that  only  0.43  ^"c  of  all  cancers  in  women  are  of  vaginal  origin.  Some 
foreign  authorities  make  the  percentage  as  low  as  0.38  or  as  high  as 
1.6.  The  earliest  age  at  the  outset  of  the  disease  was  17,  for  in  Johan- 
novsky's  patient,  aged  9.  the  growth  was  evidently  sarcomatous,  and 
in  Guersant's.  a  child  only  3  years  of  age,  the  nature  of  the  tumor 
remains  doubtful.  Cancer  of  the  vagina  has  commenced  to  develop 
after  70.  In  26  cases  where  the  age  was  accurately  given  the  onset 
of  the  disease  occurred  thus:  Third  decade  (20  to  30),  12  ca.ses;  fourth, 
14  cases;  fifth,  12  cases;  sixth,  22  cases;  seventh,  14  cases;  and  eighth, 
2  cases.  Thus  most  cases  arise  long  after  the  menopause,  and  hence 
it  may  be  inferred  that  the  origin  of  the  disease  has  no  direct  connection 
with  the  incidents  of  reproductive  life.  One-fourth  of  the  total  num- 
ber of  patients  have  never  been  pregnant.  The  disease  has  often  made 
considerable  progress  before  any  indications  of  its  existence  are  appar- 
ent. Of  16  cases  in  Williams's  own  list  the  first  symptom  was  dis- 
charge in  9,  pain  in  3,  a  lump  near  the  vaginal  orifice  in  2,  retention 
of  urine  in  1.  and  inguinal  adenopathy  in  1.  Williams  gives  an  in- 
structive bibliography,  including  Bernard's  "Epithehoma  primitif  du 
Vagin."^  Hubert  Kob(Tts''  piiblislied  a  rase  of  primary  epithcdioma 
of  the  vagina  in  1896. 

Fibromyomatous  Tumors  of  the  Vagina. — The  conclusions  in  this 
paper  are  drawn  from  a  stud}-  by  R.  R.  Smith  ^  of  100  ca-ses  reported 
in  literature  and  one  case  which  came  under  his  own  observation  in 
May,  1901.  He  also  gives  an  abstract  of  47  cases  which  occurred  since 
1882,  Kleinwachter  having  collected  53  previous  to  that  time.  His 
sunnnary  is  as  follows:  Fibroma  (myoma  and  fibromyoma)  of  tiie 
vagina  is  a  rare  disease.  It  occurs  most  frequently  in  women  between 
30  and  40,  but  has  been  observed  at  ages  ranging  from  20  to  70.  The 
cases  observed  in  infancy  are  open  to  some  doubt  as  to  diagnosis.  Ap- 
parently it  occurs  indejxMidently  of  civil  condition.  No  proof  can  be 
deducted  to  show  that  it  affects  fertility.  It  may  obstruct  labor  when 
large.  When  the  growth  is  small,  it  rarely  affects  coitus,  and  may 
not  do  so  even  though  the  growth  be  large.  There  is  some  evidence 
that  in  certain  cases  menstruation  may  be  increased.  The  tumors, 
when  small,  rarel}''  produce  symptoms  of  consequence;  when  large, 
they  may  prove  to  be  the  source  of  considerable^  suffering  and  even 
danger.  The  .sjnnptoms,  when  present,  are  pain,  hemorrhage,  dis- 
charge, obstruction  to  bladder  and  rarely  to  bowel.  No  exact  division 
of  the  case  into  fibroma,  myoma,  and  fibromyoma  can  as  yet  be  made. 
The  term  fibromyoma  will  proljably  cover  most  of  them,  but  pui'e  fil)roids 
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have  been  observed.  Pure  myomas  may  also  exist.  The  tumors  grow 
from  the  anterior  and  posterior  wall  m  proportions  of  about  two  to  one. 
They  may  be  sessile  or  poh'poid,  varA*  greatly  in  size,  and  are  single 
with  very  rare  exceptions.  They  are,  as  a  rule,  very  slow  in  growth, 
and  are  prone  to  edema,  necrosis,  and  ulceration.  The  treatment  is 
essentially  surgical. 

Stricture  of  the  Rectum  in  Women  due  to  Inflammatory  Pro- 
cesses in  the  Pelvis. — J.  L.  Rothrock  ^  considers  that  by  far  the  more 
coimnon  pathologic  conditions  which  cause  stricture  have  their  origin 
witiiin  the  rectum,  or  in  its  walls.  Of  lesser  etiologic  moment  are  to 
be  mentioned  changes  without  the  rectimi.  Mug  in  close  proximity, 
among  which  are  tumors  filhng  the  small  pehis.  and  inflammatory 
processes.  Pressm-e  from  the  gi-aA-id  uterus  or  benign  tumors,  while 
they  may  produce  constipation,  seldom  interfere  with  the  passage  of 
the  intestinal  contents.  On  the  other  hand,  malignant  tumors  maj* 
infiltrate  the  perirectal  tissue,  or  even  the  wall  of  the  rectum,  and  pro- 
duce stricture.  Large  pehnc  exudates  may  so  fill  the  pelvis  that  by 
pressure  on  the  rectum  free  passage  of  the  stools  is  obstructed,  while 
later  the  contraction  of  perimetritic  adhesions  may  also  lead  to  con- 
striction. Three  cases  due  to  this  cause  are  reported  by  Rothrock. 
One  case  was  that  of  peh-ic  inflanunation.  involving  chiefly  the  para- 
metria. Finally,  upon  opening  the  abdomen  the  pehis  was  foimd 
to  be  filled  with  an  exudate  of  stone-Uke  hardness,  in  which  the  uterus 
and  adnexa  were  fixed.  The  wall  of  the  upper  portion  of  the  rectum 
was  markedly  infiltrated  and  surrounded  by  the  exudate.  An  inguinal 
colotomy  was  performed,  following  which  for  several  weeks  the  bowels 
moved  entirely  through  the  artificial  anus.  Later  the  exudate  and 
stricture  disappeared.  The  other  two  cases,  while  only  partial,  gave 
rise  to  serious  inconvenience,  one  requiring  a  prolonged  course  of  dila- 
tion before  the  patient  was  reheved. 

Present  Position  in  Relation  to  Mammary  Cancer. — ^Sir  William 
M.  Banks-  believes  that  cancer  is  increasing  in  frequency*:  that  it  is 
probably  most  conuuon  in  low  areas  which  are  often  flooded  and  ai-e 
characterized  by  alluvium  and  subsoil :  that  it  is  not  among  the  wretched 
and  half-starved  that  this  disease  is  most  prone  to  occur,  but  rather 
among  the  healthy  and  well-fed:  and  among  men  who  eat  heaAy  food 
in  ever-increasing  quantities  the  proportionate  increase  of  cancer  is 
greater  than  among  women.  In  England  the  classes  most  prone  to 
this  disease  and  among  which  the  increase  is  most  mai'ked  are  those 
who  eat  and  drink  abtmdantly  and  do  not  take  much  exercise.  To- 
day the  modem  scientific  inqiui-er  asserts  that  there  is  nothing  con- 
stitutional at  aU  about  cancer,  that  it  is  a  purely  local  disease;  but 
Banks  thinks  that  a  hereditary-  tendency  to  cancer  is  transmissible. 
Sometimes  mammary  cancer  may  be  due  to  a  traumatism.  Condi- 
tions closely  simulating  mamman,-  cancer  are  chronic  mastitis,  a  small 
chronic  abscess,  or  a  smaU  fibroadenoma.     "When  there  is  an}'  doubt, 
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put  in  a  small  trocar  and  make  the  diagnosis  sure.  Recent  investiga- 
tions seem  to  have  demonstrated  the  existence  of  cancer  bodies  or  para- 
sites, which  are  always  found  at  the  marginal  parts  of  carcinomatous 
tumore  where  the  most  active  growth  is  going  on.  They  multiply 
by  dividing  into  two  by  the  process  of  budding,  some  say  by  spores. 
These  structures  are  not  found  in  any  healthy  tissues,  and  in  no  other 
neoplasm  except  sarcoma.  Many  investigators  regard  this  cancer 
body  as  a  blastom3'cetes,  which  is  a  developmental  stage  of  certain  fungi. 
These  parasites  arc  mostly  inside  the  epithelial  cancer-cells,  and  doubt- 
less act  as  an  irritant,  causing  them  to  proliferate.  From  these  para- 
sites cultures  in  certain  mediums  can  be  made,  which,  injected  into  ani- 
mals, produce  growths  of  a  fatal  character  which  contain  these  para- 
sites. Banks  is  of  the  opinion  that  the  infectivity  of  cancer  has  not 
been  clearly  proved,  and  that  this  is  not  the  time  for  positive  assertion 
but  for  ])atieiit  experiment  and  collection  of  facts. 

Oophorectomy  for  Cancer  of  the  Breast. — Butlin '  says  there  are 
three  objects  in  view  in  operating  for  cancer  of  the  breast:  First,  the 
hope  which  may  be  held  out  to  a  goodly  number  of  women  nowadays 
that  operation  may  be  quite  successful.  Secondly,  that  if  the  disease 
kills  the  patient,  it  may  do  so  by  recurring  in  some  distant  organ  and 
with  much  less  pain  and  suffering.  Thirdly,  that  if  it  recurs  in  situ 
in  the  form  of  nodules,  the  patients  generally  suffer  far  less  than  if  no 
operation  had  been  performed.  These  objects  are  usually  attained 
by  the  method  of  removing  the  breast,  and  Butlin  opposes  abandoning 
this  procedure  for  oophorectomy:  First,  because  he  does  not  know 
of  a  single  case  in  which  a  claim  can  be  substantiated  that  a  patient 
has  been  cured  b}'  oophorectomy.  Secondly,  when  the  disease  comes 
back  again,  as  it  generally  does  in  6  months  or  a  year,  if  not  more  quickly, 
it  does  so  exactly  in  the  same  form  and  yvith.  all  the  same  troubles  as 
were  present  at  the  time  of  operation,  and  the  patient  grows  slowly 
worse  and  dies.  The  manner  of  her  death  and  the  distress  of  it  are 
not  in  the  least  changed  by  oophorectomy.  Lastly,  it  must  be  admitted 
that  a  very  large  number  of  women  on  whom  oophorectomy  has  been 
jicrformed,  and  who  have  been  soaked  in  thyroid  extract,  have  not 
received  the  smallest  benefit  in  the  world.  He  admits  that  the  advo- 
cates of  oophorectomy  may  fairly  sa}^  that  it  has  been  for  the  most 
part  employed  in  very  grave  cases,  and  he  would  not  blame  a  surgeon 
who  would  perform  oophorectomy  upon  a  series  of  20  or  25  women 
who  have  cancer  of  the  breast  to  a  hmited  extent  and  are  willing  to 
take  the  risk,  but  personally  he  has  not  the  courage  or  faitli  to  do  it 
himself. 

PERINEORRHAPHY. 

Laceration  of  the  Perineum. — Bovee-  describes  some  points  in 
tiie  technic  i){  operations  for  ])erineal  laceration  that  are  quite  unique 
and  interesting.  He  claims  nothing  new  for  the  suggestions.  l)ut  merely 
a  comljination  of  interesting  points,  all  taken  from  the  work  and  rec- 
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omiiiendatioiis  of  various  surgeons.  It  embodies  largely  the  principles 
of  Enmiet,  the  ideas  of  Tait  of  putting  the  sutures  through  the  sub- 
dermal  structures  only  and  of  emplojdng  buried  absorbable  material, 
kangaroo  tendon,  and  Ristini's  modification  in  complete  laceration — 
the  result  being  that  all  important  sutures  are  buried  and  none  what- 
ever need  removal,  that  the  wound  is  well  protected  against  subse- 
quent infection,  and  that  the  results  are  very  satisfactory.  The  opera- 
tion in  incomplete  laceration  is  done  as  follows :  Grasping  the  lowest 
m}Ttiform  caruncle  on  either  side,  the  tongue  of  mucous  membrane 
in  the  posterior  wall  and  the  upper  end  of  the  sulcus  which  represents 
the  laceration,  on  one  or  both  sides  as  may  be  necessary,  the  mucous 
membrane  is  removed  as  usually  done  by  Emmet,  though  in  some 
cases  the  plan  of  Tait  in  this  respect  is  followed.  If  the  Emmet 
denudation  is  done,  the  mucous  membrane  on  the  two  sides  of  the 
denuded  triangle  is  partially  or  completely  approximated  vnth.  con- 
tinuous over-and-over  catgut  sutures.  TVlien  partially  approximated, 
the  suture  is  placed,  but  not  clrawm  taut  until  the  deeper  structures 
are  approximated.  WTien  this  is  finished,  the  forceps  are  removed 
from  the  points  high  in  the  vagina.  While  sufficient  traction  is  made 
upon  the  middle  tongue  of  tissue  in  the  posterior  wall  to  bring  it  for- 
ward and  upward  to  the  position  it  formerly  occupied,  a  continuous 
suture  of  kangaroo  tendon  is  used  to  close  the  lateral  triangular  spaces 
in  the  sulcus  representing  the  original  tear.  This  suturing  is  brought 
to  about  1  inch  from  the  perineal  skin  and  tied.  The  sutures  do  not 
enter  the  rectal  or  vaginal  mucosa.  The  remainder  of  the  perineal 
wound  is  now  closed  precisely  as  by  Tait,  except  that  kangaroo  tendon 
is  employed  and  the  ends  cut  close  to  the  knot.  The  skin  closes  over, 
leaving  them  unexposed.  For  complete  laceration  the  surfaces  are 
denuded  as  described  by  Ristini,  wliich  causes  a  flap  to  be  dropped 
downward,  covering  the  rectum  in  front.  Then  a  row  of  continuous 
catgut  or  fine  kangaroo  tendon,  beginning  at  the  upper  end  of  the  crater 
and  close  to  the  base  of  the  flap  and  ending  at  the  sphincter  ani  muscle, 
is  placed  to  approximate  the  structures  just  immediately  above  or  in  front 
of  the  flap.  The  ends  of  this  torn  muscle  are  dissected  out  and  united 
by  2  to  4  interrupted  sutures  of  catgut  or  tendon  after  carefuUy  stretch- 
ing it.  The  suturing  of  the  vaginal  mucosa  is  now  placed,  and  fol- 
lowing comes  the  insertion  of  the  deep  sutures,  3  or  4  in  number,  as 
in  the  operations  for  incomplete  laceration.  Particular  care  is  neces- 
sary to  include  the  whole  septum  down  to  the  rectal  flap,  and  in  aU 
cases  that  the  sutures  pass  sufficiently  deep  laterall}'  to  make  the  opposed 
surfaces  between  the  bottom  of  the  wound  and  the  skin  surface  as  long 
as  possible.  The  after-treatment  consists  in  keeping  the  skin  side 
of  the  perineum  covered  Tvith  bichlorid  gauze,  the  bowels  emptied 
daily,  catheterization  for  a  few  days,  and  hquid  diet  for  the  first  5  days. 
The  patient  is  allowed  out  of  bed  in  2  weeks. 

G.  H.  Noble  ^  describes  a  new  operation  designed  for  the  purpose 
of  eliminating  the  danger  of  infection  from  the  rectum.     It  consists 
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in  splittiiifi  the  rectovaginal  septum,  dissecting  the  lower  end  of  the 
rectum  from  the  vagina,  and  drawing  its  anterior  wall  down  through 
and  external  to  the  anus.  In  this  way  it  con\'erts  a  complete  tear 
of  the  perineum  into  an  incomplete  laceration.  The  line  of  incision 
(black  line,  Fig.  57)  starts  on  the  external  side  of  the  sphincter  dimple 
at  a  point  close  to  one  end  of  the  sphincter  muscle  {Sm,  Fig.  57).  It 
follows  the  edge  of  the  sheath  of  the  muscle,  passing  betweeji  it  and 
the  rectal  mucosa,  making  the  flap  at  this  point  as  thick  as  possible, 
it  then  turns  upward  and  forward  to  the  cellular  interspace  of  the  recto- 
vaginal septum  (.S',  Vig,.  57)  and  follows  along  the  edge  of  the  sep- 
tum, splitting  it  in  the  center,  and  returns  on  the  opposite  side  to  a 
place  corresponding  to  the  starting-point.  This  makes  an  incision 
similar  to  the  ortlinary  flap-splitting  operation,  except  at  the  extremi- 
ties.    The  incision  is  best  made  with  a  pair  of  sharp-pointed  scissors. 


Fig.  57. — The  black  line  of  incision  starts  on  the  external  side  of  the  spliitieter  dimi>le  at  a  point 
close  to  one  end  of  the  sphincter  luusele  (Sin).  It  follows  the  edge  of  the  sheiith  of  the  nuiscle.  itassing 
between  it  and  the  rectal  luncosa,  then  turns  upward  and  forward  to  the  cellular  interspace  of  the  recto- 
vaginal septum  (S)  and  follows  along  the  edj^e  of  the  sepiiini,  splitting  it  in  the  center.  It  returns  on 
the  opposite  side  to  a  place  corresponding  to  the  starting-point  (Noble,  in  .Tour.  Ain.  Med.  Assoc,  Aug.  9, 
1902;. 


After  cutting  through  the  cicatricial  structures  to  the  healthy  tissue 
beneath,  two  pairs  of  light  compression  forceps  are  placed  on  the  rectal 
margin  some  distance  on  either  «ide  of  the  center,  embracing  in  their 
grasp  the  entire  thickness  of  the  rectum.  The  index-finger  of  the  left 
hand  should  be  protected  with  a  long  finger-cot  or  rulil^er  glove  and 
passed  into  the  rectum  bej'^ond  the  angle  of  the  laceration  as  a  guide 
to  prevent  perforation  of  the  rectal  flap.  The  forceps  are  held  with 
the  remaining  fingers  of  the  left  hand,  and,  as  slight  traction  is  made 
upon  them,  ridges  or  bands  of  tissue  will  form  acro.ss  the  line  of  incision 
(I,  Fig.  58).  Dissection  is  continueil  b}'  cutting  these  bands  as  they 
appear.  In  this  way  unnecessary  cutting  and  bleeding  will  be  avoided. 
The  point  of  the  scissors  should  be  turned  slightly  in  the  direction  of 
the   vagina, — that    is,  away  from   the   rectum. — for'  traction    displaces 
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its  anterior  wall,  adding  to  liability  of  perforating  the  latter.  Unless 
care  is  observed,  the  tendency  will  be  to  cut  the  flap  too  thin,  not  em- 
bracing the  entire  thickness  of  the  rectum,  but  this  can  be  avoided 
by  confining  the  cutting  to  the  cellular  interspace.  The  objections 
to  thin  flaps  or  those  consisting  of  mucous  membrane  only  are  sus- 
ceptibility to  injury,  inability  to  hold  tension  sutures,  and  imperfect 
protection  against  rectal  infection,  due  to  inferior  vitality.  Even  the 
thicker  flaps  should  be  handled  delicately  and  only  slight  tension  put 
upon  them,  for  the  sides  adjacent  to  the  sphincter  muscle  are  neces- 


Fig.  58. — When  slight  traction  is  made  upon 
the  rectal  Hap,  ridges  or  bands  of  tissue  will 
form  across  the  line  of  incision  and  should  be  cut 
as  they  appear  (Noble,  in  Jour.  Am.  Med.  Assoc, 
Aug.  9,  1902). 


Fig.  59.— Two  kangaioo  sutures  (tension 
sutuies.  Fig.  59,  and  J,  1  ig.  60)  are  inserted  be- 
hind one  end  of  the  sphincter  muscle  deeply  into 
theperineum.embraciiigalargeainount  of  tissue, 
then  jiassed  across  to  the  opiiosite  side,  taking 
stitches  ill  the  thickest  part  of  the  rectal  flap 
alinut  its  inidiUeportion,  carefully  avoiding  pene- 
tration of  the  rectal  mucosa,  and  returned  on  the 
oppositeside  to  theotherend  of  the  sphincter  ani 
(Noble,  in  Jour.  Am.  Med.  Assoc,  Aug.  9,  1902). 


sarily  thinner  than  the  other  parts.  Carelessness  may  cause  laceration 
at  these  points  and  destroy  the  main  feature  of  the  operation.  It  is 
surprising  what  little  cutting  will  permit  extensive  sliding  of  the  rectum 
downward,  without  dragging  upon  the  vagina.  It  moves  very  freely 
when  its  lower  portion  is  liberated.  The  forceps  should  be  left  hang- 
ing to  the  flap  to  hold  it  in  position  external  to  the  sphincter  muscle. 
After  reaching  this  stage  of  the  operation  there  is  no  longer  any  necessity 
for  the  finger  in  the  rectum.  It  should  be  withdrawn,  the  glove  re- 
moved,  and   the   hands   resterilized.     The   sides   of  the   perineum   are 
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lu'xt  dciuuleil  iiiul  tli(>  excess  of  tlie  viijiiinal  flap  cut  away.  Two  kangaroo 
sutures  (tension  sutures.  Fig.  59,  and  I,  Fig.  60)  arc  inserted  behind 
one  end  of  the  sphincter  nuiscle  deeply  into  the  perineum,  embracing 
a  large  amount  of  tissue;  then  passed  across  to  the  opposite  side, 
taking  stitches  in  the  thickest  part  of  the  rectal  flap  about  its  middle 
]K)rtion,  carefulh'  avoiding  penetration  of  the  rectal  mucosa,  and  returned 
to  the  other  end  of  the  sphincter  ani  (Enmiet  sutures).  In  exceptional 
cases  the  sj^hincter  muscle  may  be  very  much  shortened  or  retracted, 
and  its  ends  require  approximation  by  buried  sutures  to  secure  the 
best  inunediate  results.  When  the  Emmet  sutures  are  tied,  the  wound 
is  converted  into  the  condition  of  a  simple  perineorrhaphy  (II,  Fig.  60), 
and  is  then  closed  by  some  method  employed  for  incomplete  tears. 
Noble  prefers  closing  in  layers,  bringing  together  the  mucous  membrane, 


Fig.  60. — Vertical  section  of  Fig.  59,  showing  tension  sutures  I,  rectal  flap  II,  and  whip-stitch  sutures 
closing  mucous  membrane  and  skin.  This  illustration  rejiresents  closureof  the  vaginal  angle  with  buried 
sutures  (Noble,  in  Jour.  Am.  Med.  Assoc,  Aug.  9,  1902). 


muscles,  fascia,  and  skin  in  their  respective  order.  This  is  best  accom- 
plished by  passing  interrupted  catgut  sutures  across  the  angle  from 
side  to  side  without  penetrating  the  flap.  They  should  be  placed  about 
I  of  an  inch  apart  and  continued  down  the  crown  of  the  perineum.  On 
reaching  the  fascia,  overlying  the  levator  ani  muscle,  its  edges  should 
be  di.ssected  free  and  approximated  by  including  them  in  the  sutures. 
The  levator  ani  muscles,  deep  fascia,  and  triangular  ligaments  should 
be  exposed  and  approximated  by  buried  sutures  of  small-sized  kan- 
garoo. Suturing  muscles  together  parallel  to  the  direction  of  their 
fibers  adtls  very  little  strength  to  the  parts;  the  object,  therefore,  in 
bringing  the  levator  ani  muscles  together  is  to  prevent  the  formation  of 
dead  space.  The  remainder  of  the  wound  is  closed  with  interrupted 
sutures  pa.s.sed  througii  the  skin  and  superficial  fascia.  In  addition 
to  this,  clo.sely  approximating  the  edges  of  the  vaginal  mucous  mem- 
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brane  and  skin  with  small  catgut  whip-stitches,  continuing  the  same 
down  to  the  mucous  flap  (Fig.  61)  projecting  from  the  rectum,  the 
edges  of  which  are  trimmed  free  of  scar  tissue,  folded  together,  and 
closed  with  the  same  suture.  The  sutured  flap  should  be  turned  for- 
ward and  anchored  over  the  perineal  incision  (Fig.  62)  ^^'ith  a  mattress 


Fig.  61.— Whip-stitch  closing  skin  is  used  to 
old  the  edges  of  the  rectal  flap  together  (Noble, 
in  Jour.  Am.  Med.  Assoc,  Aug.  9, 1902). 


Fig.  62.— Operation  as  completed  with  the 
protruding  rectal  flap  anchored  on  to  the  perineal 
incision  (Noble,  in  Jour.  Am.  Med.  Assoc,  Aug. 
9,  1902). 


suture  of  kangaroo  to  carry  it  as  far  away  from  the  anus  as  possible, 
with  a  view  of  lessening  the  risk  of  infection  or  contact  with  fecal  matter. 
The  kangaroo  suture  al^sorbs  readily,  the  rectal  flap  retracts  within 
the  anus  and  returns  to  its  normal  position  in  7  or  8  days. 


CONDITIONS  OF  THE  CERVIX  UTERI. 

Cervical  Metritis. — This  is  a  veiy  common  condition,  and  the 
forerunner,  as  a  rule,  of  trouble  higher  up  in  the  uterus.  A.  Doleris  ^ 
concludes  an  article  on  this  subject  as  follows:  Caustics  are  efficacious 
in  treating  recent  ectropions  and  endocervicitis  of  superficial  character. 
The  strong  caustics  are  not  preferable  to  a  series  of  other  topical  apph- 
cations,  which  are  less  energetic,  more  penetrating,  and  very  anti- 
septic, and  which,  combined  vnth.  glycerin,  act  very  rapidly  and  sim- 
ply. Such  are  the  essential  oils,  creasote,  tincture  of  iodin,  ichthyol, 
etc.  In  treating  the  scars  due  to  ulceration  or  cervicitis,  caustics  of 
all  kinds  have  only  a  temporary  and  doubtful  action.  Here  the  knife 
is  very  much  better,  because  it  removes  the  diseased  tissues  as  widely 
and  as  deeply  as  is  necessary. 

P.  Petit  ^  remarks  that  in  cases  of  cervicitis  accompanied  by  the 
catarrhal  plaque  containing  cysts  around  the  external  os,  the  method 
of   Pouey  gives '  excellent  results.     The   operation  is  begun  by  fixing 

1  La  Gvn^c,  Dec.  15,  1901.  ^  La  Presse  Med.,  Mar.  22,  1901. 
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tho  extonuil  os,  aiul  at  the  same  time  clepiessin<;-  the  uterus.  Hegar's 
ililators  are  used  to  enlaro:e  the  cervical  canal,  and  they  are  sometimes 
left  in  place  to  act  as  a  p;uide  for  the  incision.  The  involved  surfaces 
are  encircled  bv  an  incision  which  extends  thi-ouj^h  the  nnicous  mem- 


Fig.  64. — Dissection  portion  of  cervix  (Petit,  in 
La  Presse  M6d.,  Mar.  22,  1901). 


Fig.  65. — Section  of  cervix  showing  height 
of  dissection  (Petit,  in  La  Presse  Med.,  Mar.  22, 

19U2). 


Fig.  66.— Introduction  of  stitclies  (Petit,  in  La 
Presse  Med.,  Mar.  22,  1902). 


Fig.  67.— Tlie  stitches  tied  (Petit,  in  La  Presse 
MOd.,  Mar.  22,  1902). 


brane  and  involves  the  underlying  muscles,  extendinu-  2  or  .">  imn.  up 
the  canal  (Fig-  63).  The  dissection  is  continueil  with  a  pair  of  curved 
scissors.  The  portion  that  is  removed  contains  all  the  endocervical 
glands  for  the  most  part,  but  it  rarel}''  extends  upward  internally  to 
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exceed  2  or  3  mm.  As  soon  as  the  circular  incision  is  completed,  the 
dissected  portion,  which  includes  the  mucous  membrane,  with  its  glandu- 
lar structure  and  a  certain  proportion  of  the  underlying  musculature, 
is  severed  at  the  bottom  of  the  incision  (Fig.  64).  A  continuous  suture 
of  catgut  is  employed,  which  brings  in  apposition  the  severed  mucous 
membrane  of  the  canal  and  that  of  the  vaginal  portion.  It  is  essential 
that  this  suture  be  passed  quite  deeply,  that  it  include  some  of  the 
muscular  structure,  so  as  to  occlude  the  deeper  portions  of  the  wound, 
and  at  the  same  time  not  to  interfere  with  the  accurate  coaptation 
of  the  edges  of  the  mucous  membrane  (Figs.  66  and  67). 

Amputation  of  the  Cervix. — [The  technic  of  amputation  of  the 
cervix  has  been  developed  from  the  original  work  of  Sims  and  Schroder.] 
C.  P.  Noble,  ^  in  his  work,  has  developed  a  systematic  technic  which 
has  given  perfect  satisfaction  for  a  number  of  years.  If  the  cervix 
is  moderate^  hypertrophied  and  amputation  is  done  for  ectropion, 
laceration,  etc.,  the  cervix  is  split  bilaterally  down  to  the  sound  tissue, 
the  diseased  mucosa  is  removed,  and  enough  of  the  underlying  tissue 
to  make  a  flap.  If  the  operation  is  done  for  procidentia,  it  is  desirable 
to  remove  a  considerable  portion  of  the  cervix,  and  it  is  split  until  the 
vaginal  vault  is  reached  and  the  broad  ligaments  are  exposed.  Each 
lip  is  amputated  in  turn,  either  with  the  knife  or  scissors,  the  cervix 
being  cut  squarely  across.  The  mode  of  suturing  is  the  same  in  both  cases. 
Six  sutures  are  used  to  make  a  new  os.  One  suture  is  used  upon  each 
side  of  the  os  to  fasten  the  vaginal  walls  firmly  to  the  cut  surface  of 
the  cervix,  and  one  suture  is  introduced  from  each  side  of  the  cervix, 
not  only  to  fasten  the  vagina  to  the  lateral  walls  of  the  cervix,  but  also 
to  secure  the  cervical  vessels  which  penetrate  the  cervix  along  its  lateral 
borders.  These  two  sutures,  when  tied,  act  as  ligatures.  Of  the  6 
sutures  which  are  introduced  to  secure  a  patulous  os,  2  are  deep  sutures 
and  4  are  superficial. 

Tuberculosis  of  the  Cervix. — E.  Allerthum^  states  that  frequently 
tuberculosis  of  the  cervix  assumes  a  great  similarity  in  form  to  a  malign 
neoplasm  and  can  be  differentiated  only  by  microscopic  examination 
of  the  excised  tissue;  he  gives  the  history  of  a  case  of  this  kind  with  a 
full  description  of  the  pathologic  conditions  shown  by  the  examination. 
The  epithelial  growths,  above,  were  superficial;  there  was  a  breaking- 
down  of  the  cells  in  the  neighboring  tissues,  together  with  a  strong 
hyperemia  and  reactive  inflammation.  In  place  of  high  cyhndric  cells 
with  nuclei  at  the  base,  the  cells  were  round,  polygonal,  or  crescent- 
shaped;  the  nuclei  were  in  the  middle  of  the  cells,  varied  in  form,  and 
were  slightly  colored.  These  with  other  peculiarities  left  no  doubt  as  to 
the  diagnosis  of  tuberculosis,  which  was  subsequently  confirmed  by  the 
finding  of  tubercle  bacilli.  In  the  writer's  opinion  the  significance  of  the 
case  is  that  we  are  in  a  position  to  diagnose  tuberculosis  of  the  cervix 
by  the  characteristic  epithelial  changes. 

H.  D.  Beyer  ^  has  been  able  to  collect  from  the  literature  69  cases 

1  Am.  Jour.  Obstet.,  1902.  '  Tentralbl.  f.  Gvnak.,  Feb.  22,  1902. 

3  Am.  Jom-.  Med.  Sci.,  Nov.,  1901. 
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of  tuborculoiis  infection  of  tlir  uterus  Ix'low  the  internal  os;  30  of  these 
were  postmortem  discoveries,  associated  with  far-ad \anced  tubercular 
lesions,  in  other  parts  of  the  genital  tract  and  distant  parts  of  the  body; 
2  were  postmortem  discoveries  of  primary  tuberculosis  of  the  cervix 
(Friedlander  and  Kaufmann),  22  were  clinical  observations  alone — 
of  these,  3  were  associated  with  lesions  in  other  parts  of  the  genital 
tract  and  distant  parts  of  the  body;  4  with  lesions  in  distant  parts 
of  the  body  alone;  6  with  lesions  in  other  parts  of  the  genital  tract 
alone,  and  in  9  the  disease  was  localized  to  the  cervix  alone,  or  it  is 
not  stated  as  to  whether  other  parts  were  infected.  Fifteen  cases  were 
observed  both  clinically  and  postmortem,  all  of  which  were  associated 
with  tuberculosis  in  other  parts  of  the  body.  The  age  of  the  patients 
was  recorded  in  57  cases  as  follows:  From  17  to  20  years,  6;  21  to  30, 
27;  31  to  40,  9;  41  to  50,  5;  51  to  60,  5;  61  to  70,  3;"71  to  79,  3;  show- 
ing very  distinctly  that  the  disease  is  most  frequent  during  the  period 
of  sexual  activity.  There  seems  to  be  no  relation  between  the  char- 
acter of  tuberculosis  and  the  age  of  the  patient.  The  disease  was  local- 
ized to  the  portio  vaginahs  in  19  cases  and  to  the  cervical  canal  in  6 
cases.  In  the  remaining  44  cases  both  the  portio  vaginalis  and  the 
cervical  canal  were  infected.  The  chnical  character  of  the  disease 
is  distinctly  divisible  into  3  varieties:  tuberculous  ulceration  of  the 
cer\dx,  tuberculous  papillary  hyper))lastic  endocervicitis,  and  miliary 
tuberculosis  of  the  cervix. 

UTERINE  ANOMALIES  OF  DEVELOPMENT. 

The  Undeveloped  Uterus. — Arrest  of  development  of  the  uterus 
may  occur  during  intrauterine  life,  during  infancy,  or  at  the  age  of 
puberty,  says  C.  L.  Bonifield.  ^  The  cause  of  the  arrest  of  develop- 
ment is  not  known.  The  ovaries  frequently  share  in  the  lack  of  de- 
velopment. Sterility  usually  exists.  The  pubescent  uterus  is  usually 
the  result  of  chlorosis,  incipient  tuberculosis,  and  typhoid  fever.  Sharp 
anteflexion  is  almost  always  present.  No  effect  on  sexual  desire  or 
power  of  gratification  has  been  observed.  Dj^smenorrhea  is  a  marked 
symptom  and  is  of  the  obstructive  type.  This  usually  leads  to  a  chronic 
congestion  which  in  time  leads  to  hypertrophy  and  profuse  menstrua- 
tion, so  that  it  is  at  this  period  that  the  patient  comes  to  the  gyne- 
cologist, and  the  enlarged  uterus  often  causes  him  to  mistake  the  real 
condition.  The  anteflexion  may  change  to  a  retroflexion.  Unfortu- 
nately, nothing  can  be  done  when  the  condition  once  exists.  If  the 
dysmenorrhea  be  extreme  and  does  not  yield  to  treatment,  removal 
of  the  ovaries  is  a  perfectly  justifiable  procedure.  The  condition  is 
rare,  but  the  percentage  would  be  materially  lowered  by  proper  hygiene 
at  the  age  of  puberty.  The  uterine  ligaments  play  a  considerable  role 
in  cases  of  faulty  development  of  the  uterus,  according  to  D.  H.  Craig.  ^ 
The  round  ligament  begins  to  be  important  in  early  fetal  life.  Its 
development  proceeds  pari  passu  with  that  of  the  uterus,  tubes,  and 

*Am.  Jour.  Obstet.,  Mav,  1902.  '  Bogto^  M.  and  S.  Jour.,  Feb.  13,  1902. 
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ovaries.  Any  factor  influencing  the  development  of  the  fetus  will 
influence  also  that  of  the  round  ligament.  Experience  has  shown 
treatment  of  faulty  prenatal  uterine  development  to  be  futile.  Cases 
of  faulty  growth  (growth  being  defined  as  postnatal  change)  comprise 
two  classes,  as  follows:  (a)  Inhibition  or  absence  of  gro^i:h;  (6)  tardy 
or  delayed  growth.  In  the  former  class  the  uterus  maintains  the  infan- 
tile characteristics  of  long  cervix,  small  body,  and  anteflexion.  In  the 
latter  a  certain  amount  of  growth  has  occurred,  but  at  puberty  growth 
has  failed;  the  body  of  the  uterus,  however,  is  as  long  as  or  slightly  longer 
than  the  cervix.  In  the  case  of  infantile  uterus  prognosis  is  very  doubt- 
ful; in  the  other  class  of  cases  treatment  is  of  value,  but  must  be  con- 
tinued for  a  period  varying  from  9  months  to  2  years  or  more.  Treat- 
ment begun  at  15  to  17  years  of  age  promises  better  results  than  that 
which  is  begun  after  marriage — say,  at  22  years.  An  important  factor 
in  examination  is  the  uterine  probe.  If  the  cervical  canal  in  the  least 
exceed  that  of  the  body,  a  most  imfavorable  prognosis  is  the  only  one 
justifiable.  Treatment  must  be  both  general  and  local.  Outdoor  hfe, 
gymnastics,  Swedish  movements,  etc.,  are  indicated.  Iron  seems  to  be 
valuable  even  when  there  is  no  anemia;  presumably  its  action  is  due 
to  its  power  to  increase  the  blood-supply  of  the  pelvis.  Active  and 
not  passive  local  congestion  is  required.  The  ordinary  means  of  ob- 
taining it  are  intracervical  application  of  impure  carbolic  acid,  negative- 
galvanism,  faradism,  and  hot  doviches.  In  obstinate  cases  discission  may- 
be practised;  it  appears  to  induce  growth,  just  as  a  laceration  of  the- 
cervix  causes  overgrowth.  When  growth  begins  in  response  to  treat- 
ment, only  to  cease  after  a  little  while,  the  retrogression  may  be  du& 
to  sagging  of  the  uterus  and  resulting  passive  congestion.  The  indi- 
cation is  plainly  to  support  the  uterus  from  the  start.  For  this  pur- 
pose Craig  recommends  a  small  soft-  or  hard-rubber  retroversion  pessary; 
the  smallest  pessary  that  will  do  the  work  should  be  used. 

FISTULAS. 

Vesicovaginal  Fistula. — A.  Casamayor  ^  presents  the  following 
technic  for  small  fistula,  which  certainly  pleads  a  great  deal  in  its  favor: 
The  patient  is  placed  in  Sims's  position  and  4  artery  clamps  are  applied 
about  the  margin  of  the  fistulas  after  the  latter  have  been  cleaned  of 
granulations  and  fragments.  The  4  clamps  are  then  seized  as  retractors 
and  the  anterior  wall  of  the  vagina  is  drawn  toward  the  vulva  into  a 
funnel  shape.  While  so  held,  the  wall  of  the  bladder  is  stripped  off 
the  vaginal  tissue  inward  toward  the  cavity  of  the  bladder.  This  dissec- 
tion is  carried  out  all  around  the  fistulous  opening  and  upward  for 
1.5  to  2  cm.  When  this  step  has  been  accomplished,  a  purse-string 
suture  is  passed  through  the  vaginal  tissue  which  is  on  the  vaginal 
side  of  the  points  where  the  two  layers  are  in  normal  anatomic  relation. 
While  traction  outward  is  made,  the  purse-string  suture  is  tied  and 
reinforced  by  one  or  two  interrupted  sutures  across  the  opening  in 
iLa  Gynec,  Dec.  15,  1901. 
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the  stump  which  then  occurs.  A  retention  catheter  is  tlicii  introduced 
and  retaiuetl  for  4  or  5  days.  Casamayor's  cases  have  dune  exceediniily 
well  under  this  simple  manceuver.  A  new  method  of  operutinji,  in  this 
condition,  with  the  report  of  a  case,  is  described  by  A.  L.  Smith. '  The 
patient  i)resented  a  tear  of  the  bladder,  vagina,  and  cervix,  about  2 
inches  long,  extending  from  back  of  the  sphincter  vesica^  down  through 
the  OS.  The  steps  in  the  operation  are  briefly  as  follows:  After  incision 
of  the  vagina  in  front  of  the  cervix,  the  bladder  was  pushed  back  from 
the  uterus,  the  laceration  of  the  cervix  being  repaired  by  iMnmet's 
trachelorrhaphy.  The  fistula  was  then  cut  at  the  junction  of  the  bladder 
ami  vagina.  The  tear  in  the  bladder  was  sewed  up  with  catgut  (chi-o- 
micized),  the  muscular  wall  only  being  included,  this  forming  a  strong 
ridge.  The  vaginal  slit  was  closed  with  interrupted  sutures  of  silk- 
wormgut,  passing  through  the  vagina,  then  through  the  muscular  wall 
of  the  bladder  about  A  an  inch  to  one  side  of  the  tear,  and  out  on  the 
other  side  of  the  vagina,  thus  displacing  the  bladder  to  one  side  so  that 
the  two  suture  lines  did  not  come  together.  The  advantages  claimed 
are  as  follows:  (1)  No  stitches  are  left  in  the  mucous  membrane  as 
foci  for  calculi;  (2)  instead  of  a  narrow  edge  for  union  in  the  bladder, 
a  thick  ridge  is  secured;  and  (3)  the  lines  of  suture  in  the  bladder  and 
in  the  vagina  are  not  approximated,  a  stronger  result  thus  being  obtained. 
Wolkowitsch-  reports  8  cases  of  complicated  vesicovaginal  fistula  which 
he  operated  upon  successfully  by  the  following  method:  The  cicatricial 
tissue  around  the  opening  is  first  dissected  away;  then  the  cervix  uteri 
is  freed  and  drawn  downward,  if  possible  without  opening  the  peri- 
toneal cavity,  although  this  cannot  always  be  avoided.  All  cicatricial 
bands  are  divided  until  the  uterus  can  be  drawn  down  almost  to  the 
vulva.  The  hemorrhage  is  not  profuse,  and  it  is  important  not  to 
ligate  the  uterine  arteries.  A  wide  denudation  of  the  vaginal  nmcosa 
is  made  around  the  edge  of  the  fistula,  the  anterior  surface  of  the  cerA'ix 
is  completely  denuded,  and  the  raw  surfaces  are  brought  in  contact 
by  silk  sutures.  It  is  seldom  necessar}-  to  suture  the  edge  of  the  vesical 
mucosa  separately.  The  vagina  is  then  tamponed  with  iodoform  gauze. 
If  the  peritoneal  cavity  has  been  previously  opened,  a  drain  is  intro- 
duced. In  order  to  drain  the  bladder  thoroughly  a  suprapubic  opening 
is  made  sufficiently  large  to  admit  the  introduction  of  a  small  rubber 
tube,  which  is  sutured  to  the  edges  of  the  bladder  wound.  Drainage 
is  favored  by  allowing  the  jiatient  to  lie  on  his  belly,  anf)ther  larger 
tube  being  attached  to  the  first  ami  leading  to  a  receptacle,  in  order  to  pre- 
vent soiling  the  bed.  The  writer  in  recent  cases  has  omittetl  the  supra- 
pubic drainage  with  equally  good  results.  In  the  S  reported  cases 
the  functions  of  the  bladder  were  completely  restored,  while  there  were 
no  disturbances  caused  bv  fixation  of  the  cervix  to  the  anterior  vaginal 
wall. 

Rectovaginal    Fistula. — 11.    .\.    Nincberg''   reconunends   a    process 
devised  independently  by   him.   .\.    P.    Dudley,  and   Paul  Segond,  the 
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latter  in  1895,  for  the  cure  of  rectovaginal  fistula.  It  consists  in  ex- 
cision of  the  rectal  mucosa  to  a  point  beyond  the  fistula  and  suturing 
of  the  mucous  edge  to  the  skin  as  in  a  Whitehead  operation  for  hemor- 
rhoids.    An  excellent  result  follows  this  method. 

Vesical  and  Ureteral  Fistula  following  Vaginal  Hysterectomy. — 
Henkel  ^  finds  that  the  majority  of  injuries  to  the  urinary  tract  occur 
during  operations  for  cancer  of  the  cervix  uteri,  rather  than  of  the 
portio.  As  shown  by  Mackenrodt's  statistics,  the  bladder  and  ureter 
are  especially  liable  to  injury  during  igni-extirpation,  but  the  clamps 
have  been  responsible  for  many  cases.  In  263  hysterectomies  at  the 
Berlin  clinic  previous  to  1897  the  mortahty  was  5.13  %,  while  the  blad- 
der was  injured  7  times  and  one  ureter  was  injured  or  tied  in  5  cases. 
After  the  latter  year,  when  the  indications  for  the  operation  were  ex- 
tended to  include  cases  in  which  the  broad  ligaments  were  infiltrated,  in 
357  cases  (with  a  mortality  of  5.06  %)  the  bladder  was  injured  14  times 
and  the  ureter  9  times.  The  writer  finds  that  these  accidents  (especially 
to  the  ureter)  have  increased  in  number,  especially  when  clamps  are 
used.  The  prognosis  in  wounds  of  the  bladder  is  good,  about  68  %  heal- 
ing when  sutured  at  the  time. 

THE  URINARY  ORGANS. 

Gonorrheal  Strictures  in  the  Female  Urethra. — Imbert^  contrib- 
utes an  article  on  this  subject.  It  is  leased  on  25  cases  of  stricture  which 
he  has  collected  and  from  which  he  deduces  that  it  is  impossible  for 
gonorrheal  strictures,  like  those  in  men,  to  develop  in  the  female  ure- 
thra. There  is  not  a  single  observation  on  record  in  which  the  gon- 
orrheal nature  of  the  stricture  is  conclusively  proved,  he  states.  Before 
assuming  the  gonorrheal  character  of  a  stricture  of  the  female  urethra 
the  possibility  of  other  affections  that  may  induce  stenosis  must  be 
borne  in  mind;  also  of  a  congenital  stricture,  spasm,  polypus,  and  cica- 
trices the  results  of  difficult  childbirth  or  senile  stricture. 

Polyps  of  the  Urinary  Meatus. — According  to  Leroy,  ^  these  are 
usually  situated  on  the  floor  of  the  urethra  about  2  or  3  mm.  from  the 
orifice  of  the  meatus.  They  are  derived  from  the  epithelium,  from  the 
blood-vessels,  from  the  glands,  or  from  the  papules  of  the  urethral 
mucous  membrane.  Again,  all  portions  of  the  mucous  membrane  may 
take  part  in  their  formation.  They  may  be  single  or  numerous.  They 
occur  at  all  ages,  but  most  frequently  between  the  ages  of  20  and  30. 
The  commonest  causes  of  them  are  blennorrhagia,  leukorrhea,  irritation 
from  menses,  and  coitus.  The  symptoms  are  dribbling  of  urine,  the 
sensation  of  a  foreign  body  in  the  urethral  canal,  frequency  of  micturi- 
tion, burning  and  pain  during  micturition  and  coitus,  bloody  discharge, 
pains  in  the  lower  portion  of  the  abdomen  and  in  the  groins.  The 
diagnosis  can  usually  be  readily  made,  but  when  one  suspects  malig- 
nant growth,  a  small  portion  may  be  removed  and  submitted  to  micro- 
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scopic  cxaininations.  Tiic  profjiuK-^is  is  good.  l)Ul  llicR'  may  Ix'  t'oin- 
plications,  such  as  cystitis,  urethritis,  urethrocele,  and  prolapse  of 
the  urethral  nuicous  nieiiibraue.  Rarely  they  may  become  epitheliomas. 
Various  treatments  have  been  employed  in  their  removal,  all  of  which 
must  be  operative  to  procure  an  ultimate  cure.  Some  tie  off  the  pedicle, 
others  snip  them  off  with  knife  or  scissors  and  cauterize  the  ba.se.  The 
most  effective  method,  however,  is  the  Whitehead  method  for  the  cure 
of  hemorrhoids.  The  mucous  membrane  is  separated  just  as  is  the 
pile-bearing  area  and  cut  away.  Tiie  cut  portion  of  the  nuicous  mem- 
brane is  then  brought  down  and  sutured  to  the  orifice  of  the  urethra, 
where  it  was  previously  incised.  Int(^rrupted  sutures  are  to  be  used. 
Four  or  five  are  usually  sufficient  to  get  a  good  approximation. 

Primary  Carcinoma  of  the  Female  Urethra. — Kynoch^  read  a 
paper  on  this  subject.  Winckel  classified  urethral  growths  into  con- 
dylomas, glandular  tumors,  connective-tissue  tumors,  angiomas,  and 
epithehal  growths.  The  following  notes  deal  with  the  last  group: 
The  urethra  is  one  of  the  rarest  organs  to  be  affected  by  carcinoma, 
the  pubhshed  cases  in  the  female  urethra  not  exceeding  30,  and  those 
in  the  male  only  about  12.  It  is  difficult  to  explain  why  malignant 
disease  of  the  female  urethra  is  so  rare,  presenting,  as  it  does,  condi- 
tions which  are  supposed  to  predispose  to  cancer.  ^lalignant  disease 
of  the  female  urethra  was  first  observed  by  Robini  in  1844,  and  2  j^ars 
later  ilelchior  published  4  cases.  He  described  the  condition  as  being 
either,  first,  periurethral  cancer,  beginning  as  nodules  on  the  vesti- 
bule, and  extending  along  the  connective  tissue  outside  the  wall  of 
the  urethra  without  necessarily  affecting  it  or  its  mucous  memljrane; 
or,  more  rarely,  a  primary  urethral  cancer,  springing  from  and  spreading 
along  the  mucous  membrane.  Winckel  proposed  the  term  "vulvo- 
urethral"  instead  of  "periurethral,"  because  such  cases  were  generally 
an  extension  of  cancerous  nodules  originating  on  the  vestibule,  and 
to  limit  the  term  primary  cancer  to  those  cases  originating  in  the  ure- 
thral mucous  membrane.  Secondary  cancer  of  the  urethra,  although 
more  freciuent  than  primary,  is  not  often  seen.  Gusserow  found 
that  of  311  cases  of  cancer  of  the  uterus,  the  urethra  was  affected  only 
in  56  cases  as  compared  with  128  of  extension  to  the  bladder.  Doubt- 
less the  death  of  the  patient  prevented  the  chance  of  such  extension 
taking  place.  Primary  cancer  of  the  urethra  appears  to  be  rarer  than 
the  periurethral  form.  Deitzer  found  in  18  cases,  7  primary,  11  peri- 
urethral. Bosse  found  in  25  cases,  20  periurethral  and  5  primary. 
Ehrendorfer  in  27  cases  found  only  5  primary.  The  primary  form  has 
its  origin  (most  frequently)  in  the  epithelium  or  glands  of  the  urethral 
mucosa,  where  it  forms  either  a  vascular  polypoid  growth  or  a  hard, 
nodulated,  sessile  tumor  spreading  along  the  floor  of  the  urethra 
toward  the  neck  of  the  bladder,  and  eventually  by  deeper  extension 
producing  a  urethral  vaginal  fistula.  The  vulvour(>thral  (periurethral) 
form  has  its  origin  in  the  epithelium  at  the  junction  of  the  urethral 
orifice  and  vestibule,  from  which  it  spreads  spirally  round  the  urethral 
'Brit.  Mfd.  .Ifiur.,  May  18,  1001. 
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wall,  thus  differing  from  ordinary  vulvar  cancer,  which  spreads  super- 
ficially to  the  adjacent  structures,  the  urethra  being  seldom  involved. 
It  is  only  in  the  early  stages  of  the  disease  that  its  original  form  can 
be  defined.  Urethral  cancer  is  found  at  all  ages,  but  is  most  fre- 
quent after  the  menopause.  Of  27  cases  collected  by  Ehrendorfer, 
10  occurred  between  the  ages  of  50  and  60.  Advice  is  usually  sought 
when  there  is  incontinence  of  urine  or  the  presence  of  a  tumor  at  the 
vulva.  Cancer  of  the  male  urethra  comes  sooner  under  observation 
because  of  the  earlier  and  greater  difficulty  of  micturition  and  the  occur- 
rence of  cystitis.  The  diagnosis  usually  presents  no  difficulty.  The 
hard  breaking-down  edges  of  the  dilated  urethral  orifice,  the  indurated 
urethral  wall  felt  per  vaginam  with  the  aid  of  the  endoscope,  are, 
as  a  rule,  sufficient.  ■Vlelchiorj  divided  urethral  cancer  into  3  stages: 
(1)  wlien  confined  to  the  lower  half  of  the  urethra;  (2)  when  the  pelvic 
fascia  and  neck  of  the  bladder  are  involved;  (3)  when  the  disease 
has  extended  to  the  symphysis  and  surrounding  parts — a  division  of 
importance  from  the  operative  and  prognostic  point  of  view.  Treat- 
ment has  not  given  very  favorable  results.  In  Ehrendorfer's  collection 
of  27  cases  only  Winckel  and  Melchiorj  were  able  to  report  a  case  free 
from  recurrence  after  an  interval  of  3  and  6  years.  Early  recognition 
of  the  disease,  especially  before  the  sphincter  becomes  involved,  is 
here,  as  elsewhere,  the  important  factor.  Zweifel,  Battle,  and  Gold- 
berg have  reported  cases  in  which  there  was  recurrence  within  18  months. 

Enuresis  in  Females. — G.  C.  Parnell,  ^  in  an  extensive  cHnical 
practice,  has  had  occasion  to  treat  many  obstinate  cases  of  enuresis ' 
in  females  of  different  ages.  He  reports  5  cases  ranging  in  age  from 
9  to  18  years  in  which  he  applied  a  strong  solution  of  silver  nitrate  to 
the  neck  of  the  bladder.  Every  case  was  benefited,  and  one  patient, 
18  years  of  age,  who  had  been  a  sufferer  for  10  years  was  permanently 
cured,  and  3  of  the  others  had  only  slight  relapses.  He  used  a  wire 
dilator  in  applying  the  solution  so  as  to  reach  the  entire  length  of  the 
urethra.  No  ointment  or  oil  of  any  sort  is  used  in  its  introduction. 
After  the  urine  has  ceased  to  flow  a  probe  covered  with  cotton-wool 
saturated  ^vith  the  solution  is  introduced  between  the  blades  of  the 
dilator  and  applied  thoroughly.  The  dilator  is  removed  and  again 
reinserted  at  right  angles,  and  the  solution  again  applied  to  the  sur- 
faces. The  strength  of  the  solution  should  vary  from  0.6  gram  (gr.  x)  to 
0.3  gram  (gm.  j)  to  30  cc.  (1  oz.)  of  water.  Chloroform  is  not  neces- 
sary, as  the  pain  is  not  severe.  The  patient  should  be  kept  in  bed  for 
24  hours  and  the  application  repeated  in  4  or  5  days  if  necessar}-. 

Traumatic  Granuloma  of  the  Bladder. — [Neoplasms  of  traumatic 
origin  both  benign  and  malignant  are  always  worthy  of  attention,  espe- 
cially when  they  affect  such  active  viscera  as  the  bladder.]  G.  Kolischer  - 
reports  several  cases  in  which  granuloma  appeared  in  the  bladder  of 
women  after  injury.  His  final  conclusions  are  as  follow^s:  These  tumors 
are  without  doubt  usually  caused  by  a  single  severe  or  a  continuous  more 
or  less  severe  injury  of  the  mucous  membrane  of  the  bladder.     The 
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increase  and  jjcrsistcncc  of  those  granulomas  are  j)robably  brought  about 
by  the  fact  that  at  the  time  of  the  injury  there  was  ah'catly  present 
an  ahered  condition  of  the  wall  of  the  bladder  which  acted  to  prevent 
a  straightforward  and  easy  healing.  It  is  also  necessary  to  notice  that 
it  is  not  sufficient,  as  a  rule,  in  order  to  cure  these  granulomas  simj^ly 
to  remove  the  inflanunation  of  the  bladder  commonly  present,  but 
that  it  is  nuich  more  necessary  to  extirpate  the  granuloma  by  an  opera- 
tion. It  seems  that  this  procedure  can  be  done  with  surety  through 
a  cystoscope.  A  good  means  of  avoiding  the  bleeding  essential  to  such 
an  operation  through  this  small  instrument  consists  in  applying  a  solution 
of  adrenal  extract.    The  results  of  such  (i])erations  are  usually  permanent. 

Cystitis,  Pyelitis,  and  Pyelonephritis  in  Women. — T.  R.  Brown ' 
says  that  it  is  most  important  in  the  treatment  of  these  affections  to 
arrive  at  a  correct  diagnosis.  They  are  always  due  to  infection  with 
some  microorganism,  of  which  the  colon  bacillus  is  the  commonest. 
In  the  majority  of  cases  the  condition  can  either  be  prevented  or  cured, 
if  its  underhnng  principles  are  recognized  and  corrective  measures 
inaugurated.  There  are  certain  forms  of  urinary  hyperacidity  which 
simulate  closely  true  vesical  infections.  The  improper  treatment  of 
this  condition  may  lead  to  the  development  of  a  true  cystitis,  \\-ith 
deplorable  consequences.  In  no  condition  is  prophylaxis  more  essential 
than- in  the  urinary  tract.  An  absolute  diagnosis  of  renal  infection 
can  be  made  only  by  urethral  catheterization,  but  in  the  majority  of 
cases  a  probable  diagnosis  may  be  arrived  at  by  a  consideration  of  the 
relation  between  albuminuria  and  pyuria  and  by  careful  cystoscopic 
examination  of  the  bladder,  especially  that  portion  about  the  ureteral 
orifice.  Contrar}^  to  the  opinion  expressed  in  the  text-books,  the  great 
majority  of  infections  both  of  the  bladder  and  of  the  kidney  are  asso- 
ciated with  acidit}^  of  the  urine — that  is,  are  due  to  organisms  which 
do  not  spht  up  the  urea.  In  cases  of  renal  infection  in  which  the  micro- 
organism has  the  power  of  decomposing  urea  a  stone  is  invariably 
formed.  Thoroughly  to  understand  all  cases  of  cystitis  and  pyelitis, 
a  careful  chemical,  microscopic,  and  liacteriologic  study  of  the  urine 
is  aljsolutely  essential. 

Drainage  of  the  Bladder  in  Women. — Kelly-  says  that  in  advanced 
cystitis  it  is  best  to  begin  b}^  draining  the  bladder  for  some  weeks,  and 
to  keep  the  jiatient  for  some  hours  daily  in  a  bath  at  100°  F.  The 
patient  is  put  in  the  knee-chest  position,  the  bladder  filled  with  air 
through  a  catheter,  the  posterior  vaginal  wall  drawn  back  with  a  specu- 
lum, the  knife  plunged  through  the  wall  \  inch  in  front  of  the  cervix, 
and  then,  guided  by  the  finger,  brought  as  far  forward  as  desired.  The 
bladder  and  vaginal  linings  are  stitched  together  to  jjrevent  premature 
closing.  General  anesthesia  is  not  needed.  Drainage  for  shorter  periods 
is  secured  by  a  ^-inch  hole,  in  which  a  nuishroom  catheter  is  kept  for 
a  week  or  10  days.  The  opening  closes  spontaneousl}'  when  the  catheter 
is  removed.  Kelly  uses  a  special  knife  with  the  l)lade  set  at  an  angle 
on  the  handle,  which  is  also  curved. 
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Removal  of  the  Female  Urinary  Bladder  for  Malignant  Disease. — 

M.  1).  Mann  ^  says  the  operation  for  removal  of  the  bladder  has  not 
received  enough  attention  in  this  country,  there  being  very  few  cases 
on  record.  Cancer  of  the  bladder  is  rare,  but  is  the  commonest  form 
of  growth  found  in  the  bladder.  The  diagnosis  can  be  made  by  the 
symptoms,  the  use  of  the  cystoscope,  palpation,  and  the  examination 
of  the  urine.  Treatment  may  be  removal  through  the  urethra,  through 
the  vaginal  septum,  or  by  suprapubic  cystotomy.  The  operations  are 
the  remoA'al  of  the  growth  and  its  base;  resection  of  part  of  the  bladder, 
or  cystectomy.  The  indications  for  total  removal  are  multiple  growths, 
return  after  removal ;  extensive  involvement  of  the  base  and  extension  of 
cancer  of  the  cervix  uteri  into  the  bladder.  The  ureters  need  no  atten- 
tion at  the  time  of  the  operation,  as  by  the  removal  of  a  portion  of  the 
anterior  wall  they  will  discharge  into  the  vagina.  If  possible,  the  ure- 
teric openings  into  the  bladder  should  be  felt  intact.  This  will  rarely 
be  possible.  Mann  does  not  believe  in  ureterointestinal  anastomosis. 
The  vagina  can  be  used  as  a  receptacle  for  the  urine,  as  was  done  by 
Pawlik.  If  this  be  done,  there  will  be  little  danger  of  infection  traveling 
to  the  kidneys,  as  the  newly  made  bladder  can  be  kept  clean.  The 
operation  is  clone  in  the  Trendelenburg  position.  The  peritoneum 
over  the  bladder  being  cut,  the  bladder  is  enucleated  by  the  fingers, 
and  the  base,  with  the  anterior  vaginal  wall  still  attached,  is  removed. 
The  uterus  is  then  removed,  and  the  peritoneum  closed  over  the  floor 
of  the  pelvis.  i\lann  reports  2  cases,  both  of  which  recovered  from 
the  operation,  and  has  collected  from  the  hterature  14  cases  more. 
He  concludes  that  in  certain  mahgnant  disease  of  the  bladder,  total 
extirpation  is  a  justifiable  operation  offering  no  serious  difficulties  to 
an  experienced  abdominal  surgeon,  and  giving  the  patient  a  chance 
for  a  comfortable  continued  existence. 

Determining  the  Presence  of  Stone  in  the  Kidney  and  Ureter 
by  Wax-tipped  Catheters. — The  above  method  is  fully  described 
and  full}-  illustrated  l^y  H.  A.  Kelly.  ^  The  wax  is  made  of  two  parts 
of  dental  wax  and  one  of  olive  oil.  The  usual  posture  and  methods 
of  ureteral  catheterization  are  employed.  Various  possibilities  of  error 
are  fully  discussed.  The  folloA\'ing  conclusions  are  reached:  (1)  Cathe- 
terization of  the  ureters  \\-ith  a  wax-tipped  catheter  is  the  most  direct 
means  of  ascertaining  the  presence  of  calculus  in  the  urinary  tract; 
(2)  the  success  of  the  method  depends  upon  the  care  and  skill  on  the 
part  of  the  examiner,  together  with  attention  to  detail  in  the  prepara- 
tion of  the  instrument;  (3)  the  presence  of  scratch-marks  is  the  most 
important  feature  in  diagnosis  of  calculus  by  this  means,  but  the  method 
affords  valuable  confirmatory  evidences  in  other  ways;  (4)  in  ureteral 
calculus  the  method  of  dilating  the  ureter  and  thus  inducing  the  escape 
of  the  stone  through  the  natural  channel  may  obviate  the  necessity 
for  operation;  (5)  the  presence  of  scratch-marks,  if  all  precautions 
have  been  taken,  is  positive  e\'idence  of  the  existence  of  calculus,  but 
the  absence  of  scratch-marks  cannot  be  accepted  as  proof  that  no  stone 
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exists;  (6)  the  possible  presence  of  a  double  ureler,  with  two  openings 
into  the  liladder,  should  always  be  borne  in  mind. 

Ligation  of  the  Ureters. — Friinkcl,'  from  experiments  on  rabbits, 
an-i\-es  at  tiie  eonelusion  that  hgation  of  the  upper  end  of  a  ureter  after 
section  of  the  duct  does  not  always  pre\-ent  the  escape  of  urine  from 
the  kidne}^  as  the  ligature  is  apt  to  slip.  Since  in  exceptional  cases 
it  may  be  possible  or  justifialile  to  perform  anastomosis  of  the  ureter, 
it  is  important  to  l)e  able  to  ligate  in  such  a  way  as  to  prevent  slipping 
of  the  ligature.  The  writer  advises  tlmt  after  ligation  the  upper  end 
be  sutured  in  the  abdominal  wound.  If  the  urine  escapes,  the  fistula 
can  be  cured  by  a  subsequent  operation;  if  the  Ugature  holds  and 
hydronephrosis  of  the  corresponding  kidney  occurs,  the  patient  still 
has  a  good  chance  of  recovery,  as  is  shown  by  several  reported  cases. 
If  the  opposite  kidney  is  diseased  or  uremic  symptoms  appear,  the 
ligature  can  at  once  be  divided. 

Etiology  of  Movable  Kidney. — Watson  ^  conducted  a  series  of 
experiments  on  the  cadaver  to  determine  the  structures  chiefly  con- 
cerned in  the  fixation  of  the  kidney.  Twelve  cadavers  in  which  death 
occurred  not  longer  than  24  hours  previously,  and  in  which  the  kidneys 
and  their  surroundings  presented  no  abnormal  changes,  were  used  in 
the  investigation.  After  opening  the  abdomen  downward  traction 
was  made  by  the  finger-tips  upon  the  upi^er  pole  of  the  kidney  with 
as  little  disturbance  as  possible,  to  the  neighboring  tissues.  The  descent 
of  the  organ  w^as  from  ^  to  Ih  inches.  The  outer  leaf  of  the  mesocolon 
was  then  divided  and  the  colon  and  other  viscera  overlying  the  kidney 
were  drawn  inward.  The  descent  of  the  kidney  under  traction  was 
now-  increased  by  ^  inch.  Next  the  fatty  tissue  in  front  of  and  beneath 
the  lower  end  of  the  kidney  was  removed,  but  wdth  no  appreciable 
effect  upon  its  mobility.  The  removal  of  that  portion  of  the  peritoneum 
which  on  the  right  side  forms  an  actual  peritoneal  investment  of  the 
upper  portion  of  the  kidney,  and  is  reflected  from  it  onto  the  duodenum 
and  stomach,  permitted  a  further  descent  of  I  to  ^  an  inch.  Thus, 
after  removal  of  all  the  structures  in  relation  with  the  anterior  surface 
and  lower  end  of  the  kidney,  the  descent  of  the  organ  had  not  exceeded 
the  lowest  point  of  its  normal  excursion  by  more  than  f  of  an  inch  in 
any  case.  The  structures  connected  with  the  posterior  surface  and 
upper  pole  of  the  kidney  w-ere  now  broken  down,  beginning  above  the 
upper  pole  of  the  organ.  Further  descent  occurred  in  direct  proportion 
to  the  destruction  of  these  tissues,  the  movement  finally  becoming 
entirel}'-  free  except  for  the  restraint  exercised  by  the  main  blood-vessels, 
whose  action  drew  toward  the  spinal  colunm.  These  experiments  seem 
to  harmonize  with  the  anatomic  studies  of  (lerota  and  others,  and  the 
author  comes  to  the  following  conclusion:  The  structures  vital  to  the 
restriction  of  the  kidney's  mobility  within  its  normal  excursion  are 
those  which  form  the  attachments  between  the  posterior  and  upper 
aspect  of  the  tunica  propria,  and  the  fascia  covering  th(^  lumbar  muscles 
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and  the  peritoneum  covering  the  diaphragm  respectively,  aided  by 
the  less  essential  ones  connecting  the  anterior  surface  with  the  peri- 
toneum o\-erl\dng  it.  At  the  end  of  a  paper,  in  which  he  states 
that  from  90  %  to  95  %  of  cases  of  movable  kidney  producing  symp- 
toms can  be  reheved  by  a  suitable  corset.  Gallant  ^  recommends  a  corset 
as  long  in  front  as  can  be  worn,  specially  made  or  straight-front  corsets 
being  chosen.  It  must  be  at  least  2  inches  less  than  that  formerly 
worn,  and  laced  at  the  back  from  top  to  bottom  as  an  open  V.  Having 
put  the  corset  round  the  waist,  the  patient  lies  down,  draws  up  the 
knees,  pushes  the  kidnej-  up,  and  then  fastens  the  corset  from  below 
upward,  drawing  the  lax  abdominal  wall  up  at  each  step.  Cases  not 
so  relieved  require  nephrorrhaphy. 

MENSTRUATION  AND   ITS   DISORDERS. 

The  Factors  which  Lead  to  Variations  in  the  Age  of  Puberty 
in  Girls. — A.  E.  Giles-  concludes  a  careful  statistical  study  of  the 
variations  in  the  clinical  characters  of  menstruation  and  the  period 
of  pubert}'  in  girls  as  follows:  The  Age  of  Puberty:  (1)  Race  has  a  certain 
influence  on  the  age  of  pubert}^,  but  is  subordinated  to  the  influence 
of  climate.  Broadly  speaking,  a  curve  of  latitudes  of  different  countries 
from  10  to  66,  and  a  curve  of  mean  annual  temperature  from  25°  C.  to 
0  °  C,  correspond  fairly  closely  with  a  curve  of  the  age  of  puberty 
in  those  countries  ranging  from  12  to  17.  The  mean  age  of  puberty 
between  these  extremes — viz.,  14.5 — forms  a  kind  of  "menstrual  equa- 
tor," and  corresponds  with  the  age  of  puberty  in  London.  (2)  Puberty 
is  established  earlier  in  towns  than  in  the  country.  (3)  Among  the 
wealthier  classes  puberty  occurs  earlier  than  among  the  poor,  the  middle 
classes  occupying  an  intermediate  position  in  this  respect.  Improved 
mental  status  has  the  same  influence  as  better  social  position.  Early 
sexual  relations  tend  to  hasten  the  advent  of  puberty.  (4)  Girls 
of  robust  constitution  menstruate  earher  than  the  delicate  ones. 
The  tuberculous  diathesis  is  associated  wdth  late  menstruation,  and 
the  neurotic  diathesis  with  early  puberty.  (5)  Menstruation  is  gener- 
ally established  earlier  in  brunets  and  later  in  positive  blonds.  It  is 
latest  in  the  group  of  "subblonds,"  namety,  girls  of  lighter  negative 
or  nondescript  coloring.  Clinical  Characters  of  Menstruation:  (1) 
The  periodicity  of  menstruation  is  more  irregular  in  those  who  start 
menstruating  early  or  late  than  in  those  Avhose  first  menstruation  is 
from  13  to  17.  The  greatest  regularity  is  associated  with  a  moderate 
amount  of  loss.  In  the  "moderate"  group,  11  %  are  irregular;  in 
the  "scanty"  and  "profuse"  groups,  32  %.  So  also  the  irregularity 
among  blonds  is  32.5  %;  among  brunets  24.7  %;  and  in  the  inter- 
mediate grades  of  coloring,  16  %.  Extra  work  or  worry  and  sexual 
excitement  ma}^  antedate  the  periods.  (2)  The  duration  of  the  flow 
is  directly  proportional  to  the  amount  of  blood  lost.  (3)  The  amount 
of  the  montlily  flow  is  greatest  in  those  who  menstruate  early,  and 
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least  ill  tli(is(>  who  start  lat(\  AN'licii  the  aiic  of  ])ul)crty  is  12  or  earlier, 
21. S  '  (■  lose  little,  and  5S.2  ^  ('.  lose  iiuich.  When  j)uberty  does  not 
occur  till  the  ago  of  IS  or  later,  66.6  ' ,  lose  little,  and  20.1  ' ,  lose  much. 
In  warm  climates  menstruation  is  more  abumlant  than  in  cold  climates. 
Just  as  darker  j)i<imentation  is  associated  with  earlier  pul)erty,  so  it 
is  found  in  association  with  greater  loss.  The  percentage  of  those 
who  lose  "little"  is  o<)  among  brunets,  48  among  sub-brunets,  50.8 
among  sub-blonds,  and  55  among  blonds;  while  the  percentage  of  those 
who  lose  "much"  is  41.9  for  brunets,  25.5  for  sub-brunets,  25  for  l)londs, 
and  16.9  for  sub-blonds.  After  marriage  and  child-bearing  the  amount 
of  loss  is  unaltered  in  56  S(  <>f  cases,  increased  in  20  9o  and  diminished 
in  24  'f.  Physical  fatigue  shortens  the  intervals  and  increases  the 
pain  and  quantity.  (4)  About  35  %  of  women  menstruate  painlessly 
at  first.     The  amount  of  pain  varies  with  the  quantity  lost  and  not 

lose  "very  little"  40  9c  have  no 
Among  those  with  profuse  loss, 
16  %  are  free  from  pain,  and  56  %  suffer  severely.  Pain  before  men- 
struation commences  is  most  often  sacral;  during  the  flow  it  is  supra- 
pubic. After  marriage  and  childbirth  the  amount  of  pain  is  unaltered 
in  65.3  '"(   of  cases,  increased  in  20.7  '  ',  .  and  diminished  in  14  ' ,  . 

Normal  Menstruation  and  Some  of  the  Factors  Modifying  It. — 
Cleha  Duel  Mosher  ^  gives  in  a  preliminary  note  the  conclusions  arrived 
at  as  the  result  of  cUnical  and  experimental  study.  The  first  embraced 
the  serial  menstrual  records  of  more  than  300  women,  collectively  extend- 
ing over  more  than  3000  menstrual  periods.  The  second  includetl 
laboratory  experimental  data  on  the  respiration,  urine,  temperature, 
pulse,  blood-pressure,  blood-counts,  hemoglobin  estimation,  etc.  Mosher's 
conclusions  are  as  follows:  A  rhythmic  fall  of  blood-pressure,  at  defi- 
nite intervals,  occurs  in  both  men  and  women.  The  daily  records 
of  the  blood-pressure  with  the  sphygmomanometer  of  Mosso  on  men 
and  women  under  similar  conditions  of  life  and  occupation  give  curves 
apparently  indistinguishable  in  character:  The  fall  in  pressure  in 
women  occurs  near  or  at  the  menstrual  period.  In  all  of  the  14  series 
of  records  the  fall  of  blood-pressure  was  gradual  from  the  mean  average 
pressure.  This  from  day  to  day  shows  oscillation  within  rather  definite 
limits.  The  maximum  fall  of  pressure  may  extend  over  2  or  3  days, 
and  the  corresponding  ri.se  to  the  normal  average  pressure  is  gradual. 
There  is  usually  a  preliminary  rise,  above  the  normal  average  pres- 
sure; this  occurs  from  3  to  5  days  before  the  onset  of  the  main  fall  of 
pressure,  which  constitutes  the  principal  feature  of  the  rhythm.  In 
every  case  there  was  a  preliminary  fall,  abrupt  and  definite  but  usually 
not  so  extensive  as  the  main  fall  of  pressure;  this  j^reliminary  fall  was 
followed  by  a  return  to  the  normal  or  higher  pressure  before  the  prin- 
cipal fall  occurred.  In  4  cases  there  was  a  distinct  rise  above  normal 
after  the  main  fall  of  pressure  before  the  return  to  the  normal  daily 
oscillations.  These  variations  were  not  peculiar  to  either  sex.  A 
curve  constructed  on  the  subjective  observations  of  the  sense  of  well- 
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being  shows  ups  and  downs  corresponding  to  the  marked  variations 
in  pressure;  the  sense  of  maximum  efficiency  of  the  individual  cor- 
responding to  the  time  when  the  pressure  is  high,  and  of  lessened  effi- 
ciency to  the  periods  of  low  pressure.  The  observations  were  carried 
on  independently  of  each  other.  In  no  case  was  the  change  sufficient 
to  incapacitate  the  individual.  The  time  of  low  pressure  appears  to 
be,  in  both  sexes,  a  period  of  increased  susceptibihty.  If  symptoms 
of  any  kind  are  shown,  they  are  apt  to  be  given  by  the  point  of  least 
resistance.  For  example,  in  a  man  or  woman  having  a  tendenc}^  to 
digestive  disturbances  the  symptoms  from  the  digestive  tract  are  likely 
to  occur  at  the  period  of  low  blood-pressure;  or  when  a  slight  chronic 
catarrh  exists,  as  so  frequently  happens  in  this  climate,  there  may  be 
marked  increase  of  symptoms  from  the  respiratory  tract.  In  women 
the  fall  in  blood-pressure  most  frequently  occurs  before  the  menstrual 
flow,  the  maximum  fall  being  coincident  ^\'ith  the  onset  of  the  flow; 
there  is  a  gradual  return  to  the  normal  mean  pressure  by  the  time  the 
menstruation  ceases.  Occasionally  the  fall  occurred  during  the  flow. 
While  true  dysmenorrhea  is  far  too  frequent,  much  of  the  so-called 
menstrual  suffering  is  not  dysmenorrhea  but  simply  coincident  func- 
tional disturbances  in  other  organs,  induced,  possibly  by  the  favoring 
conditions  of  a  lowered  general  blood-pressure  occurring  near  or  at 
the  time  of  menstruation.  Goodman's  restricted  definition  of  men- 
struation is  adhered  to — "A  periodic  sanguineous  defluxion  from  the 
genital  tract."  "^Tien  the  attention  is  of  necessity  directed  to  so  obvious 
a  process  as  the  menstrual  flow,  untrained  women,  especially  if  with- 
out absorbing  occupation,  naturally  refer  their  lessened  sense  of 
well-being  and  diminished  sense  of  efficiency,  which  may  accompany 
the  lowered  general  blood-pressure  occurring  near  or  at  the  menstrual 
flow,  to  the  functions  of  menstruation.  When  we  remember  how 
firmly  fixed  is  the  tradition  that  a  woman  must  suffer  and  be  inca- 
pacitated by  this  normal  physiologic  function,  it  is  readily  understood 
how  many  women  would  call  the  depression  due  to  lowered  blood- 
pressure  menstrual  suffering.  All  statistics,  however  extensive  or  care- 
fully taken,  are  likely  to  exaggerate  the  percentage  of  women  suffering 
from  dysmenorrhea,  because  the  errors  just  mentioned  are  so  difficult 
to  eliminate. 

Age  of  First  Menstruation  on  the  North  American  Continent. — 
G.  J.  Englemann,  ^  from  a  study  of  this  subject,  concludes  as  follows: 
A  careful  review  of  the  facts  presented  shows  the  exceptional  position 
of  American  women  as  to  the  time  of  functional  development,  very 
much -more  precocious  than  the  w^omen  of  other  continents  in  the  same 
region  of  the  temperate  zone,  more  precocious  than  the  peoples  from 
whom  they  have  sprung — an  average  age  of  14  on  this  continent  and 
of  15.5  in  Europe.  The  present  inhabitants  of  this  country  are  more 
like  the  true  native  American,  the  American  Indian,  who  matures  at 
an  earlier  age  than  the  people  of  any  other  land  in  the  temperate  zone. 
Then,  too,  there  is  but  Httle  difference  between  the  extremes  in  this 
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country— at  most  one  year,  from  13.5  in  the  </n-\  oi  highest  refinement 
anil  education  to  14.5,  which  is  the  j^eriod  for  the  American  born  of  Irish 
and  CJerman  jjarentage  among  the  laboring  classes;  practically  the 
difference  is  only  0.5  years,  13.S  among  the  mass  of  school-girls  to 
14.3,  the  average  age  for  the  great  Ijody  of  laboring  women.  Climate 
does  not  api)reciably  influence  i)ubertal  develojiment  within  the  tem- 
perate regions  of  the  North  American  continent;  the  age  of  first  men- 
struation is  the  same  (14.8)  among  the  laboring  classes  in  Ottawa,  Mon- 
treal, Boston,  and  St.  Louis;  women  of  the  same  class  and  group  attain 
puberty  at  the  same  age,  whether  in  the  northern  regions  of  Canada  or 
the  warmer  climates  of  the  Midtlle  States.  Racial  characteristics,  well 
marked  in  European  countries,  here  rapidh^  fade  away,  and  are  barely 
noticeable  in  the  very  first  generation.  The  average  American  is  more 
precocious  than  the  American  born  of  foreign  parents;  but  the  latter, 
while  somewhat  later  than  the  girl  of  American  parentage,  much  more 
closely  approximates  her  than  she  does  the  women  of  her  native  coun- 
try. The  difference  due  to  social  status,  as  indicated  by  the  laboring 
class  of  the  dispensary  and  the  better  situated  from  private  practice, 
is  inappreciable — 14.2  and  14.3,  while  in  European  countries  this  causes 
a  difference  of  fully  2  years  in  the  time  of  pubertal  development,  fre- 
quently more.  Chmate  here  has  practically  no  influence;  race  very 
little;  mentahty,  surroundings,  education,  and  nerve  stimulation  stand 
out  prominently  in  this  country  as  the  factors  which  determine  pre- 
cocity. 

Menstrual  Eruptions  Recurring  in  Situ. — [Among  the  rarer  phe- 
nomena wliich  have  been  observed  to  recur  in  conjunction  with  men- 
struation are  eruptions,  such  as  herpes  labialis,  and  erysipelas-like 
eruptions  of  the  face,  erythema  circinatum  on  the  back  of  the  hands, 
fugitive  erythema  elsewhere,  and  purpura.]  At  the  meeting  of  the  Soci^te 
Medicale  des  Hopitaux  of  Paris,  on  May  23d,  Henri  Dufour^  described 
the  following  interesting  cases:  A  healthy  but  very  nervous  married 
woman,  aged  42  years,  had  at  every  menstrual  period  for  5  years  an 
eruption  of  round  nummular  erythematous  spots  which  recurred  in  sihi. 
The  first  spot  appeared  on  the  right  side  of  the  neck,  was  exactl}-  cir- 
cular, and  attained  the  size  of  a  2-franc  piece.  It  always  recurred 
in  situ  and  was  accompanied  by  5  or  6  satelUtes,  which  appeared  later. 
At  the  last  3  periods  a  similar  spot  had  appeared  at  the  bend  of  the 
right  elbow,  and  at  the  end  of  the  last  period  a  spot  had  appeared  for 
the  first  time  on  the  back  of  the  left  hand.  After  some  days  the  spots 
gradually  lost  color.  In  the  intervals  between  the  periods  slight  pig- 
mentation indicated  the  sites  of  eruption,  and  in  some  places  this  dis- 
appeared entirely.  The  spots  appeared  the  day  before  menstruation. 
Their  evolution  occupied  S  days  and  they  were  accompanied  by  con- 
siderable smarting.  At  the  onset  they  were  accompanied  by  malaise, 
a  febrile  state,  and  headache.  For  some  months  the  patient  had  noticed 
a  disagreeable  odor  from  the  menstrual  blood.  A'aginal  examination 
was  negative.  Dufour  thinks  that  the  recurrence  of  the  eruption  in  situ 
'  Lancet,  June  14,  1902. 
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is  determined  by  the  existence  of  a  previous  lesion  on  which  the  neuro- 
vascular phenomena  of  menstruation  act  electively.  A  Uttle  further 
development  of  the  morbid  process  would  cause  hemorrhage  from  the 
skin,  and  the  occurrence  of  similar  spots  on  the  mucous  membranes 
would  probably  result  in  hemorrhage.  Hence  the  case  furnishes  a 
key  to  the  explanation  of  vicarious  menstruation,  and  tends  to  show 
that  in  cases  of  this  phenomenon  there  is  a  preceding  lesion  of  the  part 
wliich  is  its  seat.  The  disagreeable  odor  of  the  menstrual  blood  in 
the  case  related  above  suggests  that  the  eruption  was  a  toxic  effect 
in  connection  with  menstruation.  In  the  discussion  which  followed 
Barie  referred  to  a  case  of  "yellow  catamenial  chromidrosis/'  which 
he  had  described.  Two  days  before  menstruation  one  hand  became 
painful;  then  it  became  covered  with  large  dark  brown  spots  which 
were  especially  marked  near  the  middle  of  the  dorsal  surface  and  on 
the  median  part  of  the  palmar  surfaces  of  the  first  two  fingers.  This 
phenomenon  was  so  regular  that  the  patient  could  foretell  the  appear- 
ance of  menstruation  48  hours  before.  The  chromidrosis  lasted  12  or 
24  hours  and  then  disappeared.  The  right  and  left  hands  were  alter- 
nately affected  wth  perfect  regularity. 

Reflex  Aphonia  of  Menstrual  Origin. — The  important  changes 
which  take  place  in  the  whole  body  at  puberty  from  the  commencement 
of  the  functional  acti\dty  of  the  genital  organs  are  often  appreciable 
in  the  organ  of  speech  and  phonation,  says  Niel.  ^  It  would  seem  that 
the  development  of  the  vocal  cords  was  dependent  to  a  greater  or  less 
degree  upon  the  appearance  of  sexual  activity.  The  reflex  pathologic 
relations  between  the  two  functions  exist  in  men  as  well  as  in  women, 
but  they  are  found  more  often  in  the  latter  because  women  undoubtedly 
have  more  genital  disorders.  These  conditions  are  often  found  in 
females  at  the  outset  of  the  menstrual  flow,  as  well  as  in  adult  life  and 
at  the  menopause.  Spasm  of  the  glottis,  due  to  a  violent  congestion 
of  the  vocal  cords  and  the  whole  larynx, — which,  however,  is  transient, — 
usually  lasts  but  a  few  minutes,  disappearing  as  rapidly  as  it  comes. 
In  adult  life  vocal  disturbances  usually  com.e  on  at  the  time  for  the 
flow  to  make  its  appearance,  at  times  when  there  is  regularity  in  the 
flow,  whether  there  is  or  is  not  some  concomitant  pathologic  condition 
in  the  urogenital  tract.  The  author  has  seen  several  cases  of  this  char- 
acter and  finds  that  it  is  necessary  to  treat  the  local  conditions  which 
may  run  on  to  chronicity.  At  the  same  time  a  permanent  cure  of  the 
vocal  disturbances  can  only  be  accomphshed  through  a  most  thorough 
eradication  of  the  disease  in  the  genital  tract.  The  reflex  conditions  are 
brought  on  through  both  the  nervous  and  vascular  systems.  Most  often 
there  is  an  intense  congestion  of  the  postnatal  pharnyx,  and  sometimes 
there  is  more  or  less  marked  paresis  of  the  inferior  vocal  cords. 

Climate  in  Menorrhagia. — F.  P.  Weber  ^  says  that  in  some  cases 
of  menorrhagia  the  congestive  tendency  in  the  abdominal  viscera  seems 
to  be  affected  favorably  by  residence  at  high  altitudes.     In  cases  occur- 
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ring  with  chronic  congestion  and  enlargement  of  the  uterus,  often  due 
to  subinvohition  after  childbirtli  or  abortion,  an  extended  course  of 
treatment  at  muriated.  muriated  alkaUne,  or  sulfated  alkaline  spas,  fol- 
lowed or  interrupted  by  residence  at  a  climatic  health-resort  of  motlerate 
elevation,  often  gives  good  results;  in  these  cases,  especially,  is  a  pro- 
longed period  of  rest  for  the  organs  required,  the  congestive  tendency 
being  certainly  protracted  by  sexual  intercoiu'se.  The  mere  separation 
from  the  husband  during  a  residence  at  a  health-resort  maj^  have  a  good 
effect.  The  menorrhagia  associated  with  uterine  fibroids  is  frequently 
favorably  influenced  by  a  course  of  brine  baths,  such  as  those  of  Kreuz- 
nach,  Woodhall  Spa,  and  ilt.  Clemens,  in  Michigan.  In  middle-aged 
women  with  a  tendency  to  plethora  and  obesitj^  treatment  at  sulfated 
alkaline  spas,  such  as  Franzensbad,  with  suitable  regulation  of  the  diet 
and  regimen,  may  be  recommended,  especially  when  there  is  consti- 
pation, and  this  should  be  followed  by  a  stay  at  some  climatic  health- 
resort  of  moderate  or  high  elevation.  When  there  is  cardiac  dilation, 
thermal  gaseous  muriated  baths,  such  as  those  of  Xauheim,  with  or 
without  resistance  exercises,  often  are  useful;  high  altitudes  are  coun- 
terindicated.  Hj^drotherapeutic  measures  and  sea-bathing  sometimes 
are  useful  in  cases  requiring  tonic  treatment;  and  chalybeate  and  arsenic 
spas  may  be  prescribed  in  certain  associations  of  anemic  and  debili- 
tated conditions  with  menorrhagia. 

Turpentine  in  Bleeding  from  the  Uterus. — [The  hemostatic  prop- 
erties of  the  essence  of  turpentine  have  long  been  knowTi,  notably 
through  Billroth  in  1883,  but  it  is  now  little  used.]  A  Russian  physi- 
cian, L.  F.  Lienevitch,  ^  has  been  systematically  emplo3'ing  it  for  5  years 
to  combat  hemorrhages  from  the  uterus.  After  having  opened  the 
neck  of  the  uterus  with  a  dilator,  he  fLxes  it  ^\'ith  vulsellum  forceps  and 
passes  into  the  ca\'ity  of  the  cervix  a  tampon  soaked  in  a  solution  con- 
taining 1  part  of  carboUc  acid  and  3  parts  of  glycerin,  and  then  proceeds 
according  to  need  to  the  further  opening  of  the  neck.  After  this  is 
done  he  introduces  into  the  ca\ity  of  the  uterus  a  mass  of  iodoform 
gauze,  5  %  or  10  %  strength,  sufficiently  large  and  long  to  fill  the  cavity 
completely,  haA-ing  previously  soaked  it  in  the  turpentine.  The  outer 
extremity  of  this  piece  of  gauze  is  in  the  vagina,  which  is  carefully 
cleansed  of  all  the  excess  of  turpentine  which  runs  out  during  the  intro- 
duction of  the  gauze.  A  vaginal  tampon  of  small  dimensions  is  then 
inserted  and  the  woman  is  told  to  remain  in  bed  for  5  or  6  hours.  At 
the  end  of  that  time,  when  the  patient  should  begin  to  feel  severe  uterine 
colic,  the  gauze  should  be  carefully  withdrawn.  In  general  the  bleeding 
^\•ill  be  stopped  in  a  definite  manner,  and  after  a  few  days  a  normal 
mucous  and  bloody  secretion  is  seen,  abundant  in  quantity.  Occa- 
sionally it  is  necessary  to  repeat  this  procedure  when  the  bleeding  recurs. 
The  author  has  never  seen  the  least  sign  of  intoxication  or  any  other 
unfavorable  phenomenon  follow  this  method  of  treatment.  The  pro- 
cedure in  question  has  proved  itself  particularly  efficacious  in  cases 
of  hemorrhage  due  to  interstitial  fibromas  of  the  utenis  and  to  inflam- 
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matory  disease,  if  the  tamponade  can  be  carried  out  without  much 
dilation  of  the  os.  He  never  yet  has  employed  it  in  hemorrhage  after 
delivery  through  fear  of  an  embolism.  He  also  notes  the  report  of 
another  Russian  surgeon,  M.  B.  Izatchik,  of  a  case  of  severe  nosebleed 
which  had  resisted  plugging  of  the  fossas  and  the  internal  use  of  ergot, 
but  which  was  absolutely  controlled  by  tampons  soaked  in  turpentine. 

Lafond-Grellety '  reports  that  he  has  controlled  hemorrhages 
in  the  first  and  last  months  of  pregnancy  by  introducing  into  the 
A'agina  tampons  dipped  in  a  10  %  solution  of  gelatin  at  a  temperature 
of  99°  F.  In  endometritis  and  metritis  with  bloody  leukorrhea  he 
has  arrested  the  hemorrhage  and  •  diminished  the  leukorrhea,  \\dthout 
curing  it,  however,  by  injecting  into  the  uterine  ca\dty  daily  a  10  % 
solution  of  gelatin  at  the  temperature  of  99°  F.  and  immediately  after- 
ward irrigating  the  vagina  with  2  quarts  of  hot  boiled  water  containing 
10  %  of  gelatin  and  10  %  of  carboUc  acid  in  solution;  this  to  be  fol- 
lowed by  introduction  into  the  vagina  of  two  tampons  saturated  with 
the  gelatin  solution.  This  should  be  retained  for  24  hours.  Hemor- 
rhage occurring  in  the  course  of  intrauterine  curetment  may  be  reduced 
to  a  minimum  by  continuous  irrigation  with  a  hot  solution  containing 
10  %  of  gelatin  and  10  %  of  carbolic  acid.  In  inoperable  cancer  of 
the  uterus  Lafond-Grellety  has  controlled  hemorrhages  and  lessened 
their  frequency  by  means  of  gelatin  tampons  introduced  into  the  vagina, 
care  being  taken  not  to  injure  the  pathologic  surfaces.  In  removing 
the  tampons  they  should  first  be  loosened  with  a  hot  gelatin  solution, 
when  they  may  be  withdrawn  without  injury  to  the  diseased  parts. 
After  the  hemorrhages  are  stopped  vaginal  injections  of  hot  gelatin 
solution  should  be  given  2  or  3  times  a  week. 

Dysmenorrhea. — Theilhaber-  calls  attention  to  the  fact  that  a 
thorough  revision  of  our  views  on  this  subject  has  become  necessary 
in  the  light  of  recent  experience.  In  his  opinion,  more  than  75  %  of 
the  cases  of  painful  menstruation  are  not  dependent  upon  anatomic 
causes.  The  pain  is  really  due  to  tetanic  contraction  of  the  circular 
muscle  at  the  os  internum,  such  as  occurs  in  other  sphincter  muscles 
in  neurotic  subjects.  He  opposes  Menge's  theory  that  dysmenorrhea 
is  due  simply  to  an  exaggeration  of  the  contractions  of  the  longitudinal 
muscular  fibers,  which  always  accompany  normal  menstruation.  If, 
he  argues,  the  symptom  is  due  to  purely  mechanical  obstruction,  it 
should  invariably  disappear  after  childbirth,  which  is  not  the  case  in 
nervous  and  hysteric  women.  Uterine  colic  cannot  be  due  only  to 
the  passage  of  clots,  since  in  many  typical  cases  of  dysmenorrhea  there 
is  a  free  escape  of  fluid  blood.  Moreover,  the  pains  are  often  most 
severe  from  12  to  24  hours  before  the  flow  appears,  instead  of  on  the 
second  or  third  day,  when  it  is  most  profuse  and  clots  usually  appear. 
Menge^  distinguishes  two  forms  of  dysmenorrhea,  the  so-called  idio- 
pathic, which  is  independent  of  pehdc  disease,  and  the  "secondary," 
which  is  due  to  disease  of  the  genital  tract.     The  wo-iter  believes  that 
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jjainful  menstruation,  from  wliatover  cause,  is  roferablo  to  the  tenclenc}^ 
to  uterine  contractions  which  is  present  at  the  time  of  the  monthly  period. 
These  are  due  not  only  to  the  premenstrual  swelling  of  the  endometrium 
describecl  by  Fritsch,  but  also  to  the  mere  presence  of  blood  within  the 
uterine  ca^'ity,  which  acts  as  a  foreign  body.  These  contractions  in 
healthy  women  are  insensible.  In  hysteric  or  neurasthenic  subjects, 
on  the  contrary,  the  uterus,  though  entirely  normal,  is  hyperes- 
thetic,  and  dysmenorrhea  results.  ^lechanical  obstruction  to  the 
escape  of  blood,  added  to  this  hj-peresthesia,  increases  the  pain.  In 
diseased  conditions  of  the  pelvic  organs  the  dysmenorrhea  is  more 
pronounced,  especially  if  the  two  former  factors  are  also  present.  Hence 
the  deduction:  Normal  menstruation,  as  well  as  dysmenorrhea,  is  accom- 
panied by  pains  simulating  labor  pains,  although  the  latter  may  be 
entirely  of  nervous  origin.  It  follows  that  local  treatment  alone  is 
not  sufficient  to  insure  permanent  rehef,  but  the  general  nervous  con- 
dition of  each  patient  must  be  carefullj^  considered.  The  writer  rejects 
the  theory  of  a  reflex  nasal  origin  of  dysmenorrhea.  Though  he  has 
seen  some  brilliant  results  from  cocainization  of  the  nasal  mucous  mem- 
brane, he  is  inclined  to  regard  this  as  principally  an  application  of  the 
method  of  suggestion. 

Oophorin  Tablets  for  Artificial  Menopause. — A.  Flockemann  ^  has 
been  able  to  study  the  effect  of  ovarian  tissue,  administered  in  tablet 
form,  on  those  symptoms  which  are  due  to  the  removal  of  both  ovaries, 
in  a  series  of  28  cases,  and  publishes  the  results,  giving  a  short  account 
of  each  case.  In  6  cases  the  s^iiiptoms  entirely  disappeared.  In  most 
of  these  there  was  flushing,  sweating,  and  giddiness,  while  mental  dis- 
turbances were  noted  in  a  few.  In  4  cases  considerable  improvement 
and  in  9  others  slight  improvement  was  experienced.  In  one  of  the 
last-mentioned  group  the  chief  symptoms  were  mental,  and  probably 
were  independent  of  the  removal  of  both  appendages  for  pyosalpinx; 
the  remaining  8  ca.ses  were  not  influenced  by  the  administration.  Each 
patient  received  at  first  1  or  2  tablets  3  times  a  day  for  1  to  2  weeks. 
In  no  case  was  any  ill  effect  to  be  seen.  Although  the  beneficial  effect 
is  not  constant,  the  number  of  good  and  fair  results  justifies  Flockemann 
in  recommending  that  this  treatment  should  be  resorted  to.  He,  how- 
ever, in  view  of  the  distressing  sensation  complained  of  by  the  patients 
after  double  oophorectomy,  considers  that  one  should  always  endeavor 
to  leave  some  ovarian  tissue  Ix-hiiul   when   jx-rforming  the  operation. 


UTERINE    INFLAMMATION. 

Changes  in  the  Endometrium  due  to  Sclerosis  of  the  Uterine 
Arteries. — Simmonds-  calls  attention  to  the  frequencv  with  which 
minute  hemorrhages  are  obser\ed  in  the  uteri  of  old  women.  These 
arc  associated  Avith  venous  thrombosis,  sclerosis  of  the  arteries,  and 
narrowing  of  their  lumens.  The  hemorrhages  probably  occur  just  before 
death,  being  due  to  weakened  heart  action,  and  have  no  clinical  sig- 
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nificance.  Since  these  sclerotic  changes  are  common  between  the  ages 
of  40  and  50,  it  is  fair  to  infer  that  in  many  cases  chmacteric  hemorrhages 
are  also  due  to  this  cause.  Such  a  condition  of  the  vessels  was  found 
by  the  writer  in  the  uterus  of  a  woman,  aged  54  years,  which  was  extir- 
pated on  account  of  obstinate  bleeding,  the  cause  of  which  could  not 
be  discovered. 

Treatment  of  Endometritis. — Smyhe  ^  is  still  incUned  to  beheve 
that  chronic  endometritis  is  not  associated  wdth  microbic  infection, 
though  the  subject  is  stiU  open  to  discussion.  The  relation  of  abortion 
to  endometritis  is  fully  discussed.  The  former  is  no  doubt  more  fre- 
quently the  result  of  the  latter  than  its  cause;  although  there  can  be 
no  doubt  that  in  some  cases,  especially  when  aseptic  infection  occurs, 
and  even  without  it,  the  disease  results  from  abortion.  Anomalies 
of  the  placenta,  such  as  placenta  marginata,  and  succenturia,  excentric 
or  velamentous  attachment  of  the  cord,  hemorrhagic  infarction,  and 
placenta  prsevia  are  most  frequently  results  of  endometritis.  It  is 
evident  that  endometritis  which  causes  severe  symptoms  in  the  un- 
married, and  even  those  forms  which  cause  only  slight  symptoms  in 
those  who  have  to  bear  children,  require  active  treatment.  We  must 
appreciate  the  possibility  of  preventing  the  disease  by  asepsis  in  mid- 
wifery and  gynecology,  the  instruction  of  those  suffering  from  specific 
diseases  as  to  risks  attending  sexual  relations,  the  care  of  young  women 
during  the  menstrual  period,  and  the  proper  treatment  of  uterine  dis- 
placements and  tubal  and  ovarian  diseases;  as  well  as  attention  to 
the  action  of  the  bowels,  and  the  health  in  general.  The  treatment 
of  endometritis  is  detailed,  which  may  be  summarized  as  follows: 
Septic  forms  require  active  antiseptic  treatment ;  in  those  forms  of  chronic 
endometritis  in  which  hemorrhage  is  a  prominent  symptom,  espe- 
cially when  an  exact  diagnosis  is  required,  the  curet  is  advisable;  w^hen 
leukorrhea  is  the  chief  characteristic,  or  when  the  curet  has  failed,  a 
powerful  caustic  is  required,  and  of  those  which  have  proved  effectual, 
zinc  chlorid  is  perhaps  the  most  certain.  We  may  hope  in  the  near 
future  to  see  it  replaced  by  formalin  and  atmocausis.  Chaleix-Vivie 
and  Kohler,  ^  as  the  result  of  a  series  of  clinical  experiments  with  methyl- 
ene-blue,  pure,  in  concentrated  solution  and  in  the  form  of  powder, 
affirm  that  it  is  a  valuable  remedy  in  cases  of  uterine  hemorrhage  and 
leukorrhea,  and  has  marked  analgesic  action  in  dysmenorrhea  associated 
with  disease  of  the  endometrium.  It  is  also  useful  in  cases  of  disease 
of  the  adnexa  and  old  hematoceles.  Its  bactericidal  action  has  been 
proved  by  numerous  experiments. 

The  Douche  in  Endometritis. — Dudley^  maintains  that  the  good 
results  of  the  douche  will  be  reahzed  only  by  the  strict  observance  of 
the  following  rules  in  its  apphcation  as  laid  down  by  Emmet.  Ordinary 
method  of  application:  (1)  The  douche  is  ordinarily  apphed  with  the 
patient  in  the  sitting  position,  so  that  the  injected  water  cannot  fill 
the  vagina  and  bathe  the  cervix  uteri,  but,  on  the  contrary,  returns 
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aldiifr  the  tube  of  the  syringe  as  fast  as  it  runs  in.  (2)  The  i)atient 
is  seldom  impressed  with  the  importance  of  retrularity  in  its  achninis- 
tration.  (3)  The  temperature  is  ordinarily  not  specified  or  heeded. 
(4)  Ordinarily  the  jiatient  abandons  its  use  after  a  short  time.  Proper 
method  of  application:  (1)  It  should  be  given  with  the  patient  lying 
on  the  back  with  the  shoulders  low,  the  knees  drawn  up,  and  the  hips 
elevated  on  a  bedpan  or  rubber  sheet,  so  that  the  outlet  of  the  vagina 
may  be  above  every  other  part  of  it,  when  the  vagina  will  be  kept  con- 
tinually overflowing  while  the  douche  is  given.  (2)  It  should  be  given 
at  least  twice  ever}'  day,  morning  and  CAening,  and  generally  the  length 
of  each  appHcation  should  not  be  less  than  20  minutes.  (3)  The  tem- 
perature should  be  as  high  as  the  patient  can  endure  without  distress; 
it  may  be  increased  from  day  to  day,  100°  to  105°  or  115°  or  120°  F. 
(4)  Its  use,  in  the  majority  of  cases,  should  be  continued  for  weeks 
at  least,  and  sometimes  for  months.  Perseverance  is  of  prime  importance. 
Atmocausis  and  Zestocausis. — Pincus  ^  reviews  this  subject  in  an 
extended  pa]-»er  in  v.hich  he  emphasizes  the  value  of  this  method  of 
treatment  especially  in  cases  of  uterine  hemorrhage  which  have  resisted 
curetment.  He  affirms  that  no  surgeon  is  justified  in  removing  the 
uterus  in  uncomphcated  chmacteric  bleeding  until  atmocausis  has  been 
tried.  It  is  also  of  great  vahie  in  cases  of  interstitial  fibroid  in  which 
radical  operation  is  contraindicated.  Atmocausis  is  recommended  in 
menorrhagia  \nth  subinvolution,  because  of  its  marked  effect  in  reducing 
the  size  of  the  uterus.  Pincus-  also  advocates  uterine  castration  by 
atmocausis  as  a  means  of  prolonging  life  in  cases  of  certain  diseases 
of  the  lungs  or  liver  producing  severe  anemia.  By  this  method  loss 
of  strength  through  great  menstrual  flow  or  the  strain  of  pregnane}'  is 
avoided  and  fife  is  prolonged.  He  reports  a  case  thus  treated  in  which 
an  intrauterine  apphcation  of  steam  at  a  temperature  of  110°  C.  for 
40  seconds,  repeated  in  3  weeks  for  50  seconds,  caused  cessation  of 
menses  and  complete  atrophy  of  the  uterus.  This  result  was  obtained 
with  httle  pain,  without  incurring  any  danger,  or  using  any  anesthesia. 
Pincus  closes  the  article  with  the  suggestion  that  this  method  of  pro- 
ducing sterihty  might  be  of  ser\'ice  to  Malthusianism.  An  objector  to 
Pincus's  operation  has  arisen  in  the  person  of  Alfred  Egon  Neumann,  ■''  of 
Berlin,  who  does  not  object  wholly  to  the  Pincus  procedure,  but  con- 
tends against  its  employment  for  the  purpose  of  abolishing  menstruation 
in  cases  in  which  the  menses  are  not  excessive,  and  brings  up  a  psychic 
reason  for  his  contention.  He  refers  to  the  deep-seated  beUef  prevalent 
among  women  that  one  of  the  most  portentous  symptoms  that  can 
happen  to  a  phthisical  woman  is  the  cessation  of  the  menses;  regardless 
of  all  medical  advice,  he  says,  a  consumptive  woman  who  ceases  to 
menstruate  will  resort  to  the  most  hazardous  measures  to  bring  back 
the  flow.  Why,  then,  he  asks,  bring  about  artificially  such  a  dreailful 
occurrence  as  a  premature  menopause?  Instead,  he  would  prefer 
his   own   operation  for  occluding  the  fallopian  tubes,   thus  producing 

'  CVntralbl.  f.  Ovnak.,  1901,  No.  16.        '  Ccntralbl.  f.  Gvnak.,  I-Vh.  22.  1902. 
'  Cfiitralljl.  r.  Clvniik.,  Mar.  22,  1902. 


UTERIXE    DISPLACEMENTS.  463 

Sterility,  but  allowing  menstruation  to  go  on.  Koslenko  ^  describes 
the  results  of  his  experiments  on  clogs.  Under  anesthesia  the  abdo- 
men was  opened,  the  anterior  vaginal  fornix  was  incised,  and  the  cervix 
was  draAVQ  upward  so  that  a  tube  connected  with  a  steam  boiler  could 
be  inserted  into  it.  Through  an  incision  in  one  horn  of  the  uterus  a 
thermometer  was  introducted  into  its  ca\aty;  at  the  same  time  the 
opposite  cornu  was  isolated  from  the  uterine  ca\dty  by  passing  a  silk 
ligature  around  it.  \Yith  a  pressure  of  0  atmospheres  in  the  steam- 
kettle  the  temperature  of  the  uterine  ca\dty  rose  to  100°  C.  and  remained 
at  that  height  for  5  or  6  minutes,  when  it  slowly  dechned.  AMien  the 
pressure  was  raised  to  2  atmospheres,  it  reached  115°  C,  but  fell  in 
a  few  seconds.  Strong  uterine  contractions  were  observed.  The  uterine 
muscle  after  a  few  seconds  became  pale,  then  grayish-red,  and  finally 
gray,  shoT\dng  that  necrosis  had  occurred.  In  a  second  series  of  cases 
uteri  were  extirpated  at  various  intervals  after  atmocausis  had  been 
used  for  20  seconds  with  a  pressure  of  2  atmospheres.  On  the  first 
day  partial  destruction  of  the  mucous  membrane  was  observed;  on 
the  third  day  the  necrotic  areas  were  well  defined;  on  the  sixth  the 
dead  tissues  were  thrown  off,  and  on  the  ninth  regeneration  of  the 
endometrium  had  occurred.  The  deeper  portions  of  the  glands  were 
not  affected,  hence  the  rapid  renewal  of  the  mucosa.  By  controlling 
the  pressure  and  the  duration  of  the  exposure  any  desired  effect  could 
be  obtained,  even  obliteration  of  the  uterine  ca\-itv. 


UTERINE   DISPLACEMENTS. 

Anteflexion. — Kingman-  thinks  the  following  operation  gives 
promise  of  recovery.  The  procedure  is  comparatively  easy.  The 
result  may  be  accompHshed  through  a  short  incision  by  the  follo^v-ing 
simple  technic:  The  patient  being  in  the  Trendelenburg  position,  the 
bowels  are  pressed  out  of  the  way  with  gauze  and  are  held  back  with 
a  broad  retractor,  which  is  carried  to  the  bottom  of  Douglas's  pouch. 
Finding  the  point  of  insertion  of  the  hgaments  on  the  posterior  uterine 
wall,  this  point  is  seized  with  a  pair  of  bullet -forceps.  Traction  is  now 
made  and  the  hgaments  are  put  on  the  stretch,  the  body  of  the  uterus 
being  held  forward  out  of  the  way  by  forceps.  Each  Mgament  is  now 
raised  in  turn  with  a  blunt  hook,  and  is  freely  divided  near  its  uterine 
attachment.  Any  remaining  fibers  are  felt  with  the  finger  and  di^^ded 
in  the  same  manner.  For  protection  against  hemorrhage  and  to  avoid 
denuded  tissue  in  the  pelvis  the  edges  of  the  peritoneum  are  brought 
together  by  a  few  catgut  sutures.  The  uterus  is  now  hghtly  suspended 
by  two  chromicized  catgut  sutures  through  the  fundus,  according  to 
the  degree  of  flexion.  This  keeps  the  divided  Hgaments  apart  until 
they  have  healed,  and  so  guards  against  a  relapse.  Dysmenorrhea  and 
backache  are  usually  reheved  in  a  large  measure,  if  not  whoU}'  abohshed; 
bladder  irritabihty,  aside  from  actual  cystitis,  )delds  at  once;  sterihty 
is  overcome  in  a  fair  percentage  of  eases,  and  the  progressive  endome- 
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tritis  and  parametritis  are  cut  short  in  a  nuich  larger  number  of  ease^?. 
As  for  the  cases  in  which  pregnancy  supervenes,  nausea  and  vomiting, 
if  they  occur  at  all,  are  certain  to  be  much  less  severe  than  would  Ivdxe 
been  the  case  had  the  tight  ligaments  remained  to  tie  back  the  cervix 
in  the  hollow  of  the  sacrum,  and  they  yield  readih^  to  local  treatment. 

Resection  of  the  Uterus  for  Displacements. — Mauclaire '  advises 
the  following  plan  of  treatment  for  i)er.si.stent  anterior  or  posterior  dis- 
placements in  which  there  is  no  disease  of  the  tubes  or  ovaries  requiring 
their  removal.  A  wedge-shaped  piece  is  removed  in  the  median  line 
from  the  anterior  and  posterior  walls  of  the  uterus,  the  portion  resected 
being  about  0.5  cm.  in  depth  and  the  width  depending  on  the  displace- 
ment to  be  corrected  and  extending  from  the  fundus  to  the  vaginal 
junction.  The  cut  surfaces  are  brought  together  with  interrupted 
sutures  placed  at  right  angles  to  the  long  axis.  Very  little  hemorrhage 
occurs.  It  may  be  necessary  to  shorten  the  round  ligaments  or  resect 
the  sacral  ligaments  in  order  to  insure  a  complete  reduction  of  the  dis- 
placement. Preliminary  dilation  and  curettage,  and,  when  needed, 
repair  of  the  pelvic  floor,  should  be  practised  in  all  cases. 

Uterine  Prolapse. — [This  condition  is  best  described  as  a  reducible 
hernia  through  the  pelvic  floor,  the  sac,  which  is  the  inverted  vagina, 
containing  uterus,  tubes,  ovaries,  a  large  portion  of  the  small  intes- 
tines, the  bladder,  and  the  rectum.  Disappointing  operative  results 
are  due  to  not  recognizing  that  the  hernial  sac  has  other  contents  than 
uterus,  tubes,  and  ovaries,  and  that  repair  of  the  perineum,  removal 
of  a  portion  of  the  vaginal  wall  or  even  of  the  uterus,  would  not  correct 
the  greatest  difficulty,  the  malposition  of  the  small  intestines.  The  op- 
eration should  obhterate  the  sac]  Wiggin-  opens  the  abdomen,  pulls 
the  uterus  and  with  it  the  vagina  upward  with  bullet-forceps,  then 
passes  a  needle  armed  with  kangaroo  tendon  through  the  uterus  about 
the  point  of  attachment  to  the  round  ligament,  carrying  it  up  and  down 
the  broad  hgament  in  the  form  of  a  purse-string  suture,  the  needle 
emerging  about  the  point  of  entrance,  so  that  when  the  suture  ends 
are  made  taut  the  broad  ligament  is  folded  up  and  drawn  together,  and 
excessive  length  is  done  away  ^-ith,  and  the  uterus  has  a  new  point 
of  attachment  near  the  pelvic  brim.  The  same  process  is  repeated 
on  the  other  side.  Four  or  five  weeks  later  the  perineum  is' repaired. 
At  that  time  the  redundant  vaginal  walls  have  practically  disappeared. 
J.  Clarence  Webster^  has  adopted  for  complete  prolapse  in  old  women 
a  procedure  wliich  he  has  found  successful  in  many  cases.  The  uterus 
is  first  extirpated  and  the  broad  ligaments  drawn  down  as  far  as  possi- 
ble and  fastened  into  the  fornix  of  the  vagina  in  order  to  gain  the  up- 
ward traction  of  these  ligaments.  Extensive  repair  work  is  then  carried 
out.  An  anterior  colporrhaphy  is  done,  removing  an  oval  flap  from 
the  anterior  wall.  Next  an  extensive  colpoperineorrhaphy  is  performed 
posteriorly,  diminishing  the  vagina  as  much  as  possible  in  its  diameter 
and  building  up  a  new  sacral  segment  of  the  pelvic  floor.     The  suture 
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material  used  was  formalin  catgut  for  the  buried  sutures,  and  super- 
ficial chromic  catgut  in  the  vaginal  surfaces.  Diihrssen  ^  now  adopts 
the  following  method:  After  amputation  of  the  cervix  a  transverse 
incision  is  made  through  the  anterior  vaginal  fornix,  and  a  vertical 
incision  is  carried  downward  from  the  center  of  the  transverse.  The 
vaginal  flaps  are  dissected  off  laterally,  exposing  the  bladder,  the  slight 
attachments  of  which  to  the  uterus  are  divided,  and  the  organ  is  freed 
as  high  as  the  peritoneal  fold.  The  uterus  is  anteflexed  and  the  fundus 
drawn  down  into  the  wound,  to  which  it  is  attached  in  the  usual  manner 
with  three  sutures  of  catgut  or  silkwormgut,  provided  that  the  patient 
is  not  past  the  age  of  childbearing.  In  older  subjects  it  is  better  to 
remove  a  section  of  the  peritoneum  in  order  to  secure  a  fibrous  serous 
adhesion.  After  excising  the  vaginal  flaps  and  closing  the  wound  a 
posterior  colpoperineorrhaphy  is  performed.  The  patient  is  discharged 
at  the  end  of  2  weeks,  and  is  soon  able  to  attend  to  her  usual  duties, 
the  uterus  remaining  in  normal  position.  The  writer  repUes  to  Geb- 
hardt's  objection  to  vaginofixation,  especially  the  subsequent  dj^stocia 
which  may  be  caused^  by  stating  that  in  only  one  case  upon  which 
he  has  operated  has  there  been  any  complication  during  pregnancy 
and  parturition.  He  calls  attention  to  the  most  important  point  in 
his  operation,  upon  which  depends  the  avoidance  of  future  trouble — 
either  not  to  incise  the  vesicouterine  fold  of  peritoneum  at  all,  or  if 
it  has  been  opened,  to  unite  it  carefully  before  tying  the  uterovaginal 
sutures.  [The  operation  of  vaginofixation,  however  performed,  cannot 
be  recommended  in  women  who  are  still  in  the  childbearing  period.] 

RETRODISPLACEMENT  OF  THE  UTERUS. 

The  Etiology  of  Retrodisplacements. — An  editorial  in  the  "Phila- 
delphia Medical  Journal,"  Jan.  11,  1902,  states  that  an  examination  of 
many  of  the  leading  text-books  of  gynecology  will  show,  as  the  general 
teaching,  that  uterine  retrodisplacements  are  most  commonly  produced 
by  parturition.  Admitting  that  a  large,  a  very  large,  number  of  cases 
do  occur  after  the  birth  of  one  or  more  children  with  resultant  lacera- 
tions of  the  pelvic  floor  and  subinvolution  of  the  uterine  body,  it  is 
still,  we  beheve,  too  sw^eeping  a  statement  to  attribute  all  these  cases 
to  the  injuries  received  at  childbirth.  Indeed,  very  many  badly  lacer- 
ated perineums  are  encountered  without  any  associated  backward  dis- 
placement of  the  uterus,  while  many  heavy  and  subinvoluted  uteri 
maintain  a  normal  anterior  inclination  for  varying  periods  of  time, 
even  reaching  to  the  menopause,  when  the  natural  retrograde  changes 
incident  to  the  climacteric  induce  a  normal  diminution  in  the  size  of 
the  heaiy  uterus.  Again,  every  large  gynecologic  clinic  wall  show  a 
great  many  cases  of  marked  and  adherent  retrodisplaced  uteri  in  the 
development  of  which  the  ill  effects  of  parturition  have  taken  no  part. 
Such  are  the  cases  encountered  in  j^oung  girls,  in  elderly  single  women, 
and  also  in  women  in  the  third  and  fourth  decades,  not  married.  In 
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many  of  the  younger  woincMi  the  uteri  lie  far  back  in  the  pelvi>^,  are 
retrovertod  or  i-etroflcxed.  and  are  often  undersized,  not  heaA'v,  and 
suhinvoluted.  In  this  large  class  of  cases  some  other  cause  than  perineal 
and  vaginal  lacerations  or  uterine  and  vaginal  subinvolution  must 
be  sought.  An  investigation  of  the  clinical  histories  of  these  patients 
will  reveal,  in  a  large  majority  of  the  cases,  two  causes  quite  distinct 
from  parturition — namely,  pelvic  inflanniiation  and  irregularities  in 
the  development  of  the  uterine  walls.  Just  as  anteflexion  of  the  uterus 
is  produced  by  a  comparative  overdevelopment  of  the  posterior  uterine 
wall,  so  retroflexion,  or  rather  a  retroversion,  may  result  from  an  im- 
perfect development  of  the  same  wall.  It  is  not  at  all  uncommon  to 
see  in  sharply  anteflexed  uteri  an  associated  retroversion,  carrying 
the  organ  back  toward  the  sacral  promontory,  where  it  becomes  subject 
to  the  downward  pressure  of  the  intestines  exerted  upon  its  anterior 
wall.  If  such  uteri  are  not  soon  replaced  and  held  in  their  normal 
situation,  the  retroversion  progresses  to  a  retroflexion,  and  this  in  turn 
becomes  adherent  to  the  bowel,  and  a  serious  form  of  displacement 
results.  The  frequency  with  which  pehac  inflammation  follo\\-ing 
salpingitis  results  in  uterine  displacement  is  now  very  generally  recog- 
nized. A  gonorrheal  infection  of  the  cervix,  quickly  invading  the 
corpus  uteri  and  the  tubes,  spreads  to  the  pelvic  peritoneum  and  results 
in  dense  adhesions  which  drag  the  utems  into  the  hollow  of  the  sacrum. 
Even  after  the  inflammatory  products  in  the  tubes  have  been  absorbed 
and  these  structures  have  returned  apparently  to  a  normal  condition, 
as  they  not  infrequent^  do,  the  uterus  still  remains  in  its  pathologic 
position,  and  the  patient  suffers  from  one  of  the  most  serious  affections 
of  the  pelvic  cavity.  Here,  then,  we  find  a  very  prolific  cause  of  retro- 
displacement  of  the  uterus.  Now,  in  many  of  the  cases  foDowing  child- 
birth, either  shortty  or  at  a  more  remote  period,  it  is  not  at  all  improlD- 
able  that  a  secondary  or  superimposed  pelvic  inflammation  is  the  direct 
cause  of  the  displacement,  \nthout  any  relationship  whatever  with 
the  associated  peritoneal  or  vaginal  laceration.  These  two  pathologic 
elements,  pelvic  inflammatory  bands  and  irregularities  in  the  uterine 
development,  merit  prominent  places  in  the  determination  of  permanent 
posterior  dislocation  of  the  uterine  fundus,  and,  in  our  opinion,  shoukl 
even  head  the  list  of  causes,  with  parturition  and  its  ill  effects  as  a 
less  important  consideration.  H.  C.  Coe  *  believes  that  muscular  atony 
is  an  important  factor  in  the  production  of  uterine  displacements. 

Anatomy  of  the  Round  Ligament. — ScUheim,  -  from  careful  dis- 
sections in  the  cadaver,  notes  several  points  of  practical  interest  in 
connection  with.  Alexander's  operation.  He  was  always  able  to  finrl 
the  ligaments  at  the  external  ring.  Both  the  mass  of  fat  (mentioned 
by  Imlach)  and  the  nerve  are  uncertain  guides.  Within  the  canal, 
especially  at  the  middle  third,  the  cord  is  attached  to  the  surrounding 
tissues  by  fibers  of  muscular  and  connective  tissue.  The  writer  regards 
an  open  canal  of  Nuck  as  a  rare  condition.     He  never  found  it  in  any 
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of  his  subjects.  The  hgaments  are  longer  in  nulhparas  and  thicker 
in  multiparas.  In  the  latter  a  process  of  peritoneum  is  often  carried 
into  the  canal;  less  frequently  the  cord  may  be  cleft.  Both  of  these 
conditions  result  from  the  process  of  involution  following  childbirth. 
To  expose  the  ring  he  recommends  an  incision  2  inches  long,  beginning 
about  ^  an  inch  inside  of  the  pubic  spine,  and  insists  on  a  blunt  section 
after  incising  the  skin  and  superficial  fascia.  No  attempt  should  be 
made  to  pick  out  the  tissue  at  the  external  ring,  for  fear  of  dividing 
some  of  the  fibers  of  the  ligament.  It  is  not  necessary  to  open  the 
canal. 

Treatment  of  Retrodisplacements. — [The  final  result  of  any  method 
of  treating  disease  is  always  instructive.  On  account  of  the  rapid 
progress  that  surgery  has  made  in  the  last  25  years  statistics  concerning 
it  are  especially  interesting.]  H.  Andersch  ^  reviews  the  various  methods 
of  treating  retroflexion  and  prolapse  of  the  uterus  by  operation.  With 
special  reference  to  the  results  obtained,  his  conclusions  are  the  following : 
(1)  AU  nonadherent  retroflexions,  with  or  without  prolapse  or  descent, 
should  be  treated  ^^nth  pessaries  whenever  possible.  (2)  Nonadherent 
retroflexions,  which  are  complicated  with  prolapse  or  descensus  of 
even  a  very  small  degree,  and  aU  cases  of  prolapse  or  descensus  without 
retroflexion  of  the  uterus,  should  be  treated  by  vaginal  fixation,  if 
pessaries  cannot  be  worn,  and  in  accordance  with  the  age  of  the  patient. 
(3)  The  rare  forms  of  isolated  retroflexion  of  the  uterus,  with  mobihty, 
which  cannot  be  treated  with  pessaries,  must  be  subjected  to  either 
a  ventral  fixation  or  an  Alexander- Adams  operation.  (4)  All  adherent 
retroflexions  of  the  uterus  which  require  operation  at  all  should  be 
treated  by  ventral  fixation.  DieteP  reports  112  cases,  in  88  of  which 
the  displacement  was  of  long  standing.  He  employed  massage  and 
replacement  under  narcosis  as  well  as  surgical  treatment.  In  32  cases 
treated  by  massage  9  were  successful.  Of  23  in  w^hich  Schultze's  method 
was  employed  20  patients  were  reheved  so  that  they  could  wear  pes- 
saries, but  in  these  adnexa  w^ere  not  adherent;  21  cases  with  adnexal 
comphcations  were  similarly  treated,  but  only  12  were  successful;  25 
patients  only  were  operated  upon,  the  abdominal  route  being  adopted 
by  preference,  with  conservative  treatment  of  the  tubes  and  ovaries, 
22  patients  being  cured.  Hysterectomy  was  not  performed  in  any 
instance. 

Operative  Treatment. — The  present  operations  for  this  condition, 
such  as  Alexander's  h^'sterorrhaphy,  and  ventrosuspension,  are  considered 
transitional  by  J.  J\I.  Baldy,  ^  so  that  he  has  devised  the  following  operation 
to  meet  all  the  requirements  of  the  condition:  The  round  hgament 
on  each  side  of  the  uterus  is  picked  up  and  a  hgature  is  throwai  about 
it  close  to  the  uterus,  so  placed  as  to  secure  the  artery.  The  round 
hgaments  are  then  severed  close  to  the  hgatures.  This  leaves  the 
uterine  ends  of  the  ligaments  free  and  bleeding.  The  hemorrhage 
is  controUed  by  a  fine  ligature  applied  to  each  bleeding  vessel,  or  by 

1  Arch.  f.  Gyn.,  Bd.  lxv,  Heft  2,  1902.  '  Centralbl.  f.  Gvnak.,  1901,  Xo.  28. 
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the  sutuivs  which  fasti-n  thciii  in  the  next  stop  of  the  operation.  A 
pair  of  forceps  in  then  niaile  to  perforate  the  broad  hgament  from  its 
posterior  aspect  (at  the  point  at  which  the  round  Hgament  is  cut  on 
the  anterior  surface),  and  the  cut  end  (the  pelvic  end)  of  the  round 
ligament  is  grasped  in  the  bite  of  the  forceps  and  pulled  through  the 
hole  in  the  broad  hgament  (made  by  the  forceps  in  perforating)  until 
it  protrudes  on  the  posterior  side  of  the  broad  ligament.  The  opposite 
side  is  treated  in  a  similar  manner.  The  cut  ends  of  the  round  ligaments 
are  then  attached  to  the  posterior  aspect  of  the  uterus  at  the  cornua, 
directly  back  of  the  original  site  of  the  attachment  of  the  round  liga- 
ments on  the  anterior  aspect  of  the  uterus.  The  point  of  attachment 
may  be  higher  or  lower  than  this,  as  may  be  necessary  to  accomplish 
the  desired  result.  As  much  of  the  round  ligaments  may  be  cut  off 
as  is  necessary  to  produce  the  proper  position  of  the  uterus.  Thus 
the  uterus  remains  a  pelvic  organ  and  has  no  artificial  supports.  It 
is  free  to  expand  in  pregnancy  and  there  are  no  adhesions  to  give  trouble 
from  pain  or  possible  strangulation  of  the  bowels. 

Schwartz  ^  prefers  intraperitoneal  shortening  of  the  round  liga- 
ments to  hysteropexy,  although  9  out  of  63  patients  on  whom  he  per- 
formed the  latter  operation  subsequently  bore  children.  He  regards 
it  as  a  more  scientific  procedure,  less  apt  to  be  followed  by  trouble 
during  pregnancy  and  parturition. 

Stankiewicz  ^  believes  that  every  case  of  retroflexion  during  the 
period  of  sexual  activity  should  be  treated,  preferably  by  pessaries, 
though  he  notes  only  3  cures  in  109  cases.  Surgical  intervention  offers 
the  best  prospect  of  a  permanent  cure.  He  prefers  the  method  of 
intravaginal  shortening  of  the  round  ligaments,  recommended  by  Bode 
and  "Wertheim,  with  some  modifications.  In  27  cases  87.5  %  were 
successful.  The  advantages  over  the  Alexander  operation  are:  (1) 
The  avoidance  of  hernia;  (2)  both  ligaments  may  be  shortened  through 
a  single  incision;  (3)  the  ligaments  can  invariably  be  found;  (4)  the 
method  is  applicable  to  cases  of  adherent  retroflexion;  (5)  diseased 
adnexa  can  be  treated  at  the  same  time;  (6)  the  results  are  entirely 
sati-sfactory;  (7)  there  is  no  visible  cicatrix  or  subsequent  pain.  On 
account  of  the  disastrous  results  which  sometimes  follow  fixation  of 
the  uterus  to  the  anterior  abdominal  wall,  especially  during  pregnancy 
and  labor,  numerous  methods  have  been  devised  to  allow  a  certain 
degree  of  mobility  and  yet  suspend  the  uterus  in  its  normal  position. 
The  Alexander  operation  is  difficult,  requires  considerable  training, 
and  makes  no  provision  for  the  bound  down  uterus,  which  is  the  one 
u.'^ually  requiring  interference.  D.  T.  Gilliam '  has  devised  an  operation 
which  he  beheves  proves  efficient.  An  incision  3  inches  long  is  made 
in  the  median  line,  the  adhesions  are  broken  up,  and,  wath  the  finger 
behind  the  broad  ligament,  the  round  ligament  is  caught  up  at  a  point 
H  inches  from  the  uterus  and  a  thread  passed  around  it.  The  other 
ligament  is  similarly  treated.     The  skin  and  subcutaneous  tissue  are 

'  Transactions  of  the  Thirteenth  International  Medical  Congress. 
'  Ibid.  '  N.  Y.  Med.  Jour..  Jan.  4,  1902. 
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retracted  from  the  fascia  and  muscular  layers  of  the  abdominal  wall 
and  a  perforation  is  made  through  the  fascia  and  muscular  layers, 
beginning  ^  an  inch  from  the  wound  and  passing  downward  and  out- 
ward into  the  peritoneal  cavity.  Forceps  are  passed  through  the  open- 
ing, and  by  means  of  the  thread  the  round  Hgament  is  drawm  out  and 
.through  the  perforation  and  stitched  to  the  fascial  layers.  The  uterus 
is  thus  not  fixed,  but  rests  easity  and  naturally  against  the  bladder, 
and  varies  in  position  with  the  condition  of  that  organ  and  the  rectum. 
The  normal  course  of  a  pregnancy  is  in  no  way  interfered  with. 

Topography  of  the  Uterus  and  Bladder  after  Alexander-Adams 
Operation. — The  assertion  that  the  uterus  occupies  its  normal  position 
after  the  Alexander-Adams  operation  is  at  variance  with,  the  observation 
of  Buhus.  ^  Examination  after  such  operation  shows  the  uterus  almost 
horizontal,  the  fundus  above  the  pelvic  inlet,  it  may  be  5  to  6  cm. ; 
the  portio  vaginaUs,  as  a  rule,  directly  above,  or  in  front  of,  the  spinal 
hne  and  on  a  level  with  the  lower  rim  of  the  pubic  symphysis.  The 
position  of  the  portio  depends  largely  upon  the  rigidity  or  relaxation 
of  the  sacrouterine  hgament  and  the  vaginal  wall.  The  shortening 
of  the  round  Hgaments  does  not  give  normal  conditions;  it  brings  the 
uterine  fundus  forward,  yet  it  does  not  bring  the  entire  uterus  into 
a  normal  anteversioflexion,  but  into  a  horizontal  position.  The  e\ddence, 
however,  that  the  round  ligaments,  after  being  shortened,  retain  their 
functional  capacity,  appears  of  the  greatest  significance  in  \aew  of  any 
subsequent  pregnancy,  and  it  is  probable  that  the  usual  pregnancy 
changes  take  place,  and  growiih  and  distention  of  the  uterus  can  go 
on  unhampered. 

FIBROID  TUMOR  OF  THE  UTERUS. 

The  Etiology  of  Fibroid  Tumors. — E.  Stanmore  Bishop  -  remarks 
that  man}-  theories  in  regard  to  the  etiology  of  uterine  fibroids  have 
been  advanced  by  various  ^\Titers,  all  of  which  are  based  upon  observa- 
tions of  specimens.  Some  beheve  that  they  are  the  result  of  the  late 
development  of  embryonic  structures.  Cambernon,  among  the  older 
writers,  believed  that  myoma  originated  from  an  infertile  ovum  which, 
from  some  cause  or  other,  was  obstructed  in  its  passage  and  became 
blocked  in  the  uterine  tissue.  Ricker  described  distinct  epithelial 
relics  in  the  tumors  which  he  beheved  were  remains  of  the  primitive 
epithelium  of  Miiller's  duct.  Max  Voigt  detected  distinct  glandular 
structures  in  two  myomas.  Hauser  and  Diesterweg  traced  these  glands 
to  Miiller's  duct;  Nagel  and  Breus  to  the  wolffian  duct.  Von  Babes 
found  true  epithelial  gro\\i:hs  in  the  interior  of  the  uterine  myomas, 
and  von  Reckhnghausen  traced  them  to  the  wolffian  duct.  The  latter 
also  found  similar  growths  in  the  wall  of  the  fallopian  tube,  and  beheved 
that  these  also  sprang  from  the  wolffian  duct.  ^leyer  found  glandular 
structures  in  the  muscular  tissue  of  the  uterus  in  the  adult  and  in  new- 
born cliildren.     These  structures,  sometimes  acinous,  sometimes  tubular, 

»  Centralbl.  f.  Gynak.,  Jan.  18,  1902.  -  Brit.  Gyn.  Jour.,  Feb..  1902. 
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were  histologically  identical  with  the  endometrium.  The  majority 
of  fibroniyomas,  however,  do  not  show  any  internal  glandular  struc- 
tures. Other  writers,  therefore,  take  quite  a  different  view  of  the 
origin  of  the  tumors.  Virchow,  for  instance,  regards  them  as  a  hyper- 
plasia of  previously  existing  muscular  fibers.  Senn,  on  the  other  hand, 
regards  them  as  the  result  of  the  development  of  a  matrix  of  myoblasts 
existing  independently  of  pre-existing  muscular  fibers  between  which 
the  tumor  arises.  Mary  Dixon  Jones  ^  believes  that  they  have  their 
starting-points  in  the  inflammatory  products  of  the  organ,  and  Gallippe 
and  Landouzy  discovered  spherical  cocci  which  they  believed  to  be 
the  original  cause  of  the  growth.  A  view  which  has  received  wide 
acceptance  of  late  is  that  which  ascribes  the  starting-point  of  uterine 
fibromyoma  to  the  overdevelopment  of  the  outer  walls  of  certain  uterine 
arteries  or  arterioles.  Pilliet,  Klebs,  Meslay,  and  Hyenne  accept  this 
view.  .  Kleinwiichter,  Roesger,  and  Gottschalk  differ  only  as  to  the 
relative  size  of  the  arteries  involved,  the  first  attributing  it  to  changes 
beginning  in  the  smallest,  Roesger  to  those  which  possess  an  adventitia, 
and  Gottschalk  to  the  larger  arteries.  Kleinwachter  says  that  there 
are  in  the  tiniest  myomas  blood-vessels  hardly  larger  than  capillaries; 
these  are  surrounded  by  round  cells  which,  he  believes,  change  into 
spindle  cells,  and  these,  finally,  resemble  perfectly  organic  bands  of 
muscle-fiber.  Costes  claims  that  the  myoma  depends  for  its  devel- 
opment on  the  capillary  vessels  in  whose  adventitia  embryonic  cells  are 
formed  which  give  rise  to  the  formation  of  the  smooth  muscle  element. 
Gottschalk  describes  sections  showing  arteries  with  abnormally  thick 
walls.  Bishop  inclines  to  this  theory  of  the  origin  of  the  tumors,  but 
admits  that  it  has  by  no  means  met  with  unqualified  acceptance.  Moller 
disputes  the  conclusions  of  Roesger  and  Gottschalk.  8anti^  has  care- 
fully studied  the  researches  of  previous  investigators  in  regard  to  the 
origin  of  myomatous  tumors  of  the  uterus,  and  has  made  many  micro- 
scopic examinations  of  myomatous  uteri.  He  points  out  that  the 
presence  of  many  tortuous  and  spiral  arteries  about  a  myoma  is  not 
now  believed  to  have  the  important  bearing  upon  the  tumor  which 
Gottschalk  was  incHned  to  give  it,  nor  is  Keiffer's  observation  that 
certain  vessels  are  found  in  them  deprived  of  the  adventitia  of  very 
much  importance;  he  believes,  however,  that  Roesger's  demonstration 
of  the  different  origin  of  the  muscular  fibers  of  the  uterus  and  those 
of  the  vessel-walls  is  of  great  value.  Myomas  are  found  chiefly  in  the 
uterus,  tubes,  ovaries,  vagina,  dartos,  intestine,  and  prostate,  but  pre- 
eminently in  the  uterus.  He  asks.  Is  this  due  to  the  capacity  of  the  uterine 
nmscular  fibers  to  increase  in  size  and  number  during  pregnancy?  Costes 
found  some  small  nodose  elevations  in  the  muscular  walls  and  made 
them  the  origin  of  myomas.  Santi  remarks  that  these  nodules,  which  have 
not  been  observed  by  any  one  else,  were  most  probably  due  to  the 
faulty  methods  of  staining.  Kleinwachter  and  Miiller  found  that  the 
fapillaries  always  terminated  in  the  nuiscular  facet,  and  this  is  taken 
as  proving  the  origin  of  the  muscle-cells  from  the  vessel-walls,  but 
»  Mtd.  Rec,  Feb.  16,  1902.  'Ann.  <li  Ostet.  e.  Gin.,  April,  1901. 
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Santi  believes  that  the  facet  of  muscle-fibers  is  simply  some  protoplasmic 
prolongation  which  precedes  the  true  formation  of  the  capillaries,  and 
that  they  finally  become  muscular  fibers.  Santi  objects  to  Roesger's 
view  that  the  arrangement  of  the  fibers  about  the  vessel  is  a  proof  of 
the  origin  of  the  myomas  from  the  muscular  coats  of  the  vessels;  he 
believes  that  it  is  a  proof  to  the  contrary,  because  there  are  more  circular 
than  longitudinal  fibers  in  the  vessel-walls — and  therefore  the  myoma 
arranges  itself  against  the  prevailing  tendency  of  the  fibers  of  the  vessel- 
wall.  Tribondani  believes  the  myoma  fibers  are  developed  from  the 
muscular  coat  of  the  arteries,  and  Gottschalk  thinks  that  the  myoma 
grows  from  a  large  and  tortuous  artery  which  is  often  found  several 
times  in  one  section.  Santi,  however,  points  out  the  presence  of  tor- 
tuous and  spiral  arteries  as  normal  in  the  uterus.  Claisse,  finding  some 
vessels  presented  swollen  and  deformed  endothehal  cells,  wdth  local 
changes  in  the  vessel-wall  about  this  spot,  holds  that  these  changes 
are  the  early  phases  of  myoma  formation  in  the  uterus.  Santi  states 
that  he  has  found  no  fact  to  convince  him  that  myomas  arise  from  the 
vascular  tunics  or  that  they  form  exclusively  within  the  latter;  he 
is  inclined  to  believe  the  contrary— namely,  that  myomas  arise  from 
the  uterine  muscle-fibers  owing  to  the  peculiar  characteristic  of  aberra- 
tion of  these  muscular  fibers.  He  finds  the  groups  of  deeply  stained  muscle- 
cells  in  the  uterine  wall  to  be  the  young  newly  formed  nuclei  of  myomas. 
These  groups  often  have  no  relation  to  the  vessels;  the  small  capillaries 
and  vessels  often  found  in  them  can  be  recognized  as  newly  formed 
vessels.  The  lumens  of  such  vessels  are  always  irregular  and  present 
swollen  and  projecting  endothehal  cells.  He  has  never  seen  any  ten- 
dency to  obliteration  of  these  vessels,  even  when  the  growth  is  all  about 
them.  The  absence  of  elastic  fibers  scattered  among  the  tissue  of  the 
myoma  is  one  of  the  strongest  facts  against  the  origin  of  myomas  from 
the  vessel-walls,  in  which  such  fibers  are  very  abundant. 

The  Uterine  Changes  in  Fibromyoma. — E.  Stanmore  Bishop ' 
calls  attention  to  the  changes  which  are  noted  in  uteri  the  seat 
of  fibromyomatous  tumors.  He  states  that  Semb  in  23  cases  found 
that  no  definite  characteristic  changes  in  the  mucous  membrane  could 
be  determined.  Wyder,  in  1878,  claimed  that  the  endometrium  was 
converted  into  diffuse  adenoma,  and,  in  1887,  he  reported  20  cases 
in  which  he  found  interstitial  endometritis.  Campe  found  in  10  cases 
chronic  glandular  endometritis,  with  inflammatory  changes  in  the 
stroma  in  one  case.  Borisoff  examined  21  uteruses  and  found  in  the 
endometrium  removed  from  the  site  of  the  tumor  atrophy  with  com- 
plete or  partial  destruction  of  the  glands  in  11  cases,  glandular  endome- 
tritis in  3  cases,  interstitial  endometritis  in  5  cases,  and  glandular  and 
interstitial  endometritis  associated  in  2  cases.  In  2  cases  of  subperi- 
toneal tumor  the  entire  endometrium  had  atrophied,  and  in  another 
there  was  glandular  and  interstitial  endometritis.  In  many  of  the 
preparations  every  form  of  endometritis  was  to  be  seen.  In  a  greater 
number  of  cases  beneath  the  superficial  portions  of  the  endometrium 
»  Brit.  Gyn.  Jour.,  Feb.,  1902. 
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the  bldod-vossc'ls  were  very  inuch  dilatetl  and  filled  with  corpuscles. 
A  diffuse  extravasation  was  seen  in  all  sections,  most  marked  in  the 
superficial  endometrium,  but  sometimes  extending  into  the  muscular 
wall.  In  most  of  the  sections  the  superficial  epithehal  cells  had  dis- 
appeared. Barremans  finds  in  these  cases,  according  to  Bishop,  that, 
while  the  deeper  layers  of  tissue  in  the  endometrium  show  a  glandular 
change,  the  more  superficial  present  the  microscopic  appearances  of 
an  interstitial  endometritis.  The  glands  invade  the  subjacent  muscular 
layer,  and  may  even  invade  the  myoma.  This  hyperplastic  form  of 
endometritis  is  the  rule;  the  mucosa  is  seldom  atrophied  except  when 
it  is  strongly  compressed  b}'  fibromyomatous  nodules.  Bishop,  from  his 
own  microscopic  examinations,  concludes  as  follows:  The  presence 
of  a  fibromyomatous  growth  in  the  uterine  tissue  has  an  effect  upon 
the  endometrium  fining  the  uterine  body.  In  the  early  stages,  and  while 
it  is  still  intramural,  it  tends  to  produce  hyperplasia  of  the  endometrium; 
when  becoming  suflficiently  submucous  to  exert  some  pressure  upon 
the  membrane,  it  produces  compression  of  the  glands,  with  subsequent 
disintegration  both  of  them  and  of  the  interglandular  substance;  when 
actually  poh^poid  into  the  uterine  canal,  the  endometrium  over  the 
actual  mass  and  the  opposing  uterine  wall  is  reduced  to  a  single  layer 
of  cells,  which  becomes  progressively  thinner  in  proportion  to  the  pressure 
exerted,  and  approximates  the  squamous  type.  In  many  of  the  sections 
blood-vessels  and  lymphatics  are  seen  immediately  below,  or  within 
a  very  short  distance  of  the  projecting  fine  of  epithelium.  Bishop 
remarks  that  one  practical  result  of  such  observations  is  as  follows: 
The  use  of  the  curet  for  the  purpose  of  checking  hemorrhage  would 
seem  to  be  justified  in  those  stages  of  the  disease  which  occur  before 
the  tumor  becomes  polypoid.  In  the  later  stages,  when  the  endome- 
trium over  the  tumor  and  opposed  to  it  has  been  reduced  to  a  mere 
fine  of  epithehum,  its  removal  can  do  no  good,  and  may  have  verj' 
evil  results  by  laying  open  lymphatics  and  permitting  the  entrance 
of  microorganisms. 

J.  H.  N.  Ivnox^  reports  a  case  of  lipomyoma  of  the  uterus.  (See 
Plate  6  and  Fig.  68.)  Upon  microscopic  examination  the  tumor 
was  found  to  be  composed  largely  of  fat-cells  inclosed  in  a  supporting 
substance  composed  of  smooth  muscle  and  connective  tissue  in  varying 
proportions.  Considerable  areas  made  up  of  connective  tissue  and 
muscle  tissue  and  containing  no  fat-cells  were  found.  There  were  no 
evidences  of  fatty  degeneration.  Knox  has  been  unable  to  find  any 
similar  case  reported  in  the  hterature.  A  Upoma  in  this  situation  is 
also  of  interest,  because,  as  there  is  no  fatty  tissue  whatever  present 
normally  in  the  uterus,  a  lipoma  of  this  organ  lends  support  in  a  Umited 
way  to  Cohnheim's  theory  as  to  the  histogenesis  of  turhors.  CuUen 
states  that  in  a  systematic  examination  of  over  600  mj^omas,  this  is 
the  only  case  of  this  character  found.  In  nearly  every  myoma  hyaline 
degeneration  is  found,  and  he  has  encountered  three  specimens  in  which 
the  centers  of  the  myomas  contained  sarcomatous  tissue. 
'  .Iolin.s  Hopkin.^  Hosp.  Bull.,  Oct.,  1901. 
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Lipomyoma  of  the  uterus,  natural  size.  The  uterus  has  been  longitudinally  bisected.  The  left  half  is  shown.  The 
posterior  wall  is  seen  to  be  the  seat  of  a  large  globular  tumor,  presenting  on  cross-section  the  irregularly  lobulated  appear- 
ance described.     This  is  due  to  the  inclosure  of  fat-cells  by  trabeculas  of  firmer  tissue.     The  tumor  is  rath 


cated  from  the  surrounding  uterine  wall, 
particularly  aflected.  Near  the  superior 
Hopkins  Hosp.  Bull.,  Oct.,  1901). 


rather  sharply  demar- 
ich  is  everywhere  thinned,  tlie  portion  between  the  growth  and  the  cavity  being 
ait  of  the  cavity  is  a  sessile  uterine  polyp  seen  in  cross-section  (Knox,  in  Johns 
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The  Calcification  of  Uterine  Fibromyomas. — Guibe  ^  calls  atten- 
tion to  the  frequency  with  which  calcified  fibromas  are  discovered  at 
autopsies  on  old  women,  and  their  rarity  in  patients  under  40  years 
of  age.  He  remarks  that  subserous  and  interstitial  fibromas  far  more 
commonly  undergo  calcification  (4  in  5)  than  submucous  and  polypoid 
growths,  probably  because  the  latter  are  more  efficient^  vascularized. 
In  80  %  to  95  %  of  the  cases  the  calculus  is  composed  of  tribasic  cal- 
cium phosphate,  w^hile  in  from  5  %  to  15  %  it  is  composed  of  calcium 
carbonate  and  rarely  of  calcium  sulfate.     The  almost  constant  absence 
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Fig.  (58. — Liponiyoiua  of  the  uterus  (50  diameters).  The  section  consists  of  a  network,  "  b,"  com- 
posed of  noiistnped  "muscle-fibers  and  connective  tissue  in  varying  proportions.  The  interspaces,  "  c," 
are  fat-cells.  At  some  points  they  are  very  abundant,  at  others  isolated.  "  a  "  are  blood-vessels.  Sec- 
tions from  all  parts  of  the  tutuor  present  essentially  the  same  appearances  (Knox,  in  Johns  Hopkins 
Hosp.  Bull.,  Oct.,  1901). 

of  magnesium  ammoniophosphate  forms  a  remarkable  and  characteristic 
difference  from  the  renal  and  vesical  calculi.  The  symptoms  of  cal- 
cification are  often  obscure,  and  differ  little,  if  at  all,  from  those  of  an 
ordinary  fibroma.  In  the  majority  of  cases,  however,  pain,  compression, 
and  discharge  will  characterize  the  condition.  The  pain  varies  in 
intensity,  is  sometimes  sHght,  sometimes  agonizing,  and  radiating 
to  the  loins,  the  anus,  perineum,  external  genitals,  and  inferior  extremi- 
ties.    The  symptoms  of  compression  may  vary  from  those  of  a  unilateral 

1  Ann.  de  Gvn.  et  d'Obstet.,  Julv,  1901. 
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sciatica  to  those  of  a  paraplegia;  there  may  be  edema  from  venous 
compression,  and  interference  with  micturition  and  defecation  from 
pressure  upon  the  bladder  and  rectum,  and  occasionally  ulceration 
ami  perforation  into  the  latter  cavities.  The  discharge  may  be  hem- 
orrhagic, mucous,  or  purulent,  and  may  contain  fragments  of  calcified 
products,  the  latter  condition  being  pathognomonic  of  calcification. 
As  regards  treatment,  the  condition  may  in  elderly  women  generally 
be  left  to  nature.  Should  intestinal  obstruction  or  peritonitis  occur, 
or  should  the  symptoms  of  compression  increase,  hysterectomy  should 
be  performed  without  hesitation,  unless  after  dilation  of  the  uterine 
canal  a  subnuicous  calculus  should  be  found  so  loose  as  to  be  removable 
by  means  of  the  ciu'et.  Hegar '  reports  7  cases  of  combined  carcinoma 
and  fibromyoma  of  the  uterus.  The  capsule  of  the  fibroid  seems  to 
oppose  a  certain  l^arrier  to  the  advance  of  the  cancer.  As  soon  as  the 
capsule  has  been  destroyed  the  malignant  disease  spreads  rapidly 
through  the  fibronuiscular  tissue.  Only  2  cases  have  been  recorded 
in  which  epithelial  ingrowths  developed  in  the  center  of  a  fibroid,  nor 
were  they  clearly  demonstrated  as  evidence  of  actual  malignant  degenera- 
tion of  the  benign  tumor.  It  has  not  been  proved  that  the  presence 
of  fibroids  favors  the  development  of  cancer.  The  expressions  "myo- 
carcinoma"  and  "cancerous  degeneration"  of  a  fibrom3'oma  should 
be  discarded. 

Pregnancy  and  Labor  after  Myomectomy. — West,-  on  the  basis 
of  a  comparatively  large  number  of  instances  now  recorded  in  which 
pregnancy  and  labor  have  occurred  after  the  enucleation  of  fibroids 
from  the  uterus,  advocates  myomectomy  as  a  legitimate  and  conserva- 
tive procedure.  He  reports  a  personal  observation  in  which  9  incisions 
had  been  made  in  the  uterine  tissues  in  order  to  remove  16  tumors 
varying  in  size  from  that  of  a  hen's  egg  to  that  of  a  pea.  Each  incision 
was  closed  by  chromicized  catgut,  and  the  slight  subsequent  hemorrhage 
was  controlled  bj^  hot  compresses  and  some  superficial  sutures.  The 
patient  conceived  22  months  after  the  operation  and  was  delivered 
of  a  male  child  weighing  7f  pounds  after  a  normal  labor  of  12  hours. 
West  quotes  a  number  of  other  cases,  in  2  of  which  blood  or  amniotic 
fluid  escaped  through  a  fistula  in  the  abdominal  wall.  All  the  children 
were  born  healthy.  Chenieux^  draws  attention  to  the  difficulty  of 
diagnosis  in  some  cases  of  pregnancy  compUcated  by  tumors.  He 
states  that  it  is  possible  for  fibromas  reaching  up  to  the  umbilicus  to 
pass  unnoticed  until  the  patient  becomes  pregnant.  Moreover,  a  cyst 
reposing  in  the  small  pelvis  might  b}'  the  development  of  the  gravid 
uterus  be  pushed  uj)  into  the  abdomen,  when  the  strain  on  its  adhesions 
or  the  torsion  of  its  pedicle  might  lead  to  symptoms  of  peritoneal  inflam- 
mation resembling  those  of  a  ruptured  extrauterine  pregnancy.  Ber- 
thomier  insists  on  the  nece.ssitv  of  operation  upon  large  fibromas  as 
soon  as  pregnane}'  is  established.     Thumin  *  has  collected  all  the  cases 

>  Centralbl.  f.  Gynak.,  1901,  No.  27.  ^  Med.  Rer..  .Vup.  17,  1901. 

*  Before  the  Fourteenth  FnMicli  Confrre.ss  of  Surgery,  in  Paris,  Oct.  25,  lOUl. 
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of  pregnancy  and  labor  complicated  by  the  uterine  myomas  published 
since  1885,  and  finds  that  the  mortality  of  abdominal  total  extirpation 
for  this  condition  has  been  8.9  % ,  and  that  of  supravaginal  amputation 
11  %.  Total  extirpation  avoids  subsequent  catarrhal  and  mahgnant 
(15  reported  cases)  disease  of  the  cervical  stump,  and  affords  better 
drainage.  He  reports  3  cases  of  the  enucleation  of  myomas  during 
pregnancy  A^ith  normal  labor  at  term,  and  6  cases  of  total  abdominal 
extirpation  with  1  death. 

Fibroids  of  the  Cervix  Uteri. — Lewers  ^  states  that  this  variety 
is  much  less  common  than  those  arising  in  the  fundus  uteri.  They 
may,  however,  be  interstitial,  subperitoneal,  submucous,  or  occur  as 
potyps.  The  importance  of  interstitial  fibroids  in  this  situation  is 
largely  a  matter  of  size;  a  large  gro\\-th  when  it  has  reached  the  size 
of  a  cocoanut  should,  in  the  author's  opinion,  be  removed;  pressure 
is  hkely  to  produce  trouble  in  the  ureter  and  some  disorder  of 
micturition.  An  important  point  in  diagnosis  is  to  recognize  the 
difference  between  a  submucous  fibroid  of  the  cervix  or  bod}-  which 
is  felt  through  the  dilated  os  uteri  and  a  fibroid  of  the  cervix  which 
is  truly  interstitial.  In  the  former  case,  of  course,  the  tumor  may 
be  safely  removed  by  morcellement  through  the  vagina,  Avhereas  an 
attempt  to  remove  a  large  interstitial  fibroid  of  the  cervix  in  that  manner 
would  almost  certainly  be  disastrous.  One  of  the  difficulties  met  with 
in  removing  these  large  cervical  fibroids  is  found  in  the  fact  that  the 
uterus  with,  the  tumor  is  practical!}'  fixed,  and  b}^  no  means  can  be 
drawn  up  out  of  the  pelvis,  however  long  the  abdominal  incision  be 
made.  As  regards  the  treatment  of  the  stump,  it  is  the  author's  plan 
in  an  ordinary  abdominal  hA'sterectomy  for  fibroids,  when  the  cervix 
is  not  involved,  to  dissect  out  a  cone-shaped  piece  of  the  cervical  mucous 
membrane  and  then  to  pass  sutures  through  the  anterior  and  posterior 
walls  of  the  stump  and  tie  them  as  tight  as  possible.  In  cases,  how- 
ever, of  interstitial  fibroid  of  the  cervix  the  wall  of  the  cervix  from 
which  the  tumor  has  been  removed  is  very  thin,  and  the  opposite  un- 
affected wall  has  also  become  very  thin  owing  to  stretching  as  the  tumor 
grew.  In  his  first  2  cases  he  tied  these  thin  cervical  walls  together 
so  as  to  shut  off  the  vagina;  an  alternative  method  is  to  merely  pass 
ligatures  through  each  cut  edge  of  the  stimip  independent^  when  it  is 
necessary  to  control  bleeding,  leaving  the  communication  with  the 
vagina  wide  open  and  drawing  the  ends  of  the  ligatures  through  the 
cervical  canal  into  the  vagina. 

The  Preservation  of  the  Ovaries  and  Functionating  Uterine 
Tissue  in  Hysteromyomectomy. — Beyea,  -  with  the  view  of  saving 
healthy  ovaries  or  parts  of  ovaries,  together  with  a  sufficient  quantity 
of  the  uterine  body  to  provide  a  mucous  membrane  which  can  perform 
the  functions  of  menstruation,  instead  of  amputating  the  uterus  at 
the  level  of  the  floor  of  the  pelvis,  carries  his  incision  through  the  body 
of  the  uterus  as  far  up  as  is  consistent  with  complete  removal  of  the 
fibroid   growths.     (See    Fig.    69.)     This    operation   is,    of   course,  only 

'  Brit.  Med.  Jour.,  July  13,  1901.  =  Am.  Jour.  Obstet.,  Sept.,  1901. 
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applicable  to  those  myomas  whicii  destroy  the  upper  three-fourths, 
two-thirtls,  or  less  of  the  uterine  body,  and  when  the  tubes  and  ovaries 
of  either  side  are  normal.  Beyea  would  ("nii>l(iy  it  whenever  possible 
in  women  under  40  years  of  age. 

Ultimate  Results  of  Operations  for  Uterine  Fibroids. — Burck- 
hard  *  finds,  from  an  analysis  of  the  statistics  of  a  numl)er  of  operators, 
that  with  few  exceptions  the  results  of  myoma  operations  are  quite 
satisfactory.  After  castration  hemorrhage  usually  ceases  if  all  the 
ovarian  tissue  has  been  removed;  the  timior  ceases  to  grow  and  usually 
diminishes  in  size.  Menstrual  molimina  rarely  persist  after  the  removal 
of  both  ovaries,  but  may  do  so  if  one  ovary  is  left,  even  if  the  uterus  is  re- 
moved. When  the  en- 
,'r^z^:^~!yi^—^^'i^^  tire  uterus  is  remo^•ed, 

with  or  without  ad- 
nexa,  disturbances  are 
less  frequent  than 
after  castration  and 
supravaginal  amputa- 
tion ;  if  the  ovaries  are 
left,  they  are  still  more 
rare.  He  has  never 
observed  profound 
psychic  disturbances 
after  the  removal  of 
both  ovaries.  Since 
no  injury  to  the  health 
results  from  the  pres- 
ence of  the  ovaries 
after  hysterectomy, 
and  climacteric  phe- 
nomena are  less 
marked,  they  should 
always  be  preserved 
when  they  are 
healthy. 
Median  Section  of  the  Uterus. — Kiistner,  ^  of  Breslau,  calls  atten- 
tion to  the  value  of  median  section  of  the  uterus,  a  procedure  already 
of  frequent  appUcation  in  operations  by  the  vaginal  route,  as  applied 
to  the  removal  of  myomas  by  abdominal  incision.  In  dealing,  for 
instance,  with  a  large  spherical  interstitial  myoma,  which  extends 
well  above  the  navel,  it  is  unnecessary  to  carry  the  abdominal  incision 
clear  to  the  upper  limit  of  the  tumor.  The  incision  may  terminate 
below  the  navel,  and  be  carried,  after  opening  the  abdominal  walls, 
directly  into  the  tumor,  so  that  it  divides  the  capsule  and  penetrates 
several  centimeters  into  the  myoma  itself.  Then  vulsella  forceps  are  ap- 
plied, first  to  one  side  of  the  incision  and  then  the  other,  and  thus  generally 


Fig.  69. — Preservation  of  the  ovaries  and  tubes  in  hysteroiuyomec- 
tomy  (Beyea,  in  Am.  .lour.  Obstet.,  Sept.,  1901). 
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one  half  and  then  the  other  of  the  myomatous  uterus  may  be  brought 
outside  of  the  abdomen.  This  procedure  enables  the  operator  par- 
tially or  completely  to  enucleate  the  myoma  either  before  or  after  the 
uterus  is  brought  outside  the  abdomen,  according  to  convenience,  or 
he  may  proceed  to  complete  section  of  the  uterus,  according  to  Kronig's 
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Richardson's  method  of  bisecting  the  uterus  (Amer.  Med.,  April  26, 1902). 
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Fig.  71.— Richardson's  method  of  bisecting  the  uterus  (Amer.  Med.,  April  26,  1902). 


suggestion,  as  a  preliminary  to  extirpation.  The  advantages  claimed 
for  this  procedure  by  Kelly,  Kiistner,  and  Doderlein  influenced  Kronig  ^ 
to  adopt  and  use  it  in  32  cases  with  satisfactory  results  in  31  and  1 
death.  Injuries  to  the  bladder,  ureters,  and  intestines  occurred  in  no 
'  Centralbl.  f.  Gvnak.,  .Jan.  IS.  1902. 
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case,  and  the  loosening  of  strong  and  extensive  adhesions  was  much 
facilitated.  His  experience  justifies  the  claim  of  Duderlein  that  the 
hemisection  of  the  uterus  had  essentially  reduced  the  number  of  injuries 
to  aiijacent  organs  which  are  a.^sociated  with  total  extirpation  of  the 
uterus  and  adnexa.  At  first  Kr(')nig  thought  to  limit  the  use  of  this  method 
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Fig.  72.— Ridiardson's  metti'd  of  Itisecting  ihe  uteru.«!  (Amer.  Med.,  .\pril  26, 1902). 
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Fig.  73.— lUchardson's  method  of  Msecting  the  uterus  (.Amer.  >red.,  .■\pril  2C,  1902). 


to  cases  of  enlarged  myomatous  uterus,  or  homocentric  myoma,  but 
he  is  now  convinced  of  its  advantages  under  other  conditions,  such  as 
pedunculated  myoma  or  extirpation  for  climacteric  hemorrhage.  After 
splitting  of  the  uterus,  the  ligation,  or  suturing,  of  the  broad  ligament 
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and  parametria  can  be  done  more  readily  in  smaller  sections  and  with 
more  certain  and  satisfactory  results. 

C.  H.  Richardson,  ^  in  a  well-illustrated  article,  describes  the  technic 
of  median  and  partially  median  section.  His  illustrations  are  appended. 
(See  Figs.  70-73.) 

MALIGNANT  DISEASE  OP  THE  UTERUS. 

Extension  of  Uterine  Cancer  through  the  Lymphatics. — PuppeP 
publishes  the  result  of  his  histologic  studies  in  this  field.  He  found 
that  in  cancer  of  the  portio  vaginalis  those  lymph-spaces  are  first  affected 
which  run  in  the  middle  muscular  layer.  The  disease  then  extends 
either  to  the  vagina  or  through  the  lymphatics  to  the  parametrium. 
Metastases  in  the  body  of  the  uterus  occur  late,  after  the  broad  liga- 
ments have  been  affected,  and  also  through  the  medium  of  the  lymph- 
spaces  in  the  middle  and  outer  muscular  layers.  As  a  practical  deduc- 
tion from  these  observations  the  writer  recommends  that  supra- 
vaginal amputation  be  performed  in  old  women  in  cases  of  operable 
carcinoma  of  the  portio.  If  the  posterior  lip  is  involved,  he  advises 
extensive  removal  of  the  parametric  tissues.  If  the  disease  has  extended 
as  high  as  the  os  internum,  total  extirpation  is  necessary.  Coudray  '^ 
concludes  an  extended  paper  on  this  subject  by  expressing  doubt  as 
to  the  advisability  of  extirpating  glands  which  are  apparently  healthy, 
the  cancerous  growth  being  in  an  incipient  stage.  Glands  which  are 
enlarged  and  nonadherent  should  always  be  removed;  if  adherent. 
their  ablation  is  usually  fraught  with  danger  to  the  patient.  Theoret- 
ically, exposure  of  the  open  lymphatics  favors  fresh  infection ;  but  prac- 
tically there  is  yet  no  method  of  operation  which  avoids  this  danger. 
He  suggests  what  he  calls  the  "  sclerogenous"  method,  which  aims 
at  closure  of  the  lymphatics  in  the  neighborhood  of  the  tumor  by  making 
numerous  injections  of  chlorid  of  zinc  around  the  growth.  He  reports 
a  case  of  scirrhus  of  the  breast  in  a  woman,  aged  58  years,  5  years  after 
treatment  by  this  method.  Nothing  remained  of  the  original  growth 
but  a  small,  hard  nodule.  Five  years  later  the  cancer  had  recurred, 
with,  enlargement  of  the  axillary  gland.  He  infers  that  in  a  certain 
class  of  cases  the  gro^\-th  of  circumscribed  cancer  can  be  arrested  for 
a  long  period  by  the  artificial  production  of  fibrous  tissue  around  the 
gro^\i:h,  which  causes  obliteration  of  the  lymphatics.  This  treatment 
is  especially  applicable  to  patients  who  refuse  a  radical  operation. 

Cancerous  Inoculation. — [Recurrence  of  carcinoma  by  pure  inocu- 
lation has  always  been  a  disputed  question,  with  the  affirmative  evidence, 
although  slowly,  yet  probably  surely,  accumulating.]  The  following 
summary  of  what  appears  to  have  been  such  a  case  is  given  by  R. 
Schaeffer^  in  these  succinct  terms:  (1)  The  case  was  one  of  recurrence 
in  the  abdominal  parietes,  after  a  total  extirpation  of  the  uterus  by 
the  abdominal  route  along  wnth  the  manifestly  involved  large  h^mph- 

1  Amer.  ilecl.,  April  26,  1902.  ^  Centralbl.  f.  Gvnak.,  1901,  Xo.  13. 
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chaimcls  and  nodes.  The  retrograde  recurrence  in  or  about  tli(^  rem- 
nants of  the  genital  appendages  did  not  occur,  although  that  would 
be  the  site  and  the  manner  one  would  reasonably  expect.  (2)  The  extir- 
pated organs,  especially  the  ovaries,  and  the  recurrence  in  the  parietes 
showed  alike  adenocarcinoma.  (3)  The  recurrence  in  the  abdominal 
wall  was  also  the  only  one  discoverable  clinicall}'  and  by  microscopic 
examination  at  the  time  of  the  operation.  Segments  removed  there 
showed  that  it  was  developing  entirely  anterior  to  the  deep  fascia, 
having  left  the  peritoneum  entirely  intact.  (4)  The  removal  of  the  brittle, 
broken-down  mass  appears  to  have  been  the  source  of  direct  cancerous 
infection.  Metastasis  is  much  more  common  after  vaginal  than  abdomi- 
nal operations.  It  is  rare  in  the  cicatrix  after  laparotomy;  first,  because 
spontaneous  metastases  seldom  or  never  occur  here,  and,  secondly, 
because  the  course  of  the  lymphatics  of  the  ovary  is  such  as  to  render 
such  metastases  improbable.  The  reported  cases  of  inoculation  in 
the  abdominal  cicatrix  may  be  divided  into  4  classes,  viz.:  (1)  Recur- 
rence of  benign  neoplasms  after  the  removal  of  similar  tumors  of  the 
ovary.  (2)  Development  of  carcinoma  following  the  removal  of  malig- 
nant ovarian  growths.  (3)  Carcinomatous  degeneration  of  the  cicatrix 
accompan3-ing  nodules  in  the  peritoneum.  In  these  cases  there  is 
probably  direct  extension  of  the  disease.  (4)  Cancerous  recurrence  in 
the  abdominal  cicatrix  after  the  removal  of  cancerous  ovaries,  the 
peritoneum  being  healthy  (as  in  the  writer's  case  and  4  others).  [In  the 
first  two  classes  one  may  infer  the  development  of  the  secondary  growth 
in  consequence  of  inoculation  of  the  abdominal  wound  during  the  opera- 
tion, though  they  furnish  no  positive  evidence  in  favor  of  the  inocula- 
biUty  of  cancer.] 

Etiology  of  Uterine  Cancer. — [Since  efforts  in  the  treatment  of 
uterine  cancer  have  hitherto  been  so  discouraging,  it  is  reasonable  to 
hope  that  the  so-called  parasitic  theory  of  the  origin  of  cancer  may 
involve  some  radical  improvement  in  this  direction.]  In  the  pathologic 
laboratory  of  the  State  of  New  York.  Gajdord  *  has  reported  that  he 
has  found  the  protozoon  of  the  disease.  "\Miether  tliis  theory  will 
stand  the  test,  time  alone  will  determine  Can  a  cure  for  cancer  based 
upon  the  blastomycetic  or  protozoic  theory  of  its  origin  be  more 
improbable  than  the  cure  of  diphtheria  Avas  considered  before  the  intro- 
duction of  antitoxin?  Gaylord,  Adami,  and  others  have  been  working 
in  this  direction,  but  until  they  have  determined  whether  they  have 
found  parasites,  or  only  products  of  cell-degeneration,  we  must  remain 
in  doubt.  Gaylord  injected  cancerous  tissue  into  the  jugular  vein 
of  a  dog.  which  died  22  days  afterward,  with  a  distinct  cancer  in  the 
lung.  He  also  found  that  the  so-called  cancer-protozoon  and  vaccine 
bodies  developed  alike  when  injected  into  the  cornea  of  a  rabbit.  In 
his  experiments  Gaylord  uses  the  fluid  from  the  peritoneal  cavity  of 
patients  operated  upon  for  cancer,  and  from  this  obtains  a  pure  culture 
of  the  protozoon  in  its  hyaline  form.  One  hundred  animals  were 
inoculated  by  him,  and  the  same  organisms  were  recovered  from  different 
•  .lour.  .Am.  Med,  Assoc,  No.  I't.  100 1. 
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organs  in  every  case  examined.  In  12  animals  distinct  cancers  were 
found.  Too  much  of  the  material  produced  death  in  the  other  animals 
from  acute  cancerous  infection.  Sjoebring  has  made  a  medium  of 
human  fat,  on  which  the  protozoon  grows;  when  this  is  injected  into 
animals,  cancer  results.  According  to  J.  P.  Ryan,  ^  the  house-distri- 
bution of  cancer  in  Buffalo  shows  an  area  of  remarkable  concentration 
in  the  German  wards.  He  finds  that  cancer  is  much  more  frequent 
among  the  foreign-born  than  among  the  native-born,  and  is  particularly 
common  among  the  Germans.  For  instance,  in  Buffalo  the  cancer- 
rate  of  foreigners  is  4.59  times  the  cancer-rate  of  the  native-born.  Cancer 
of  the  uterus  and  cancer  of  the  breast  in  Germans  is  httle  more  than 
half  as  frequent  as  cancer  of  those  organs  in  the  native-born,  while 
cancer  of  the  stomach  is  ten  times  as  frequent.  Van  De  Warker  believes 
that  there  are  cancer  belts  in  the  country  as  well  as  cancer  houses,  and 
that  in  some  sections  of  the  country  hysterectomy  gives  better  results 
in  favor  of  recurrence  and  of  the  prolongation  of  life  than  it  does  in 
other  sections,  even  though  the  operation  were  performed  by  the  same 
men  or  men  of  equal  skill.  For  instance,  in  the  region  of  western 
New  York,  with  a  belt  through  central  New  York  extending  into  the 
Hudson  River  valley,  there  is  the  greatest  prevalence  of  cancer.  Mann,  - 
in  the  same  discussion,  stated  that  there  are  several  well-recognized 
cancer  belts  in  the  United  States  as  well  as  in  Germany.  There  is 
one  particularly,  of  which  Buffalo  is  the  center,  extending  down  from 
Canada,  in  the  neighborhood  of  Toronto,  toward  Pittsburg.  In  that 
belt  there  are  more  cases  of  cancer,  according  to  the  United  States 
census,  in  proportion,  than  in  many  other  portions  of  the  country. 
Sutton  remarked  that  it  has  been  proved  that  cancer  is  more  prevalent 
along  the  streams,  which  of  course  occupy  the  valleys.  The  women 
of  the  Highlands  of  Scotland  are  freer  from  cancer  than  those  of  any  other 
class. 

Pathology. — E.  Ries,  ^  in  an  interesting  article  on  the  recent  devel- 
opments of  our  knowledge  of  cancer  of  the  uterus,  remarks  that  it  is 
a  generally  accepted  truth  that  carcinoma  of  any  portion  of  the  body 
spreads,  as  a  rule,  along  the  lymphatics.  Until  1895  it  was  known  that 
cancer  of  the  uterus  progressed  along  the  lymphatic  vessels  in  the  uterus 
as  well  as  the  broad  ligaments  and  the  appendages,  but  its  spread  to 
the  regionary  lymphatic  glands  was  either  denied  absolutely,  or,  it 
was  stated,  did  not  occur  until  the  case  had  reached  the  final  stage. 
Since  that  date  it  is  well  recognized  that  in  order  to  insure  any  remote 
success  in  operating  upon  uterine  cancer,  all  of  the  regionary  glands 
must  be  extirpated.  The  anatomy  of  the  lymphatic  glands  which 
drain  the  cervix  uteri  has  been  worked  out  in  recent  years  by  Poirier, 
Peiser,  and  Bruhms.  These  glands  are  located  in  the  broad  ligaments, 
along  the  internal,  external,  and  common  iliac  vessels,  over  the  obturator 
foramen,  and  on  the  anterior  aspect  of  the  sacral  bone.  Ries  remarks 
that  it  is  not  always  an  easy  task  to  find  cancer  in  the  glands.     "When 
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the  entire  filand  is  not  involved,  it  is  utterly  impossible  to  tell  with 
the  naked  eye  where  to  look  for  cancer,  and  nothing  remains  but  to 
examine  a  series  of  sections.  In  order  to  make  absolutely  sure  that 
there  is  no  cancer,  it  is  necessary  to  cut  all  the  glands  in  complete  series 
and  to  look  through  all  of  them.  Ries.  in  one  of  his  cases,  was  com- 
pelled to  look  through  700  sections  before  he  found  one  with  cancer. 
He  remarks  that  a  good  many  investigators  did  not  go  to  so  much 
trouble,  and  their  results  are  therefore  useless  if  they  were  negative; 
a.s,  for  instance,  those  of  Konig  and  von  Franque.  Again,  if  onh^  one 
or  two  glands  had  been  removed  and  found  free  from  cancer,  this 
does  not  prove  the  absence  of  the  disease.  The  size  of  the  glands, 
their  hardness,  and  their  color  may  be  suggestive,  but  they  are  never 
full  evidence.  Enlarged  glands  may  not  contain  any  cancer,  and  appar- 
enth'  normal  sizetl  glands  may  be  full  of  cancer  nests.  The  carcinoma 
found  in  the  glands  is  a  faithful  reproduction  of  the  original  carcinoma 
of  the  uterus — that  is  to  say,  it  is  squamous-cell  carcinoma  when  the 
disease  in  the  cervix  is  a  squamou-s-cell  carcinoma,  and  it  is  of  the  colum- 
nar tj'pe  in  the  glands  when  the  carcinoma  in  the  cervix  is  of  that  type. 
When  the  carcinoma  originates  in  the  both'  of  the  uterus  and  extends 
tlownward  so  as  to  involve  the  cervix,  metastases  of  the  type  of  cancer 
of  the  body  occur  in  the  glands  which  drain  the  cervix,  as  in  a  case 
described  by  Cullen.  When  carcinoma  of  the  body  is  limited  to  the 
body,  the  glands  draining  the  cervix  may  be  free.  The  cancerous 
lymphatic  glands  may  break  down  in  their  centers,  and  they  then  contain 
a  grumous  mass.  This  mass  may  become  purulent,  anil  thereby  an 
abscess  may  be  formed  surrounded  by  a  shell  of  carcinomatous  gland 
tissue.  This  abscess  may  burst  into  the  j^eritoneal  cavity,  giving  rise 
to  peritonitis  and  death  of  the  patient  after  the  patient  has  recovered 
from  hysterectomy.  Enlargement  of  the  glands  has  been  obser\-e(l 
by  a  number  of  investigators  without  the  presence  of  cancer  in  the 
gland.  In  these  cases  the  enlargement,  as  a  rule,  is  a.ssociated  with  a 
septic  ulcerated  process  in  the  cancerous  growth,  which  under  the 
microscope  presents  the  appearance  of  a  hyperplastic  process.  Glands 
have  been  found  cancerous  when  they  were  no  larger  than  normal 
glands.  Large  glands  may  contain  only  hyperplastic  glantlular  tissue, 
or  cancerous  tissue,  or  a  mixture  of  both.  The  size  of  the  cancer  in 
the  cervix  is  in  no  regular  proportion  to  the  size  of  the  affected  glands. 
Thus,  in  one  of  Ries's  cases  the  cancer  of  the  vaginal  portions  was  not 
larger  than  his  thumb-nail,  but  the  largest  cancerous  growth  was  larger 
than  a  pigeon's  egg.  The  cancerous  glands  are  sometimes  firmly  adherent 
to  the  large  blood- vessels,  especially  the  veins,  and  the  adhesions  may 
be  so  firm  that  in  the  attempt  to  remove  them,  the  blood-vessel  is  torn 
into,  as  has  happened  in  cases  in  the  hands  of  Werthiem,  Eunke,  and 
Ries.  This  firm  attachment  of  the  glands  to  the  blood-vessels  is  prob- 
ably due  to  cancerous  invasion  of  the  vessels.  What  was  formerly 
diagnosed  as  infiltration  of  the  broad  ligaments  may  simply  be  a  large 
cancerous  gland  in  the  broad  ligament.  Neither  the  number  nor  size 
of  the  involved  glands  can  be  predicted  from  the  size  of  the  cancer 
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in  the  cervix.  The  majority  of  the  glands  cannot  be  felt  without  opening 
the  abdomen,  even  if  they  are  involved.  Even  after  the  abdomen 
is  opened  it  is  necessary  to  split  the  peritoneum  over  the  large  blood- 
vessels and  to  dissect  these  free  in  order  to  see  and  remove  all  the  glands. 

Prognosis  of  Cancer  of  the  Uterus. — Baldy,  ^  in  a  paper  before 
the  American  Gynecological  Society,  remarks  that  carcinoma  in  any 
part  of  the  body  is  so  well  known  for  its  virulence  that  there  can  be 
no  surprise  at  the  results  of  this  disease  recently  reported  from  so  many 
sources  when  the  uterus  is  the  organ  attacked.  He  admits  that  car- 
cinomas of  the  same  variety  are  intrinsically  much  the  same  as  far  as 
the  disease  itself  is  concerned,  but  the  location  of  the  disease  renders 
the  practical  aspect  of  the  case  widely  different.  Of  all  portions  of 
the  body  in  which  it  is  safest  for  cancer  to  occur,  the  fundus  uteri  is 
that  portion.  It  has  been  said  that  practically  all  cases  of  cancer  of 
the  cervix  eventually  die  of  the  disease,  and  that  practically  all  cancers 
of  the  fundus  remain  well  if  operated  upon.  This  statement,  he  believes, 
is  more  generally  true  than  one  would  suppose  at  first  glance.  It  has 
been  his  own  experience  and  that  of  other  surgeons  that  less  than  5  % 
of  cases  of  cancer  of  the  cervix  are  cured,  no  matter  what  line  of  treat- 
ment is  followed.  Baldy  has  encountered  24  cases  of  cancer  of  the 
fundus;  of  these,  3  were  either  too  far  advanced  for  operation  or  refused 
operative  treatment.  In  the  remaining  21  cases  hysterectomy  was 
performed  by  the  vaginal  method,  the  abdominal  method,  or  the  com- 
bined vaginoabdominal  method.  Two  of  the  21  cases  died  of  the 
operation.  Of  the  19  remaining  cases,  all  are  alive  and  well  with  2 
exceptions.  ( )ne  of  these  died  of  pneumonia  7  years  after  the  operation; 
the  reports  from  the  other  case  would  seem  to  indicate  a  recurrence. 
From  these  statistics  the  fact  stands  out  strongly  that  about  75  % 
of  the  fundal  cases  are  well  and  free  from  signs  of  cancer,  as  against 
5  %  or  less  of  cancer  of  the  cervix. 

Treatment  of  Inoperable  Cancer  of  the  Uterus. — Torggier-  has 
abandoned  the  use  of  dry  powders,  preferring  peroxid  of  hydrogen. 
He  reports  260  cases  of  inoperable  cancer  treated  by  tamponade  of 
the  vagina  with  iodoform  gauze  saturated  in  pure  hydrogen  dioxid, 
which  is  left  in  situ  for  3  or  4  days.  After  the  removal  of  the  gauze 
as  much  of  the  diseased  tissue  as  possible  is  removed  with  the  sharp 
spoon,  the  raw  surface  is  cauterized,  and  is  then  covered  for  a  few  min- 
utes \\dth  cotton  soaked  in  40  %  solution  of  formaldehyd.  Within 
from  6  to  10  days  a  slough  is  thrown  off.  leaving  a  dry  wound. 

Operative  Treatment  of  Uterine  Cancer. — [The  operative  treat- 
ment of  carcinoma  of  the  uterus  is  still  claiming  a  great  deal  of  atten- 
tion, and  was  discussed  both  at  the  German  Surgical  Congress  at 
Heidelberg  and  at  the  Gynecological  Congress  at  Giessen.  The  great 
majority  of  the  speakers  were  in  favor  of  vaginal  hysterectomy  rather 
than  of  abdominal  hysterectomy.]  Winter  pointed  out  that  134  radical 
abdominal  ojjerations  had  been  performed  with  a  mortaUty  of  24.6  %, 
18  of  the  deaths  occurring  from  infection  and  12  from  collapse.     At 
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the  Bt'iliu  Clinic  before  18!)2,  28.7  'c  f'f  ^^  ^lic  cases  were  operated 
upon  and  33  ' ,  cured,  or  9.5  ^c-  of  the  whole.  At  the  present  time 
as  many  as  48  ^'c  of  all  cases  imderwent  operation;  and  if  the  rela- 
tive proportion  of  the  cases  cured  was  maintained,  it  would  amount 
to  16  ^0  of  the  whole  number.  At  the  present  time  the  bulk  of  German 
oiVmion  appears  to  favor  the  views  largely  held  in  England — that  ^•ery 
good  ultimate  results  can  be  obtained  by  vaginal  hysterectomy,  and 
that  it  is  so  far  doubtful  whether  tliey  are  likely  to  be  impro\'ed  uj^ton 
by  the  adoj^tion  of  the  radical  abdominal  operation,  with  its  immediate 
high  mortality.  .Mackenrodt  ^  favors  removal  of  the  glands  and  inter- 
vening tissu(^  in  all  cases,  whether  the  glands  are  enlarged  or  not.  Tlie 
method  which  he  adopts  consists  in  a  long  transverse  incision  above 
the  symphysis,  curving  downward  slightly.  The  recti  muscles  are 
separated  from  the  pubis,  and  the  peritoneum  extending  above  the 
bladder  is  detached  nearly  to  the  umbilicus.  A  transverse  incision 
is  then  made  through  the  peritoneum  just  above  its  attachment  to 
the  bladder,  the  round  ligaments  and  ovarian  arteries  are  ligated  and 
divided,  and  the  peritoneal  flap  from  the  anterior  abdominal  wall  Is 
then  carried  above  the  uterus  and  sutured  to  the  peritoneum  of  the 
posterior  wall,  thus  making  the  uterus  extraperitoneal.  He  then  de- 
taches the  peritoneum  at  each  side  of  the  uterus  and  frees  all  tissues 
out  to  the  pelvic  wall,  including  glands  and  connective  tissue.  The 
imopened  raised  peritoneum  covers  the  spaces  that  are  left,  and  they 
are  drained.  The  uterus  is  then  separated  from  the  bladder  and 
rectum,  and  the  vagina  is  clamped  and  di\'ided  below  the  clamp  by 
the  thermocauter}'.  The  extraperitoneal  cavity  which  is  left  is  drained 
through  the  vagina.  By  this  method,  he  claims,  the  entire  pelvic  contents 
are  removed  without  opening  the  cancerous  mass.  Amann  -  also  de- 
scribes a  transperitoneal  operation  which  he  preceded  by  vaginal  disinfec- 
tion for  several  days.  He  makes  a  median  vertical  incision  with  trans- 
verse extensions  just  above  the  symphysis.  The  steps  of  his  operation 
are  division  of  the  round  ligament,  isolation  of  the  ureter,  ligation  of 
the  uterine  artery,  and  separation  of  the  bladder  from  the  uterus  and 
vagina.  The  peritoneum  is  then  opened  as  in  ^lackenrodt's  operation, 
the  infundibulojjelvic  ligament  is  divided,  and  the  peritoneum  closed 
as  in  that  operation.  The  left  parametrium  is  dissected  out,  the  uterus 
removed  through  the  vagina,  and  all  enlarged  glands  in  the  pelvic  caAity 
removed.  Amann  has  performed  5  of  these  operations  with  1  death. 
OLshausen '  believes  that  when  carcinoma  has  extended  beyond 
the  cervix,  thorough  removal  of  the  glands  and  the  parametrium 
is  impossil)le.  For  carcinoma  of  the  cervix  or  body  in  the  early  stage 
the  vaginal  operation  is  prefera,ble;  in  the  advanced  carcinoma  of  the 
cervix,  or  when  there  is  a  large  size  of  the  corpus  uteri,  the  abdominal 
operation  should  be  employed  in  order  to  permit  the  removal  of  the 
glands  as  well  as  the  hypertrophied  organ.  Wertheim^  favors  the 
abdominal  operation   and   removes   the  entire   parametrium  with  the 
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glands.  He  states  that  involvement  of  the  broad  ligament  is  no  con- 
traindication to  the  operation  provided  the  patient  is  in  a  suitable 
condition.  The  less  radical  the  operation,  the  better  are  the  immediate 
results  and  the  poorer  the  permanent  results.  He  agrees  with  others 
that  complete  extirpation  of  the  glands  is  impossible.  Latzko  ^  insists 
upon  catheterization  of  the  ureters  in  order  to  escape  injuring  these 
structures  during  the  process  of  hysterectomy.  Hofmeier  holds  that 
total  hysterectomy  is  not  always  required  in  order  to  obtain  a  permanent 
success,  but  that  for  carcinoma  for  the  vaginal  portion,  supravaginal 
amputation  of  the  cervix  is  sufficient.  In  support  of  this  he  quotes 
Winter's  statistics,  which  show  a  difference  in  permanent  results  of 
nearly  3  %  in  favor  of  the  amputation  as  proposed  to  total  extirpation 
of  the  uterus.  Jordan-  would  perform  abdominal  hysterectomy  only 
when  total  vaginal  hysterectomy  cannot  be  chosen.  He  believes  that 
radical  removal  of  the  glands  is  impossible.  Winter  remarks  that 
in  selected  cases  the  incomplete  operation  is  practically  radial.  None 
of  the  present  methods  absolutely  excludes  the  possibilit}'  of  recurrence 
from  implantation  of  the  cancer-cells.  He  is  not  yet  sure  whether 
the  abdominal  or  the  vaginal  operation  is  preferable,  but  he  favors  the 
vaginal  route  for  cases  in  which  the  neoplasm  is  confined  to  the  uterus, 
and  reserves  the  abdominal  operation  for  those  cases  in  which  the  para- 
metrium is  involved. 

In  his  paper  on  the  status  of  hysterectomy  for  uterine  cancer, 
C.  A.  Kirkley  ^  remarks  that  the  objection  to  vaginal  hysterectomy  for 
cancer  is  based  not  so  much  upon  its  primary  as  upon  its  remote  results. 
From  an  operative  point  of  view  it  is  alluring.  So  little  shock  attends 
it;  it  is  so  rapidly  performed  in  skilful  hands;  so  little  pain  follows; 
and  convalescence  is  usually  so  rapid,  that  it  appeals  to  some  as  the 
only  proper  procedure.  Based  strictly  on  surgical  and  practical  prin- 
ciples, however,  nothing  could  be  more  irrational.  While  epithelioma 
is  yet  limited  to  the  portio  vaginalis,  and  before  there  is  lymphatic 
extension, — which,  according  to  Kelly,  does  not  always  occur  in  the 
earher  stages  of  the  disease  (according  to  Roger  Williams,  in  71  %), — 
the  progress  of  which  is  often  arrested  at  the  internal  os  uteri,  it  would 
seem  unnecessary  to  remove  the  healthy  uterine  body,  and  it  would 
seem  useless  to  do  so  if  both  cervix  and  body  were  disintegrating,  and 
the  adjacent  tissues  and  organs  were  involved  in  the  destructive  pro- 
cess. Adenocarcinoma  of  the  cervix,  which  most  rapidly  extends  to 
the  surrounding  structures,  is  rarely  seen  early  enough  for  a  radical 
operation  of  any  kind.  This  fact  is  proved  by  the  frequent,  and  in 
most  cases  early,  recurrence.  Adenocarcinoma  of  the  body  of  the 
uterus  is  the  only  form  of  cancer  in  which  vaginal  hysterectomy  would 
seem  clearly  indicated,  if  seen  early,  when,  according  to  Kelly,  it  is 
usually  localized  and  shows  but  little  tendency  to  involve  the  cervix 
or  parametrium.  That  Kelly,  Coe,  Goff,  Wiley,  Boldt,  Janvrin,  and 
others  have  made  excellent  records  in  vaginal  hj^sterectomy  cannot 
be  denied.     Yet  as  a  general  mode  of  practice  it  has  been  disappointing 
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and  discouraiiiiio;.  According  to  Pryor,  the  average  of  primary  mor- 
tality was  10  '  r  ill  107S  cases  by  operators  in  Germany,  France,  England, 
and  America,  liyrne  found  a  mortality  of  14  ^  in  1273  cases.  CuUen. 
in  his  recent  work  on  "Cancer  of  the  Uterus,"  reports  the  ultimate 
results  in  61  cases  of  squamous-cell  carcinoma  of  the  cervix  in  which 
either  vaginal  or  abdominal  hysterectomy  or  the  combined  method 
had  been  performed.  The  primary  mortality  was  14  Sc  (9  cases;  3 
died  or  gave  unmistakable  evidence  of  return),  and  in  January,  1900, 
21  ^  c  C^^  cases)  were  alive  and  still  well.  In  4  cases  the  operation 
was  abandoned.  According  to  Prj'or,  in  vaginal  hysterectomy  for 
cancer  of  the  body  of  the  uterus  Kukenberg  found  66.7  Sc  ^vithout 
recurrence  after  5  years,  Lewers  83.3  %  after  2  years,  and  Jessett  60  % 
after  6  years.  [These  authentic  reports,  from  both  an  opponent  and 
an  advocate  of  vaginal  hysterectomy  for  cancer,  contain  little  to  rec- 
ommend the  operation  except  for  adenocarcinoma  of  the  body,  the 
only  condition  in  which  vaginal  hysterectomy  is  clearly  indicated. 
Early  recurrence  is  the  rule,  in  all  other  varieties,  and  that  life  in  the 
aggregate  is  prolonged  or  made  more  comfortable  by  any  radical  opera- 
tion would  seem  more  fanciful  than  real.]  B.  C.  Hir.st '  prefers  the 
combined  method  of  hysterectomy  for  several  reasons.  It  enables  one 
to  make  a  clean  and  neat  operation  in  every  way.  It  is  possible  to 
inspect  the  pelvic  glands  and  to  remove  them  if  necessary.  The  operation 
has  none  of  the  disadvantages  of  the  vaginal  hysterectomy,  and  the 
woman's  convalescence  is  much  more  satisfactory  in  every  way.  Baldy 
does  not  beUeve  it  is  possible  roughly  to  remove  the  pelvic  glands 
no  matter  what  the  route  adopted;  and  if  they  are  not  thoroughly 
remaved.  the  attempt  is  useless. 

Sarcoma  of  the  Uterine  Cavity. — [This  condition  is  not  so  rare 
as  is  generally  supj^osed.  This  is  because  it  is  microscopically  con- 
founded with  myoma  and  fibromyoma,  and  a  great  number  of  these 
tumors  are  taken  out  by  hysterectomy  and  cast  aside  as  such,  without 
the  formality  of  a  microscopic  examination.]  According  to  A.  Marien 
and  0.  Xormandin.  -  sarcoma  of  the  uterine  cavity  is  more  rare  than 
epithehoma.  and  more  rare  than  the  other  varieties  of  uterine  cancer 
which  occur  as  a  result  of  the  degeneration  of  fibromyomas  just  before  or 
during  the  menopau.se.  These  tumors  may  also  be  mistaken  for  hydatidi- 
form  mole  when  pregnancy  coexists.  Such  being  the  case,  the  diagnosis 
from  the  clinical  standpoint  is  often  rendered  somewhat  difficult. 

AFFECTIONS  OF  THE  PELVIC  ORGANS. 

Epithelium  of  the  Fallopian  Tube. — \'oinot,^  from  careful  studies 
of  the  anatomy  of  the  tube,  arrives  at  the  conclusion  that  ciliated 
epithelium  is  present  both  before  puberty  and  after  the  menopause. 
Before  puberty  cilia  are  most  often  found  at  the  pavilion,  less  often 
at  the  ampulla,  and  often  at  the  ampulla  and  isthmus,  especially  between 

'  Am.  Jour.  Obstet.,  July,  1901.  '  Gaz.  de  Oyn<^c.,  Mar.  15,  1902. 
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the  folds.  After  the  menopause  they  are  found  only  at  the  ampulla. 
During  the  period  of  sexual  activity  cilia  are  most  numerous,  but  are 
disposed  in  groups,  being  found  most  constantly  in  the  depressions 
between  the  folds. 

Apparent  Abdominal  Tumors, — Einhorn  ^  found  enlargements  of 
the  abdomen  in  42  out  of  604.5  patients  examined  by  him,  which  were 
not  due  to  neoplasm.  These  were  situated  in  the  epigastric  or  hypo- 
chondriac regions,  and  are  included  by  the  writer  under  4  classes — 
viz.,  prolapse  of  the  left  lobe  of  the  liver,  thickening  and  prominence 
of  the  abdominal  aorta,  localized  hypertrophy  of  the  muscles  of  the 
parietes,  and  probable  adhesions  around  the  lesser  curvature  of  the 
stomach.  These  are  distinguished  from  true  neoplasms  by  their  smooth 
surface  and  more  sharply  defined  outline.  The  site  of  the  enlargement 
gives  some  clue  as  to  its  possible  character.  There  is  normally  marked 
enteroptosis  in  the  conditions  before  mentioned,  while  the  history  of 
each  case  shows  that  it  is  of  long  standing. 

Etiology  of  Hydrosalpinx. — Pompe  \'an  Meerdervoort,  -  reporting 
a  case  in  which  a  large  hydrosalpinx  developed  in  a  patient  aged  54 
years,  5  weeks  after  confinement,  explains  its  occurrence  by  the  theory 
that  the  hyperemia  of  the  pelvic  organs  preceding  the  climacteric  leads 
to  an  increase  of  the  normal  secretion  of  the  tubal  mucosa.  In  conse- 
quence of  the  subsequent  senile  involution  of  the  tube  its  epithelial 
lining  is  lost,  the  opposite  surfaces  adhere,  and  the  abdominal  ostium 
is  closed  so  that  the  contained  fluid  cannot  escape  and  a  hydrosalpinx 
results. 

Retrouterine  Hematocele. — Lewinsohn^  gives  the  results  of  a  study 
of  11  cases,  in  only  4  of  which  was  the  hemorrhage  clearly  due  to  tubal 
abortion.  In  one  the  blood  came  from  a  ruptured  varicose  vein  on 
the  surface  of  an  ovarian  cyst,  but  in  the  remaining  6  no  cause  could 
be  assigned.  Eight  patients  recovered  without  operation,  the  blood 
becoming  entirely  absorbed.  The  writer  states  that  Winckel  never 
incises  a  retrouterine  hematocele,  and  has  never  lost  a  patient  in  con- 
sequence of  this  conservative  treatment.  Kober*  reports  2  cases  of 
celiotomy  for  supposed  ruptured  ectopic  gestation,  in  both  of  which 
extensive  retrouterine  hematoceles  were  found.  In  both  instances 
the  tubes  showed  absolutely  no  evidence  of  gestation,  and  were  clearh- 
not  the  seat  of  the  hemorrhage.  In  the  first  case  it  was  probably  due 
to  excessive  coitus;  in  the  second  to  a  violent  muscular  effort.  The 
writer  does  not  approve  of  operation  in  the  case  of  the  old  hematoceles 
which  tend  to  become  absorbed. 

Primary  Carcinoma  of  the  Fallopian  Tube. — Boursier  and  Venot.  ^ 
in  reporting  a  case  of  this  rare  condition,  state  that  31  have  already  been 
recorded.  The  ages  of  the  patients  varied  from  40  to  60  years.  The 
menopause  does  not  seem  to  be  an  important  factor  in  the  development 

1  Berl.  klin.  Woch.,  1901,  No.  43. 
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of  the  diseasf.  Salpingitis  lias  a  diirct  lj<'aniig  uixm  it.  Elizalxth 
Hurdon  *  adds  one  more  case  of  this  disease  to  medical  literature  but 
a  few  months  after  Le  Caunt's^  report  on  the  "Genesis  of  Carcinoma 
of  the  Fallopian  Tnlx'  in  Hyperplastic  Salpingitis."'  Hiinlon's  case 
wa-s  under  Howard  Kelly,  and  the  patient  consulted  him  for  the  usual 
cause — sanious  vaginal  discharge.  She  was  63  years  old,,  an  unusually 
advanced  age  for  cancer  of  the  tube,  though  in  Pawlik  and  Xowy's 
case  the  patient  wa.s  70.  Hurdon's  patient  had  borne  4  children  to 
t<'rm.  and  had  been  in  good  health  until  about  9  months  previously, 
when  she  suffered  from  typhoid  fever,  after  which  she  became  subject 
to  an  almost  constant  sanious  vaginal  discharge,  with  frequent  fever. 
'rh(M-e  was  an  irregular  soft  mass  on  the  left  side  of  the  uterus.  Pyo- 
salpinx  was  diagnosed,  and  Kelly  removed  by  abdominal  section  the 
uterus,  right  tube,  and  the  left  appendages,  which  included  the  tumor. 
The  right  ovary,  small  and  perfectly  normal,  was  not  remo\ed.  The 
tumor  adhereil  to  the  sigmoid  flexure,  which  was  torn  through  to  the 
mucous  membrane  during  separation  and  repaired.  Recovery  was 
speedy.  The  disease  lay  in  the  right  tube,  which  was  about  5j  inches 
long:  the  middle  and  outer  portions  were  greatly  dilated.  The  tube 
contained  a  granular  friable  mass,  consisting  of  finely  branched  papillary 
outgrowths,  which  had  coalesced  to  a  great  extent,  forming  a  more 
or  less  homogeneous  mass.  The  growths  sprang  from  the  nmcous 
membrane  lining  the  inferior  part  and  the  outer  third  of  the  tube.  The 
ovary  was  slightl}'-  enlarged  and  contained  a  few  cysts  and  the  broad 
ligament  was  infiltrated.  The  papillary  growth  was  truh'^  cancerous 
and  had  invaded  the  muscular  coat  in  parts,  and  it  was  traced  with 
ease  to  the  branched  folds  of  the  mucosa.  The  ovary  was  invaded 
at  a  i)oint  where  it  touched  the  tube;  the  uterus  and  right  tube  were 
healthy.  The  after-history  is  instructive.  Two  ^^ears  and  one  month 
after  the  first  operation  abdominal  section  was  once  more  performed, 
as  the  patient  suffered  from  a  feeUng  of  discomfort  in  the  hypogastrium. 
Two  small  mas.ses,  proved  to  be  cancerous  on  microscopic  examination, 
were  dissected  out  of  the  stump  of  the  left  broad  ligament  and  the  back 
of  the  bladder;  a  few  smaller  deposits  on  the  adjacent  peritoneum 
could  not  be  removed.  One  year  after  the  operation  the  patient  appeared 
to  be  in  good  health.  Knauer^  reports  a  case  of  adenocarcinoma  in- 
vf)lving  both  tubes  and  ovaries.  He  regarded  the  disea.se  as  developing 
primarily  in  the  tubes,  for  the  following  reasons:  The  ovarian  tumors 
presented  the  same  structures  as  the  tubal.  Only  portions  of  the  ovarian 
stroma  were  affected,  the  cancer-cells  having  invaded  the  normal 
ti.ssue  in  different  places,  while  in  no  instance  was  the  germ  or  follicular 
epithelium  involved.  The  writer  calls  attention  to  the  fact  that  while 
only  4  cases  of  cancer  of  both  tubes  have  been  reported,  the  simultaneous 
occurrence  of  the  disease  in  ])()th  tubes  and  ovaries  has  not  jjreviously 
been  noted. 

Landou's  Sign  of  Slight  Ascites.— According  to  Landou.'  slight 

'  Hull,  .lolin.s  Hopkins  Hosp.,  Oct..  1001.  =  Epitomo,  Nov.  23,  1901. 
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ascites  is  frequently  a  very  early  symptom  occurring  in  connection 
with  malignant  growth.  By  the  usual  diagnostic  methods  it  is,  however, 
extremely  difficult  to  appreciate  and  recognize  small  quantities  of  free 
fluid  in  the  peritoneal  cavity.  A  characteristic  sign,  known  as  Landou's 
sign,  affords  in  some  cases  a  valuable  help  in  the  recognition  of  the 
presence  of  a  small  quantity  of  fluid  in  the  abdomen.  Landou  claims 
to  have  been  greatly  assisted  in  arriving  at  a  diagnosis  by  observing 
whether  it  was  possible  or  not  to  grasp  the  uterus  bimanually — that 
is  to  say,  to  make  the  fingers  meet  at  the  sides  of  the  pelvis.  With 
the  patient  Ijing  flat  on  the  back,  the  uterus  is  slightly  depressed,  and 
is  described  as  gi\ang  the  impression  of  resting  on  a  cushion  of  air  or 
a  small  collection  of  fluid.  Continuing  the  examination,  the  patient 
is  placed  in  the  raised  pehdc  position  and  the  thighs  are  flexed,  when 
the  uterus  can  be  examined  bimanually  mthout  difficult}^  and  the 
fingers  are  found  to  meet  at  the  sides  of  the  pelvis,  thus  indicating  that 
the  fluid  has  gravitated  in  the  direction  of  the  diaphragm.  It  will 
be  easily  seen  that  for  the  success  of  this  manoeuver  the  bladder  must 
be  empty.  There  is  no  malady  in  which  it  is  more  desirable  to  improve 
the  chances  of  correctly  diagnosing  the  condition  as  early  as  possible 
than  in  mahgnant  disease,  and  Landou's  suggestion  is  sure  to  excite  con- 
siderable interest  on  this  account. 

Appendicitis  in  Connection  with  Pelvic  Disease. — FrankeP  be- 
lieves that  it  is  time  to  abandon  the  popular  view  that  appendicitis 
is  pecuhar  to  the  male  sex.  Infection  may  extend  to  the  appendix 
from  the  diseased  pelvic  organs,  or  vice  versa,  in  two  ways,  viz.:  By 
an  intraperitoneal  route  along  the  blood-vessels  and  lymph-vessels  of 
the  suspensory  ligament  of  the  ovary  {ligamentum  appendicula  ovari- 
cum),  or  by  direct  contact  of  an  abnormally  long  appendix  with  the 
uterus  or  right  tube  or  ovary,  or  fixation  of  the  adnexa  at  the  pelvic 
brim;  by  an  extraperitoneal  route  between  the  folds  of  the  mesocecum, 
or  in  consequence  of  the  extraperitoneal  development  of  the  cecum 
and  appendix.  The  most  frequent  pehic  complication  of  appendicitis 
is  suppurative  inflammation  of  the  tubes  and  ovaries,  especially  on 
the  right  side.  Rarely  an  abnormally  long  appendix  may  be  found 
on  the  left  side  of  the  pelvis.  The  fact  that  torsion  of  the  pedicle  in 
cysts  of  the  ovary  and  parovarium  is  often  noted  in  connection  with 
appendicial  trouble  may  be  explained  by  the  increased  intra- 
abdominal pressure  and  peristalsis  accompanying  perityphilitis.  Since 
acute  inflammation  confined  to  the  right  tube  and  ovary  is  comparatively 
rare,  when  this  condition  is  associated  with  appendicitis  a  direct  causal 
relation  must  be  inferred,  especially  in  young  subjects  with  right -sided 
pyosalpinx  or  idiopathic  parametritis,  when  gonorrheal  or  tubercular 
infection  can  be  positively  excluded  and  there  is  no  history  of  a  previous 
acute  vaginitis.  The  writer  does  not  accept  Edebohls's  theory  of  the 
causal  relation  between  movable  kidney,  chronic  appendicitis,  and 
right  adnexal  diseases,  and  beheves  that  the  palpation  of  slight  enlarge- 
ment of  the  appendix  is  an  uncertain  means  of  diagnosis,  and  the  sta- 
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tistics  with  reference  to  the  relative  frequency  of  associated  adnexal 
and  appendicial  disease  based  upon  this  sign  are  open  to  grave  error. 
Repeated  attacks  of  locahzed  pain,  with  occasional  elevations  of  tem- 
perature just  before  or  during  menstruation,  accompanied  by  gastro- 
intestinal disturbance,  should  direct  attention  to  the  appendix,  and, 
after  other  means  of  relief  have  failed,  furnish  an  indication  for  appen- 
diectomy.  In  every  case  of  appendicitis  in  the  female  a  thorough 
examination  of  the  pelvis  should  be  made,  preferably  under  anesthesia, 
in  order  to  avoid  errors.  The  appendix  should  be  examined  in  ever}-- 
case  of  abdominal  section  for  pelvic  disease,  and  should  be  removed 
not  only  when  it  is  manifest!}'  diseased,  but  even  when  it  is  adherent, 
since  if  it  is  spared  the  adhesions  generally  re-form,  and  morbid  changes 
are  apt  to  occur  in  the  muscular  wall  of  the  appendix  in  consequence. 
On  the  other  hand,  during  the  course  of  an  appendiectomy  the  conditions 
of  the  uterus  should  be  noted.  When  an  appendicial  compUcation  of 
adnexal  disease  is  suspected,  the  abdominal  is  preferable  to  the  vaginal 
route.  The  right  tube  and  ovan-  can  be  reached  through  the  classic 
incision  in  the  flank,  but  if  both  ovaries  and  tubes  are  affected  the  median 
incision  is  better.  Deep-seated  abscesses  may  be  drained  per  vaginam,  or 
through  the  rectum  in  children  and  virgins;  if  situated  too  high  up 
to  be  reached  from  below,  the  pus  may  be  evacuated  through  an  abdominal 
incision,  the  diseased  appendix  and  adnexa  being  removed  subsequently. 

Salpingotomy. — GovilUovd  ^  recognizes  only  two  indications  for 
this  operation,  viz.:  (1)  Cases  in  which  the  tube  is  thickened  and  its 
abdominal  end  is  adherent  and  closed,  the  patient  suffering  so  much 
pain  that  she  is  incapacitated  from  going  about  and  attending  to  her 
work.  (2)  Chronic  catarrhal  salpingitis  and  hydrosalpinx.  He  does 
not  approve  of  the  conservative  treatment  of  pyosalpinx  except  in 
those  cases  in  which  the  pus  is  known  to  be  absolutely  sterile.  Sal- 
pingotomy is  unattended  \nth  risk,  and  recurrence  is  rare,  while  the 
possibility  of  future  conception  is  a  decided  advantage. 

Alcohol  in  the  Treatment  of  Inflammation  of  the  Pelvic  Organs. — 
Schmid^  reports  70  cases  of  endometritis  and  diseased  adnexa,  which 
were  treated  as  follows:  The  abdomen  was  covered  with  a  compress 
saturated  \nth  60  %  (later  95  %)  alcohol,  over  which  was  placed  rul)ber 
tissue,  these  being  removed  thrice  daily.  Tampons  saturated  with  30  % 
alcohol  were  inserted  in  the  vagina  eveiy  other  day.  The  rest  of  the 
treatment  consisted  in  lysol  douches,  rest  in  bed,  massage,  and  simple 
diet.  At  first  there  were  some  pain  and  elevation  of  temperature. 
Twenty  patients  were  cured;  11  were  improved,  31  had  a  symptomatic 
cure,  while  the  local  condition  was  improved.  Twenty-six  patients 
were  treated  with  ichthyol  tampons  for  the  sake  of  comparison.  Of 
these,  only  1  was  cured;  in  5  the  symptoms  were  entirely  removed; 
in  9  there  was  imjirovement  both  in  the  symptoms  and  in  the  local 
condition;  in  9  in  the  S3^nptoms  only. 
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Hot  Air  in  the  Treatment  of  Pelvic  Exudates. — Kehi-er,  ^  in 
view  of  the  fact  that  at  least  95  ';7^  of  all  pelvic  exudates  tend  to  become 
absorbed,  emphasizes  the  importance  of  assisting  natural  processes 
by  the  use  of  such  agents  as  reduce  local  h^'peremia.  He  uses  hot 
vaginal  douches  several  times  daily,  allowing  at  least  3  gallons  of  water 
to  flow  through  a  double-current  glass  tube,  as  well  as  hot  sitz  baths 
and  compresses  apphed  to  the  lower  abdomen.  He  speaks  highly  of 
the  apparatus  devised  by  Polano,  in  which  continuous  heating  is  effected 
by  electricity.  Thomson  -  commends  the  method  of  treatment  intro- 
duced by  Polano,  with  which  he  has  obtained  striking  results  in  cases 
of  chronic  perimetritis.  Not  only  is  pain  promptly  reUeved,  but  exu- 
dates are  rapidly  absorbed.  The  only  contraindications  are  advanced 
cardiac  lesions  or  disease  of  the  arteries.  Polano,  ^  of  Greifswald,  has 
been  led,  by  observing  the  favorable  effect  of  hot-air  treatment  on  chronic 
diseases  of  the  joints,  to  apply  the  same  to  the  pelvis  with  the  view  of 
favoring  the  absorption  of  exudates.  Cases  of  chronic  pelvic  disease 
are  alone  suitable  for  the  treatment,  and  resorption  is  favored  by  the 
free  supply  of  blood-vessels  and  lymphatic  vessels  which  the  affected  parts 
enjoy.  Several  cases  in  which  exudates  were  absorbed  after  from  14 
to  ■  20  sittings  are  reported  by  the  writer.  He  beUeves  the  hot-air 
treatment  a  great  aid  in  the  absorption  of  the  inflammatory  material 
remaining  after  evacuation  of  an  abscess  by  an  incision  in  the  abdominal 
wall.  The  treatment  is  to  be  carried  out  while  the  wound  is  open 
and  granulating.  The  writer  found  it  a  distinct  help  in  alle^nating 
the  symptoms  and  softening  the  exudate  in  a  case  of  actinomycosis 
of  the  abdominal  wall  after  incision  and  curetting.  In  addition  to 
improvement  in  the  physical  conditions,  the  subjective  symptoms, 
notably  pain,  were  almost  always  markedly  relieved.  Patients  who 
had  to  be  lifted  into  the  hot-air  apparatus  were  able  to  get  up  without 
assistance  at  the  end  of  treatment,  and  to  perform  comphcated  move- 
ments, such  as  bending  of  the  back,  and  the  lifting  of  objects  without 
pain.  No  bad  after-effects  were  noted  in  any  of  the  patients,  most 
of  whom  were  weakened  by  long-continued  disease.  The  apparatus 
emplo3'ed  is  similar  to  that  ordinarily  employed  for  joints,  but  is  pro- 
vided with  padded  and  elevated  supports  for  the  back,  pehds,  and 
hips.  The  top  of  the  apparatus  turns  back  on  a  hinge,  the  patient 
Ues  down  on  the  supports,  with  the  shoulders  projecting  from  one  end 
of  the  box  and  the  thighs  from  the  other,  and  the  top  is  closed  into 
place.  Ordinary  de\dces  are  employed  to  prevent  burning.  The  heat 
is  supplied  by  a  Bunsen  burner,  which  is  placed  in  a  chamber  con- 
necting with  the  main  hot-air  chamber.  The  apparatus  is  made  of 
wood  covered  with  sacking,  and  painted  ^\dthout  and  within,  with 
soluble  glass  to  lessen  the  danger  of  combustion.  A  thermometer 
registering  as  high  as  150°  C.  is  provided.  The  patients  will  bear  at 
first  a  heat  of  120°  C:  for  20  minutes,  and  after  a  week  or  so  will  endure 
for  45  minutes  a  heat  of  135°  to  150°  C.     The  effect  on  the  skin  is  re- 

'  Centralbl.  f.  Gvnak.,  1901,  Xo.  -52.  *  Ibid. 

^  Centralbl.  f.  Gvnak..  1901.  Xo.  .39. 
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markahle;  the  patients  drij?  with  s\voat.  even  the  face  and  upper 
extremities.  The  skin  of  the  }iarts  included  in  the  apparatus  is  deeply 
injected,  sometimes  bright  red.  The  introduction  of  the  speculum 
shows  a  marked  increase  of  the  cervical  secretion.  The  only  sensation 
of  which  the  patients  complain  is  a  slight  prickling.  Cooling  is  allowed 
to  take  place  gradually,  and  the  patients  are  then  dried  off  and  lie  in 
bed  for  an  hour.  The  treatment  takes  considerable  time — about  an 
hour  to  each  patient ;  but  after  th«  surgeon  has  started  the  apparatus, 
the  care  of  it  may  be  safely  left  to  a  nurse.  [Further  experience  will 
be  nece.ssary  to  establish  the  value  and  limitations  of  this  method.] 

ABDOMINAL  SECTION. 

Kiistner's  Incision. — [There  are  numerous  methods  of  entering 
the  abdominal  cavit}'  which  have  for  their  aim  an  avoidance  of  visible 
scar  and  of  hernia.]  R.  Von  Fellenberg  ^  calls  attention  to  the  method 
of  Kiistner.  The  details  in  outline  are  as  follows:  Just  above  the 
mons  veneris,  where  the  pubic  hair  is  normally  present,  a  long  horizontal 
incision,  convex  downward,  is  made  through  the  skin  and  superficial 
fa.«5cia  down  to  the  deep  fascia.  The  upper  and  lower  margins  of  the 
wound  are  then  hberated  from  the  sheaths  of  the  recti,  except  in  the 
middle  line,  where  the  attachment  is  apt  to  be  more  dense,  and  which 
may  be  left  or  divided  with  the  knife.  Then  through  the  side  which 
is  over  the  most  obvious  j^art  of  the  disease  the  abdomen  is  opened 
vertically  in  the  usual  manner.  Fellenberg's  records  include  a  large 
variety  of  cases,  and  show  this  incision  to  be  as  good  as  any  other  in 
all  respects,  and  better  than  most  in  that  after  it  is  healed  and  the  hair 
has  grown  again  over  the  region,  the  scar  is  hidden  either  by  the  hair 
or  by  the  fold  in  the  abdominal  fat  or  by  both. 

The  Transverse  Incision  of  Pfannenstiel. — Similar  to  the  incision 
of  Kiistner  is  that  of  Pfannenstiel.  described  with  its  results  by  B.  Daniel.  ^ 
It  is  made  in  the  same  manner  and  in  the  same  region  as  is  that  of 
Kiistner,  but  the  sheath  of  the  rectus  muscle  is  divided  transversely, 
while  the  muscle-fibers  of  the  peritoneum  are  also  cut  vertically.  It 
will,  therefore,  be  seen  that  in  this  method  the  incision  through  that 
all-important  structure,  the  anterior  sheath  of  the  rectus,  Ues  at  right 
angles  to  that  through  the  rest  of  the  opening  into  the  abdominal 
cavity.  Therefore,  only  at  their  point  of  intersection  could  hernia  take 
place.  The  results  of  the  operation  are  exceedingly  flattering  and  its 
cosmetic  advantages  obvious,  while  its  adaptability  is  wide.  It  is  not, 
however,  suitable  in  pus  cases,  becau.se  it  is  very  difficult  to  estabhsh 
drainage. 

The  Operative  Treatment  of  Collections  of  Pus  in  the  Uterine 
Appendages. — Mandl  and  Burger-'  contribute  an  interesting  paper 
upr.n  this  subject,  which  is  of  especial  interest  to  obstetricians  in  view 
of  the  treatment  of  pelvic  abscess  following  puerperal  septic  infection. 

'  rentralbl.  f.  Gvnak..  1902,  No.  1.5.         ^  Centralhl.  f.  Gvnak.,  1902,  No.  1.5. 
-  ArHi.  f.  Gvnak..  1901.  Bd.  LXiv.  Kcft  1. 
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The  material  for  this  paper  included  278  cases  in  Schauta's  practice. 
The  operations  adopted  in  these  cases  consisted  of  the  removal  by 
laparotomy  of  pus-containing  tubes,  the  removal  of  the  tubes  and 
uterus  by  laparotomy,  incision  and  drainage  of  purulent  collections 
through  the  abdominal  wall,  the  removal  of  the  uterus  and  both  tubes 
through  the  vagina,  the  removal  of  a  diseased  tube  through  the  vagina, 
with  the  preservation  of  the  uterus  and  the  other  tubes,  and  the  opening 
and  emptying  of  a  tubal  abscess  through  the  vagina.  The  writers 
report  their  experience  with  these  various  methods  with  those  of  other 
operators.  The  question  of  drainage  is  fully  discussed,  and  also  the 
permanent  effects  secured  by  various  methods  of  operation.  The 
writers  draw  attention  to  the  fact  that  disease  of  the  fallopian  tubes 
is  rarely  unilateral,  and  that  operation  which  removes  one  tube  only 
must  often  be  supplemented  by  a  second  operation,  removing  the  second 
tube.  The  wi'iters  state  a  very  important  general  principle,  which 
is  now  recognized  by  surgeons— namely,  that  in  the  presence  of  feA^er 
operation  should  be  deferred  if  possible.  If  the  patient  is  growing 
worse,  vaginal  incision  and  drainage  should  be  performed.  When  the 
patient  is  convalescent  and  the  pus  has  become  practically  sterile, 
radical  operations  should  be  undertaken.  The  writers  conclude  that 
if  possible  operations  for  the  relief  of  abscesses  in  the  uterine  appendages 
should  be  done  through  the  vagina  to  avoid  infecting  the  peritoneum. 
When  both  fallopian  tubes  are  involved  in  suppuration,  they  do  not 
advise  removal  of  both  tubes  by  abdominal  section.  They  believe 
that  the  operation  is  often  followed  by  the  unfavorable  complications 
attending  abdominal  section,  and  that  a  permanent  satisfactory  result 
is  rarely  obtained.  In  cases  in  which  the  disease  is  limited  to  one  fallopian 
tube,  and  the  surrounding  tissues  are  healthy,  such  tube  may  be 
removed  to  advantage  by  abdominal  section.  It  is  often  necessary 
in  these  cases  to  make  a  preliminary  puncture  to  ascertain  the  condition 
of  the  pus  before  operating.  When  removal  through  the  vagina  offers 
great  technical  difficulties,  abdominal  section  may  be  chosen.  The 
removal  of  both  suppurating  tubes  and  diseased  tissues  is  best  performed 
by  vaginal  section.  •  The  permanent  results  are  better  and  the  patient 
escapes  the  unfavorable  complications  of  abdominal  section.  The  same 
ground  of  reasoning  applies  to  the  removal  of  one  fallopian  tube  through 
the  vagina,  as  stated  with  reference  to  the  abdominal  operation.  Only 
when  the  pus  contained  is  known  to  be  sterile  is  the  operation  advisable. 
Vaginal  incision  cannot  be  considered  as  an  operation  of  cardinal  value, 
but  as  a  means  for  diagnosis  and  of  meeting  threatened  complications. 
In  exceptional  cases  abdominal  incision  and  drainage  of  collections  of 
pus  may  become  necessary. 

Infection  of  the  Abdominal  Wound  during  Operation. — Peiser^ 
states  that  even  in  cases  of  benign  adenocystoma  of  the  ovary  cells 
from  the  fluid  may  be  transplanted  to  the  al^dominal  wound  or  to  the 
site  of  a  trocar  puncture,  from  which  growths  develop  similar  in  character 
to  the  parent  tumor.  These  may  grow  internalh^  into  the  intestine 
1  Monats.  f.  Geburts.  u.  Gyn.,  Bd.  xvr.  Heft  2,  1902. 
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and  externally  through  the  skin,  and  these  secondary  growths  may 
become  cancerous.  The  writer  infers  from  this  fact  not  only  that 
explorative  punctiu'e  or  tapping  of  ovarian  cysts  is  a  dangerous  pro- 
cedure, but  that  during  operation  the  edges  of  the  wound  should  be 
carefully  protected  before  the  contents  of  the  cyst  are  evacuated,  espe- 
cially if  they  be  thick  and  gelatinous.  Schaeffer  ^  reports  a  case  of 
OA  ariotomy  in  which  the  tumor  was  found  to  be  an  adenocarcinoma.  A 
recurrence  occurred  which  was  confined  entirely  to  the  cicatrix,  the  pelvic 
and  abdominal  cavities  being  healthy.  He  infers  that  the  wound  was 
inoculated  at  the  time  of  operation. 

The  Lessening  of  the  Abdominal  Cavity  and  Prevention  of 
Ventral  Hernia  through  Doubling  the  Abdominal  Wall. — Heiden- 
hain  -  quotes  Ilegar's  observation  that  upon  extirpation  of  a  voluminous 
tumor  there  often  exists  a  great  surplus  of  abdominal  wall.  The  fascial 
layer  is  thin  and  the  abdominal  muscles  weakened,  disposing  to  ventral 
hernia,  while  in  the  abnormally  increased  cavity  a  prolap.sing  hver 
or  stomach,  wandering  spleen,  or  chronic  intestinal  inertia  are  no  excep- 
tional conditions.  As  a  preventive  measure  Heidenhain  has  lessened 
the  cavity  and  strengthened  the  muscle  by  doubhng  the  abdominal 
wall,  exclusive  of  the  skin  and  cellular  tissue,  in  a  manner  similar  to 
a  man's  double-breasted  coat.  After  the  removal  of  the  tumor  the 
skin  with  the  fatty  laj^er  is  separated  from  the  muscular  part  of  the 
abdominal  wall,  the  separation  being  close  to  the  upper  surface  of  the 
fascia  and  causing  little  or  no  bleeding.  The  right  side  of  the  abdominal 
wall  is  raised,  the  left  side  is  passed  under  and  its  edge  sutured  to 
the  parietal  peritoneum  about  a  hand's  breadth  beyond  the  median  line 
with  a  continuous  suture  passing  through  about  one-half  of  the  thickness 
of  the  wall.  This  closes  the  abdominal  cavity.  The  right  side  is  then 
laid  over  the  left  and  its  edges  also  securely  sutured.  The  skin  of  both 
sides  ^nth  the  fatty  tissue  is  then  united  along  the  median  line  without 
the  removal  of  any  of  the  superfluous  skin,  thus  leaving  space  for  a 
new  fatty  layer  when  the  woman  recovers  health.  This  procedure 
requires  a  long  incision,  but  it  guards  against  the  danger  of  ventral 
hernia.  A  too  great  lessening  of  the  abdominal  cavity  may  be  incon- 
venient, as  the  possibiUty  of  a  subsequent  pregnancy  must  be  taken 
into  consideration.  [This  method  impresses  us  as  one  worthy  of  trial 
in  a  selected  class  of  cases.] 

Fellenberg  and  Daniel  ^  recommend  the  use  of  suprapubic  trans- 
versal incision  as  less  liable  to  postoperative  hernia  than  the  longi- 
tudinal. Daniel  especially  advocates  Pfannenstiel's  modification  of  the 
transverse  incision,  in  which,  after  cutting  through  the  skin,  fatty  layer, 
and  fascia,  the  muscle  and  peritoneum  are  inci.sed  longitudinally,  and 
the  wound  is  sutured  in  3  or  4  laj'ers.  He  considers  this  method  as  an 
absolute  protection  from  hernia  in  all  classes  of  cases  to  which  it  is 
adapted,  as  inflammatory  diseases  of  the  adnexa  and  malpositions  of  the 
uterus:  but  the  transversal  incision  is  not  practicable  in  cases  of  large 

'  Zeitschr.  f.  Gobiirts.  u.  Gvn.,  Bd.  xiv.  Heft  3.  1902. 

-  Centralbl.  f.  Gvnak.,  .Jan.  4.  1902.  '  Centralbl.  f.  Gvniik.,  Xf.  1.5,  1902. 
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adnexal  tumors,  in  uterine  myomas,  or  ectopic  gestation.  Many  Ameri- 
can celiotomists  have  secured  satisfactory  results  by  using  a  continuous 
suture  of  fine  chromicized  catgut  for  the  peritoneum  and  fascia,  and  by 
the  use  of  interrupted  silkwormgut  sutures  Avhich  inchide  all  of  the  abdom- 
inal wall  except  the  peritoneum.  The  absorbable  suture  approximates 
accurately  the  peritoneum  and  the  fascial  layer,  while  the  stronger  silk- 
wormgut suture  bears  the  strain  during  the  heahng  process.  It  is  un- 
doubtedly true  that  finer  strand  catgut  can  be  so  thoroughly  sterilized 
that  it  does  not  produce  either  irritation  or  infection. 

Drainage  after  Abdominal  Section. — Burckhardt  ^  reports  from 
the  cHnic  at  Wiirzburg  31  cases  in  which,  for  some  indication,  drainage 
was  employed  after  section.  These  cases  were  6  of  ovarian  tumors, 
18  of  pyosalpinx,  2  of  tubal  pregnancy,  2  of  suppurating  uterine  tumor, 
and  3  of  peritonitis.  Of  these  patients,  8  died  after  operation;  7  of 
them  of  peritonitis,  and  1  of  pneumonia  and  pleuris3\  He  concludes 
that  drainage  should  be  employed  in  the  follo-^ing  cases:  (1)  When 
pus  in  large  quantities  has  soiled  the  field  of  operation  and  the  abdominal 
cavity.  (2)  When  a  large  raw  surface  has  been  left  by  operation 
the  walls  of  which  are  necrotic  and  infiltrated,  and  when  sound  tissue 
cannot  be  brought  together  by  suture.  (3)  When  a  portion  of  a  tumor 
must  be  left  behind  because  of  its  firm  adhesions,  and  especially  when 
such  adhesions  are  to  the  intestine.  (4)  AMien  the  bladder  or  intestine 
is  injured,  no  matter  how  carefully  they  may  be  sutured.  (5)  When 
pus-tubes  are  so  adherent  that  they  cannot  be  separated  from  the  sur- 
rounding tissue  after  they  have  been  opened  and  emptied.  In  this 
class  of  cases  also  he  w^oulcl  use  iodoform  gauze  as  a  drain;  in  other 
cases  he  would  drain  with  a  glass  tube.  He  places  very  little  rehance 
upon  the  microscopic  examination  or  test  by  culture  or  puncture  in 
cases  of  suppurative  disease.  He  beHeves  the  results  of  such  tests 
are  too  uncertain  to  be  a  safe  guide  in  employing  drainage. 

The  Angiotribe. — James  N.  Ellis  ^  prefers  Doyen's  instrument. 
The  portion  of  tissue  which  is  included  between  the  jaws  of  the  angiotribe 
is  compressed  to  the  thinness  of  paper.  The  watery  elements  of  the 
adipose,  muscular,  and  elastic  tissues  in  the  track  of  the  instrument 
are  pressed  to  the  sides  of  the  shank  of  the  angiotribe,  leaving  only 
the  fibroserous  and  cellular  coats  of  the  vessels,  and  a  thin,  ribbon- 
hke  sheet  of  compact  connective  tissue,  in  the  channel  of  the  instrument. 
The  nerves,  cords,  and  the  middle  and  inner  coats  of  the  arteries  and 
veins  are  completely  severed,  the  latter  retracting,  incurvating,  and 
occluding  the  lumen  of  the  vessels  as  when  subjected  to  torsion.  The 
lymphatics,  in  common  with  the  outer  coats  of  the  veins  and  arteries, 
are  firmly  agglutinated  and  rendered  impermeable.  According  to  Thu- 
min,  a  microscopic  examination  of  this  compressed  tissue  shows  that 
its  integrity  is  not  completely  destroyed,  but  that  it  is  simply  com- 
pactly compressed,  and  observations  prove  that  necrosis  and  sloughing 
do  not  result,  but  that  a  gradual  process  of  revitalization  takes  place. 

*  Zeitschr.  f.  Gebiirts.  u.  Gyn.,  1901,  Bd.  xlvi,  Heft  2. 
-  Am.  Gyn.  and  Obstet.  Jour.,  Dec,  1901. 
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Fig.  74. — The  Xeniuan  pressure  claiiip.  Model  a,  designed  for  both  abdoiuinal  and  vaginal  work. 
Model  b,  the  more  powerful  instrument  for  use  in  cases  in  which  1000  pounds  or  more  pressure  is  required 
(Newman,  in  Jour.  Am.  Med.  Assoc,  June  7,  l!t0-2). 


J..ur.  .\ni    Med.  Asv.c,  June  7,  1902). 
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Fig.  76. — The  application  of  tlie  pressure  clamp  in  abdominal  excision  of  the  appendages.    The  same 
principles  are  applied  in  the  vaginal  operation  (Newman,  in  Jour.  Am.  Med.  Assoc,  June  7,  1902). 


Fig.  77.— Mode  of  applying  the  pressure  clamp  for  abdominal  hysterectomy.    The  same  principles  to  be 
applied  in  vaginal  hysterectomy  (Newman,  in  Jour.  Am.  Med.  Assoc,  June  7,  1902). 


498 


GYNECOLOGY. 


The  author  frequcntl}'  reinforces  the  hemostatic  action  of  the  angio- 
tribe  by  placing  a  very  fine  catgut  ligature  in  the  channel  or  groove 
rnatle  by  the  jaws  of  the  instrument.  H.  P.  Newman '  has  devised 
pressure  clamps  for  hemostasis  of  the  broad  ligaments,  and  compares 
the  results  with  those  following  the  usual  methods  of  hemostasis.  The 
accompanying  cuts  (Fig?.  74  to  78)  illustrate  the  process. 


Fig.  78. — The  linear  stump  after  the  use  of  the  Xewniaii  clamp  and  ligation  of  tlie  ovarian  artery 
(Newman,  in  Jour.  Am.  Med.  Assoc.,  June  7,  1902). 


Vaginal  Incision  in  Pelvic  Abscess. — Biirger-  reports  273  cases 
of  pelvic  abscess,  including  only  those  of  suppuration  of  the  tube  and 
ovary.  He  emphasizes  the  fact  that  in  pyosalpinx  the  conditions  are 
essentially  different  from  those  which  are  present  in  ordinary  abscesses, 
since  even  after  evacuating  the  pus  the  diseased  mucosa  remains  as  a 
source  of  fresh  infection  and  renewed  suppuration.  Hence  the  indi- 
cations for  incising  pus-tubes  per  vaginam  are  comparatively  limited. 

'  Jour.  Am.  Med.  Assoc,  June  7,  1902.  ^  Centralbl.  f.  Gynak.,  1901,  No.  43. 
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Of  these,  fever  is  the  most  important,  as  it  shows  the  presence  of  an 
acute  process,  with  fresh  pus,  the  escape  of  which  into  the  peritoneal 
cavity  during  laparotomy  is  often  fatal  to  the  patient.  Excessive 
tension  of  the  sac  and  threatening  perforation  into  adjacent  organs 
are  other  indications  for  incision,  which,  however,  is  to  be  regarded 
simply  as  a  palliative  measure,  to  be  followed  later  by  abdominal  section 
if  necessary.  When  it  is  impossible  to  remove  the  pus  by  incision  alone 
the  diseased  tube  may  be  extirpated  by  the  vagina.  In  analyzing 
his  cases  the  writer  finds  that  in  a  considerable  proportion  it  was  necessary 
to  repeat  the  operation  in  consequence  of  fresh  suppuration  in  the 
opposite  tube  or  imperfect  drainage  of  the  abscess-cavity.  The  results 
were  seldom  permanent,  as  the  local  pains  usually  persisted  or  were 
aggravated.  A  radical  operation  was  necessary  in  25  %  of  the  cases. 
In  short,  vaginal  incision  is  to  be  regarded  merely  as  a  safe  and  easy 
way  of  temporarily  relieving  the  patient  from  the  symptoms  incident 
to  retained  pus  and  of  postponing  the  radical  operation  until  it  can 
be  performed  with  less  danger  of  infecting  the  health}'  peritoneum. 

Abdominal  and  Vaginal  Celiotomy. — [No  unchangeable  laws  gov- 
erning the  choice  between  these  two  methods  of  operating  can  possibly 
be  laid  down,  but  the  general  principles  are  expressed  as  follows  by 
MacNaughton  Jones :  ^]  In  the  abdominal  method  there  is  a  better  field 
of  view,  greater  command  over  the  affected  organs,  fuller  power  of 
exact  dealing  with  the  ovaries  and  tubes  in  carrying  out  conservative 
measures  and  in  breaking  up  extensive  adhesions.  Knowledge  of  the 
size  of  cysts,  or  sacs,  or  solid  gro^^1;hs  greatly  facilitates  their  treatment. 
There  are,  however,  cases  in  which  the  vaginal  route  is  the  operation 
of  selection.  In  simple  parovarian  cysts  and  small  cystic  tumors  of 
the  ovaries,  in  cases  of  cystic  diseases  of  the  adnexa,  complicating  small 
intestinal  myomas,  and  subperitoneal  myomas  in  the  culdesac  of  Douglas, 
in  adnexal  trouble,  comphcating  retrodeviation  of  the  uterus — in  short, 
in  cases  which  are  more  or  less  recent,  with  movabihty  and  nonadhesion 
of  the  mass,  with  the  uterus  itself  immobile — by  ilartin's  operation 
of  anterior  colpotomy  the  uterus  can  be  readily  turned  into  the 
vagina  and  the  adnexa  removed  if  necessary.  Should  difficulty  arise, 
the  advantage  of  removing  the  mass  in  pieces  by  claw,  forceps  and 
scissors,  by  Doyen's  driU,  by  slicing  the  uterus  into  fragments  (Landau's 
method),  can  be  resorted  to.  As  a  rule,  however,  the  frequency  of 
cancer  and  tuberculosis  in  this  region  makes  it  advisable  not  to  foUow 
this  method  oftener  than  is  necessary.  WTien  in  doubt,  the  abdominal 
route  is  much  the  better.  Conservatism  in  operating  on  the  adnexa 
is  always  very  important,  and  is  reaUy  the  source  of  modern  success. 
Thomson^  is  strongly  in  favor  of  vaginal  section  instead  of  celiotomy 
in  all  cases  of  abscess  of  .the  tube  or  ovary  which  can  be  reached  through 
the  posterior  fornix.  He  beheves  that  the  most  important  point  is 
the  making  of  a  large  incision,  followed  by  thorough  evacuation  of  aU 
the  abscesses  and  free  drainage.  The  results  of  this  treatment  are 
ahiiost  invariably  satisfactory  as  regards  the  rehef  of  pain,  diminution 
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of  the  iiillainiuatoiv  niassi'S,  and  restoration  to  comparative  health. 
Diihrssen  '  reports  7S0  cases  of  anterior  Aaginal  section  for  different 
conditions.  He  believes  that  most  of  the  cases  formerly  treated  by 
laparotomy  can  be  handled  equally  well  by  the  vaginal  route,  with 
a  mortality  less  than  3  <;>.  There  is  no  external  cicatrix,  no  danger 
of  intestinal  adhesions  (?)  or  hernia,  and  the  convalescence  is  short, 
most  of  the  patients  being  discharged  at  the  end  of  from  9  to  12  days. 
The  only  subsequent  complication  is  the  ])ossible  interference  with 
parturition,  which  may  be  avoided  by  suturing  the  peritoneum  sepa- 
rately. Among  the  cases  reported  were  70  ovariotomies  for  large  cys- 
tomas with  no  deaths,  and  28  0])erations  for  extrauterine  pregnancy, 
with  1  death  from  an  accidental  cause.  Among  the  conservative  opera- 
tions performed  liy  the  ^'aginal  route  the  writer  mentions  closure  of 
the  tube  to  prevent  conception,  salpingostomy,  and  ignipuncture  for 
cystic  degeneration  of  the  ovary.  The  latter  procedure  he  has  found 
an  efficient  waj^  of  relieving  the  pain  and  hemorrhage  due  to  this  con- 
dition. There  were  70  cases  of  myomectomy,  in  some  of  which  the 
tumor  exceeded  in  size  the  fetal  head  at  term. 

The  Incision  in  Vaginal  Section. — Webster-  describes  his  method 
of  anterior  colpotomy  in  a  paper  which  is  profusely  illustrated.  He  makes 
a  circular  incision  around  the  cervix  just  below  the  attachment  of  the 
vaginal  wall.  This  is  joined  by  a  mesial  incision  H  inches  or  more 
in  length,  di\'iding  the  anterior  vaginal  wall.  The  cer^dx  being  well 
pulled  down,  the  wall  of  the  vaginal  vault  is  stripped  upward  until 
the  anterior  peritoneal  pouch  is  reached.  The  anterior  vaginal  wall 
is  partially  stripped  from  the  base  of  the  bladder.  The  uterovesical 
pouch  is  then  opened.  The  advantages  of  this  method  over  all  others 
are,  the  uterus  can  be  pulled  down  to  a  greater  extent  and  more  room 
is  obtained  for  intrapelvic  manipulations.  At  the  end  of  the  operative 
procedures,  the  uterus  is  pushed  into  place,  the  peritoneum  sutured,  and 
the  vaginal  incisions  closed  with  chromic  catgut. 


COMPLICATIONS    DURING    AND    AFTER    ABDOMINAL    OR 
VAGINAL  SECTION. 

Emphysema  of  the  Skin. — Madlener^  reports  4  cases,  making 
'1')  wliich  ha\f  licon  recorded.  He  believes  that  the  compUcation  is 
not  so  rare  as  is  generally  believed.  It  occurs  after  closure  of  the  ab- 
dominal wound  by  the  escape  of  air  from  the  cavity  between  the  layers 
of  the  wall,  and  has  no  connection  with  imperfect  closure  of  the  wound. 
Trendelenburg's  posture  favors  the  sucking  of  air  into  the  cavity 
and  the  occun-ence  of  emphysema;  hence  the  importance  of  lowering 
the  patient  to  the  horizontal  position  before  closing  tlie  wound.  Treat- 
ment is  rarely  required,  though  in  exceptional  cases. multiple  incisions 
may  be  necessary.     [This  is  certainly  an  exceedingly  rare   condition 

'  Proceedings  of  the  Thirtieth  Congress  of  the  (lernian  Surgical  .Association. 
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in  this  country.     We  have  seen  no  case,  and  can  recall  Ijut  2  or  3  reports 
of  cases.] 

Intestinal  Anastomosis. — For  intestinal  anastomosis,  which  is 
usually  performed  by  means  of  the  Murphy  button,  0.  H.  Allis^  prefers 
suturing  through  the  entire  thickness  of  the  abdominal  ^\-all.  In  cases 
of  resection  of  a  portion  of  the  bowel  when  end-to-end  anastomosis 
is  required,  the  operation  is  performed  as  follows:  The  ends  are  placed 
side  by  side,  the  serous  surfaces  together,  held  in  position  temporarily 
by  tenaculmn  forceps  used  as  women  use  pins,  then  one-half  the  cir- 
cumference is  sutured  securely  through  both  mucous  and  serous  mem- 
branes. It  does  not  matter  what  stitch  is  used — the  whii>stitch, 
through-and-through  stitch,  or  @ver-and-over.  All  that  is  essential  is 
that  the  approximated  bowels  be  securely  united.  Having  firmly 
sutured  one-half  the  circumference,  he  removes  the  forceps,  and,  turning 
the  partly  united  structures  half  around,  seizes  the  seam  vdth.  the  tena- 
culum forceps,  and  with  a  pair  holding  the  work  a  little  further  on,  the 
through-and-through  suturing  can  be  continued  almost  around  the  entire 
circumference.  When  near  the  end  the  intestines  should  be  made  to 
assume  the  end-to-end  position,  the  mucous  edges  are  turned  in  for  the  re- 
maining part,  and  the  serous  surfaces  held  in  place  with  serrated  forceps 
until  sutured.  The  rule  that  the  serous  coat  only  must  be  pierced  is  no 
longer  entertained,  and  the  operator  will  act  wisely  if  he  penetrates 
the  thickness  of  the  intestinal  wall.  In  this  wa}^  every  possible  intes- 
tinal anastomosis  can  be  accomphshed — viz.,  end-to-end,  lateral,  and 
insertion.  Allis  has  used  this  method  successfully  in  cases  in  which 
the  Murphy  button  had  proved  a  failure,  and  considers  it  as  an  improve- 
ment upon  that  procedure. 

DISEASES  OF  THE  OVARIES. 

Ovarian  Dystrophy. — According  to  Paul  Dalche,  -  ovarian  dystrophy 
may  show  two  distinct  sets  of  symptoms,  those  of  abortive  exophthalmic 
goiter  or  those  of  myxedema.  In  either  case  ovarian  opotherapy  is 
indicated.  Menstrual  troubles  are  noted,  tachycardia,  sUght  protrusion 
of  the  eyeballs,  some  cutaneous  pigmentation  or  vitiligo,  nervous  trou- 
bles, tremor,  etc.,  with  perhaps  some  thyroid  enlargement;  or  the 
woman  is  chlorotic,  and  shows  some  edema,  localized  or  general,  a 
state  of  pseudomyxedema,  Several  case-histories  are  given  to  illus- 
trate the  condition.  Dalche  beheves  that  modifications  of  the  o^'arian 
secretions  may  be  the  cause  of  true  exophthalmic  goiter. 

Origin  of  Dermoid  Cysts  from  Wolffian  Bodies. — Bandler^  sup- 
ports the  theory  that  ovarian  dermoids  develop  from  the  wolffian  bodies 
by  reference  to  the  fact  that  the  epithelium  of  the  wolffian  duct  is  de- 
rived from  the  ectoderm.  He  even  goes  so  far  as  to  affirm  his  behef 
that  cystoadenomas  of  the  ovaries  arise  from  the  primordial  kidneys, 
the  tubules  of  which  penetrate,  not  onh'  the  hilum,  but  the  stroma  of 
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of  the  gland.  He  explains  the  development  of  mixed  tumors  on  the 
theory  that  the}'  arise  from  ingrowths  from  the  wolffian  bodies,  which, 
on  account  of  the  prevalence  of  the  hair  and  skin,  are  recognized  as 
dermoids. 

Tuboovarian  Cysts, — [Among  the  abnormities  to  which  the  genital 
tract  in  women  may  be  subject  is  one  which  exists  normally  in  some 
animals — Aiz.,  the  tube  is  directly  continuous  with  the  ovary.]  G.  Preiser ' 
presents  the  following  conclusions  on  this  subject:  (1)  A  congenital 
ovarian  tube  has  not  been  definitely  proved  in  man.  (2)  The  majority 
of  tuboovarian  cysts  have  the  following  origin:  A  sactosalpinx  and 
ovarian  cyst  adhere  together  and  the  separating  membrane  later  under- 
goes an  atrophy  by  pressure.  In  cases  in  which  this  relation  exists  at 
the  fimbriated  extremity  of  the  tube  the  deceptive  condition  arises 
of  an  artificial  ovarian  tube.  (3)  The  origin  of  a  tuboovarian  cyst 
in  the  manner  of  a  hematocele  is  conceivable,  but  the  frequency  of 
the  conditions  on  both  sides  and  the  absence  of  the  blood-elements 
in  the  contents  of  the  cyst  make  it  unlikely.  (4)  The  presence  of 
genuine  tuboovarian  cysts  in  the  cavities  of  which  fimbrias  either  float 
free  or  are  gro\NTi  to  the  walls  is  explained  probably  by  the  theory  that 
after  the  original  gro\\-th  of  tube  to  ovar\'  an  exudate  about  them  takes 
place.  This  exudate  incloses  them,  and  finally  becomes  the  outer 
wall  of  the  cysts,  making  the  tube  in  part  its  contents. 
>  Arch.  f.  G>Tiak..  Bd.  LXiv,  Heft  3,  1901. 
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THE  NECK. 

Spasmodic  Torticollis  and  its  Surgical  Treatment. — C.  A. 
Hamann,  ^  before  the  Section  on  Surgery  of  the  Buffalo  Academy  of 
Medicine,  presented  the  symptoms,  chnical  history,  etiology,  pathology, 
and  pathogenesis,  diagnosis,  prognosis,  and  treatment  of  this  condition. 
In  conclusion  he  has  submitted  the  following:  (1)  The  etiologic  impor- 
tance of  frequently  repeated  muscular  contractions  in  the  production  of 
the  disease;  (2)  the  uselessness  of  nonsurgical  measures  and  urges  the 
performance  of  radical  and  extensive  operations. 

THE  SHOULDER. 

Arthrodesis  of  the  Shoulder-joint  in  Infantile  Paralysis. — W. 
Duncan  La^sTie.  ^  in  a  paper  on  this  subject,  states  that  arthrodesis  was 
first  performed  by  Albert,  of  Vienna,  in  1878,  on  the  knee  of  a  child  suffer- 
ing from  paralysis,  and  has  since  been  applied  to  all  the  large  joints  of  the 
body.  Bothezet  has  only  been  able  to  find  records  of  6  cases  in  which  it 
has  been  performed  in  the  shoulder-joint.  The  WTiter  considers  that 
there  are  two  divisions  of  paralyzed  shoulder-joints.  In  the  first  this 
paralysis  of  the  muscles  of  the  articulation  is  associated  with  paralysis 
of  the  scapular  muscles;  in  the  second,  the  scapular  muscles  are  sound 
and  the  other  muscles  completely  paralyzed.  The  first  cla.ss  is  not 
amenable  to  surgical  treatment.  The  indications  for  arthrodesis  are  as 
follows:  (1)  The  muscular  paralysis  which  is  the  cause  of  the  luxation 
must  be  a  permanent  one  and  incurable  bj'  medicinal  treatment ;  (2)  a 
paralysis  should  be  so  locahzed  that  the  muscles  of  the  scapula,  elbow, 
and  hand  are  absolutely  normal.  Reference  is  made  to  certain  condi- 
tions which  should  be  estimated  before  deciding  that  the  paralysis  is 
incurable.  The  technic  of  the  operation  follows.  The  results  in  the  3 
cases  of  Bothezet  appear  to  be  excellent. 

Operative  Treatment  of  Deformities  of  the  Elbow-joint  Resulting 
from  Traumatism. — S.  Lloyd.  ^  at  a  meeting  of  the  Orthopedic  Section 
of  the  New  York  Academy  of  Medicine,  read  a  ])aper  on  this  subject. 
He  summed  up  the  management  of  fractures  of  the  elbow:  first,  exam- 
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illation  and  irduction  under  other;  second,,  if  ank3'losis  or  marked  limi- 
tation of  motion  results  and  does  not  prove  to  be  due  to  fibrous  bands, 
operation  should  be  undertaken  and  everything  opposing  the  movt  ments 
of  the  joints  should  lie  cut  away.  The  incisions  he  varied  according  to 
the  injury.  'J'he  writer  j)resented  two  patients  upon  whom  he  had  oper- 
ated to  further  illustrate  his  paper. 

THE  HAND. 

Operative  Treatment  of  Webbed  Fingers. — R.  H.  Sayre, '  at  a 
meeting  of  the  Xew  ^"ork  Academy  of  Medicine,  read  a  paper  on  this 
subject  and  illustrated  on  a  model  his  method  of  operation.  It  consists 
in  making  a  flap  for  one  finger,  and  grafting  to  cover  the  other;  then 
taking  an  A-shaped  flap  from  the  dorsum  of  the  hand,  sHpping  it  over 
and  stitching  it  to  the  palm  to  form  the  bottom  of  the  web. 

Radiographic  Study  on  Dyschondroplasia. — Molin^  has  described 
3  cases  of  tliis  affection.  The  etiology  is  eiitir(4y  unknown.  The  disease 
attacks  the  long  bones,  the  metacarpal  and  phalangeal  skeleton  of  the 
hand,  and  it  is  characterized  by  the  fact  that  the  cartilaginous  tissue  is 
regularly  devd(»ped  in  bone  and  ossifies  very  slowly. 

THE  SPINE. 

Prognosis  in  Tuberculous  Spondylitis. — B.  B.  Mosher,  ^  before  the 
Brooklyn  Surgical  Society,  reported  53  cases  of  this  condition.  The 
patients  ranged  in  age  from  15  months  to  16  years.  The  time  of  treat- 
ment varied  from  1  year  to  7.  Twelve  cases  suffered  from  abscess,  4  cases 
had  no  deformity,  25  sUght  deformity,  10  moderate  deformity.  Seven  of 
the  patients  died.     A  dis<>uPsion  on  this  subject  followed. 

Analysis  of  26  Cases  of  Typhoid  Spine. — F.  T.  Lord,  ^  before  the 
clinical  section  of  the  Suffolk  District  Medical  Society,  reports  his  obser- 
vations in  this  condition.  Of  the  cases,  22  were  in  males.  The  time  of 
onset  as  indicated  by  pain,  which  was  constantly  the  initial  symptom, 
varied  within  rather  ^^-ide  limits;  from  the  latter  part  of  the  typhoid  till 
3  months  after  defervescence.  The  pain  was  usually  severe,  situated  in  the 
lumbar  or  dorsolumbar  region,  frequently  radiating  to  the  hips,  less  often 
to  the  ihocostal  space,  abdomen,  and  thighs.  In  one  case  there  was  in- 
voluntary discharge  of  urine  and  feces.  The  table  accompanying  the  article 
shows  that  radiating  pain  wa.s  the  most  frequent  of  the  nerve-root  symp- 
toms, occurring  in  10  of  the  26  cases.  It  was  not  infrequently  associated 
with  a  disturbance  of  the  knee-jerks.  In  7  cases  the  patella  reflex  was 
increased,  in  2  it  was  lost.  The  site  of  di.sturbed  sensation  was  in  the 
lower  extremity,  and  in  one  ease  also  in  the  lower  trunk.  Symptoms 
of  hysteria  or  neurasthenia  were  noted  in  6  cases.  The  most  satisfactory 
treatment  has  been  rest  in  the  horizontal  position  and  the  application  of  a 
pla<5ter  jacket.     Thf  prognosis  is  good.     The  pathology  of  the  process 
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seems  most  reasonably  a  perispondylitis  or  spondylitis  or  both.  But 
Osier  considers  that  in  most  cases  the  condition  is  a  neurosis. 

E.  G.  Cutler,  ^  before  the  same  society,  described  in  detail  the  symp- 
toms of  spondylitis  typhosa  and  reported  a  case  because  of  its  rarity. 
It  was  interesting  to  note  that  a  radiograph  showed  on  careful  study  no 
difference  from  that  taken  in  a  healthy  subject. 

A  Plea  for  the  Adoption  of  a  More  Accurate  and  Scientific  Method 
in  the  Investigation  and  Treatment  of  Lateral  Curvature  of  the 
Spine. — Archil^ald  Young"  has  devised  a  skohosometer  differing  from 
that  of  von  Mikulicz.  The  main  difference  between  the  author's  method 
and  the  aforesaid  is  that  where  he  was  satisfied  with  figures  expressing 
the  deviation  from  the  normal,  Young  prefers  to  adopt  the  simple  plan 
of  a  readily  made  drawing  to  scale  of  the  actual  curve  hnes.  One  of  the 
most  important  of  the  uses  to  which  such  an  instrument  might  be  put 
would  be  in  obtaining  a  rehable  register  of  chest  measurement  for  recruit 
examination  and  insurance  work.  The  instrument  has  been  of  use  also  in 
craniometric  work. 

Hyperextension  as  an  Essential  in  the  Correction  of  the  Deform- 
ity of  Pott's  Disease  with  the  Presentation  of  Original  Methods. — 
R.  T.  Taylor,  ^  before  the  annual  meeting  of  the  American  Orthopedic 
Association,  presented  an  excellent  article  on  this  subject.  After  describ- 
ing in  detail  the  method  advocated,  the  writer  in  conclusion  states:  (1) 
Jackets  thus  apphed  fix  the  spine  in  the  most  advantageous  position  for 
lessening  the  tendency  for  the  production  of  deformity;  (2)  the  rapidity 
and  ease  vnih  which  jackets  may  be  apphed;  (3)  these  methods  are 
apphcable  to  mid  and  lower  dorsal  caries;  (4)  it  seems  comfortable  to 
the  patient,  as  the  thorax  is  well  supported  and  the  supraincumbent 
weight  is  removed  from  the  diseased  vertebral  bodies  to  the  health}^ 
articular  processes;  (5)  absolute  immobihzation  of  the  patient  in  the 
desired  corrected  position  is  obtained;  (6)  the  efficacy  of  hyperextension 
has  been  demonstrated  to  satisfaction  chnically;  (7)  aside  from  the 
danger  of  excessive  and  unequal  force  being  used  manually  by  several 
persons  making  traction  for  forcible  correction  under  an  anesthetic, 
these  methods  enable  one  operator  to  adjust  to  a  nicety  his  pressure  and 
traction  without  anesthetic,  and  further  enable  him  to  make  a  diagnosis 
as  to  the  pathologic  state  the  process  has  reached,  which  the  size  of  the 
deformity  does  not  always  tell  in  regard  to  the  degree  of  ankylosis. 
Reference  is  made  to  recent  bibliography  on  Pott's  disease. 

Congenital  Elevation  of  the  Scapula  Treated  by  Operation. — 
J.  E.  Goldthwaite,  ^  at  the  annual  meeting  of  the  American  Orthopedic 
Association,  described  the  operation,  which  consisted  in  making  a  long 
incision  obhquely  over  the  scapula  and  turning  back  the  trapezius  muscle. 
The  rhomboidei  were  represented  by  ten  spans  and  the  levator  anguli 
scapulae  was  much  shortened.  These  were  cut  away  and  the  shoulder 
was  pulled  down.  In  the  discussion  which  followed  this  description,  ^'. 
P.  Gibney  reported  a  similar  case.     ^IcKenzie  said  that  he  had  recently 
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seen  a  case  of  shortening  of  the  trapezius  and  other  muscles  passing  from 
the  occiput  to  the  cervical  spine,  acquired  by  years  of  assiduous  jiractice 
on  a  violin.  Freiberg  stated  that  he  would  divide  these  cases  into  groups. 
One  group  would  contain  the  cases  in  which  there  is  synarthrosis  between 
the  scapula  and  the  spine  and  another  would  include  cases  in  which  the 
functions  of  the  joint  arc  normal  but  the  sca])ula  umisually  lii.iih. 

The  Report  of  a  Case  of  Abscess  in  the  Posterior  Mediastinum 
Occurring  in  Pott's  Disease  Reached  by  Costotransversectomy. — 
J.  E.  Goldthwaite, '  at  the  annual  meeting  of  the  Orthopedic  Association, 
reported  the  case  of  a  child  5  years  of  age,  with  Pott's  disease  of  the  upper 
dorsal  region  and  in  poor  condition,  who  suddenly  developed  a  type  of 
difficult  breathing  which  resembled  ordinary  croup.  Thorough  exam- 
ination failed  to  reveal  anj^hing  in  the  throat.  Abscess  of  the  medias- 
tinum was  found  and  an  operation  was  done.  ^Jlie  child  convalesced 
rapidly. 

Orthopedic  Operations  for  Intractable  Cerebrospinal  Lesions. — 
Homer  Gibney, "  at  the  meeting  of  the  Orthopedic  Section  of  the  Academy 
of  Medicine,  reported  2  cases  of  Friedreich's  ataxia.  The  incoordination 
of  the  lower  extremities  was  in  a  measure  overcome  by  myotomies  and 
fasciotomy  for  correction  of  the  existing  pes  cavus  and  trigger  toe.  He 
insisted  on  first  correcting  the  deformity  and  then  the  application  of 
jjropcrly  adjusted  apparatus. 

Caries  of  the  Spine  :  An  Analysis  of  looo  Cases. — J.  Hilton  Water- 
man and  Chas.  H.  Jaeger,  ^  at  the  annual  meeting  of  the  Orthopedic 
Association,  presented  a  paper  on  this  subject.  Of  the  cases  studied, 
600  children  were  in  the  first  years  of  fife ;  in  6.6  %  the  disease  was  cer- 
vical, in  70.9  %  dorsal,  and  in  20.9  5t  lumbar.  In  over  10  %  of  the  cases 
the  parents  were  tuberculous.  Abscesses  were  recorded  in  over  15  %  of 
the  cases  in  the  first  10  years  of  life.  Careful  inquiry  seemed  to  indicate 
that  traumatism  was  the  existing  cause  in  298  and  infectious  diseases  in 
42  cases. 

THE  HIP. 

Excision  of  the  Hip  for  Congenital  Dislocation. — E.  W.  Blodgett  * 
reports  a  case  of  congenital  dislocation  in  wliich  this  operation  was  per- 
formed to  diminish  the  postural  deformity,  especially  the  permanent  in- 
ternal rotation.  Following  the  operation  flexion  and  adduction  recurred 
to  a  degree  .sufficient  to  make  ultimate  recurrence  of  the  original  amount 
not  improbable,  but  no  increase  in  shortening  resulted. 

Phocomelia. — H.  L.  Taylor  '  presented  before  the  New  York  Academy 
of  Medicine  a  girl  5^  years  old  with  this  condition.  When  the  child  began 
to  walk,  lameness  on  the  left  side  was  noticed.  The  diagnosis  of  con- 
genital shortening  of  the  femur  was  made,  which  was  confirmed  by  a 
skiagraph.  Exception  was  taken  to  the  use  of  this  term  phocomelia  as 
representing  this  condition,  but  the  writer  stated  that  Kummell,  Klaus- 

'  Med.  Rec,  Aug.  3,  inoi.  »  Mod.  News,  Deo.  28,  1901. 

•  Med.  Rec,  Aug.  3,  1901 .  *  Boston  M.  and  S.  Jour.,  April  24.  1902. 
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ner,  and  other  authorities  applied  the  term  to  such  cases  as  the  one  pre- 
sented. 

Clinical  and  Radiographic  Analysis  of  24  Cases  of  Fracture  of 
the  Hip. — H.  A.  Wilson,  ^  at  the  annual  meeting  of  the  Orthopedic 
Association,  presented  a  summary  of  this  paper.  As  far  as  could  be 
ascertained,  all  of  the  cases  had  been  treated  by  extension  for  periods 
ranging  from  4  to  6  weeks;  while  the  abductive  function  was  excessive 
in  1  case,  the  adduction  was  excessive  in  10  cases.  The  rotation  phe- 
nomena were  absent  in  4  cases  and  greatly  impaired  in  2.  The  flexion 
phenomena  were  absent  in  1,  slightly  limited  in  16,  and  normal  in  6  cases. 
Eight  of  the  patients  had  never  attempted  to  walk. 

Congenital  Hip  Dislocation  Treated  by  the  Lorenz  Method  of 
Reduction. — W.  A.  Wood^  states  that  he  has  treated  7  cases  of  con- 
genital hip  dislocation.  He  describes  in  detail  the  7  cases  and  concludes 
that  the  bloodless  method  will  give  perfect  results,  especially  if  the  case 
is  very  young.  In  most  of  the  older  cases  the  bloodless  method  can  still  be 
used,  and  it  will  retain  the  head  of  the  bone  in  a  better  position,  if  not 
actually  in  the  acetabulum.  The  -^Titer  states  that  Tubby  regards  the 
treatment  as  uniformly  successful  in  children  under  7,  but  he  himseK  is 
inclined  to  disagree  with  tliis  statement.  In  cases  of  relapse  or  unsatis- 
factory result  he  is  inclined  to  use  Witzel's  idea  of  putting  pins  into  the 
upper  rim  of  the  acetabulum  to  retain  the  head  in  position.  In  conclu- 
sion he  adds  that  his  results  have  not  been  so  good  as  those  reported  from 
the  Continent. 

Treatment  of  Congenital  Hip  Dislocation  with  Special  Reference 
to  the  Ambulatory  Method. — H.  A.  Reeves^  describes  his  method  in 
detail.  It  consists  in  first  reducing,  if  possible,  the  femoral  head  into  the 
deficient  acetabulum  by  the  methods  of  Bigelow  and  Paci  combined,  and 
while  the  Umb  is  kept  in  place  the  extension  instrument  is  appUed.  He 
does  not  profess  to  have  succeeded  in  reducing  all  cases  into  the  rudi- 
mentary acetabulum,  but  has  contented  himself  with  converting  ihac 
displacements  into  the  anterior  dorsal  of  supracotyloid,  thus  considerably 
diminishing  the  shortening  and  lordosis  and  improving  the  walk.  The 
author  caUs  attention  to  a  method  by  which  the  results  of  the  open 
operation  might  be  improved. 

Autopsy  of  a  Case  of  Congenital  Dislocation  Corrected  by  the 
Method  of  Lorenz. — Nove  Josserand'*  made  an  autopsy  14  months  after 
the  correction,  death  being  due  to  diphtheria.  The  report  is  given  in 
detail.  Of  special  interest  is  the  fact  that  the  muscles  on  the  affected  side 
showed  sHght  atrophy,  especially  the  adductors  and  pehdc  trochanteric 
muscle.  The  acetabulum  was  sHghtly  elUptic  and  the  cartilaginous  layer 
was  less  developed  and  wanting  on  the  backward  side. 

Relative  Merits  of  Osteotomy  and  Forcible  Correction  in  Defor- 
mities at  the  Knee  and  Hip. — Y.  P.  Gibney  ^  stated  that  osteotomy  was 
often  preferable  to  the  application  of  a  strong  force  with  di\'isions  of 
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tendons  and  the  like.  The  writer  is  of  the  opinion  that  when  there  is 
even  a  fair  ranfre  of  motion  in  the  hip  it  is  better  to  do  an  osteotomy;  the 
idea  hv'iuii.  to  secure  a  more  lasting  result. 

Osteomyelitis  following  Measles. — J.  E.  Goldthwaite  ^  reports  the 
CQst^  of  a  girl  of  6  years  who  10  days  after  the  onset  of  measles  had  severe 
pain  followed  by  swelling  in  the  left  leg,  and  there  were  present  all  the 
symptoms  of  osteomychtis.  A  few  months  later  a  radiograph  showed  an 
extensive  osteomyeUtic  process  with  a  whole  upper  shaft  of  the  tibia  as  a 
sequestrum. 

Results  of  Osteotomies  for  the  Correction  of  Genu  Varum  and 
Genu  Valgum. — Homer  Gibnc}^  -  reports  the  results  of  his  experience 
and  observation  in  this  condition.  He  has  tabulated  21  cases,  giving 
the  sex,  age,  general  condition  on  admission  to  the  hospital,  nature  of  the 
operation,  and  final  results. 

Auscultation  of  the  Knee-joint. — W.  E.  Blodgett^  bases  his  obser- 
vations on  a  preliminary  report  of  100  cases.  He  speaks  of  a  snapping, 
creaking,  and  squeaking  sound  being  heard  with  the  stethoscope  in  the 
normal  knee-joint.  The  first  and  second  sounds  are  similar.  The  third  is 
unmistakably  different. 

Diagnosis  and  Management  of  Some  of  the  More  Common  Lesions 
of  the  Adult  Knee. — ^'.  P.  Gibney,  ^  at  a  meeting  of  the  Medical  Society 
of  the  District  of  Columbia,  presented  a  paper  on  the  subject.  A  number 
of  cases  are  reported  describing  various  conditions  which  affect  the  knee- 
joint.  Particular  attention  is  called  to  a  severe  type  of  rheumatic  knee 
which  is  attended  with  deformity  and  which  yields  to  forcible  correction. 
The  Treatment  of  each  of  the  conditions  described  is  given. 

Tuberculous  Joint  Affection  Simulating  Acute  Rheumatism. — 
Poucet^  has  called  attention  to  certain  forms  of  joint  tuberculosis  which 
run  a  course  resembling  that  of  acute  rheumatism  and  are  not  accom- 
panied by  any  other  signs  of  miliary  tuberculosis. 

THE  FOOT. 

The  Intercuneiform  Bone  of  the  Foot :  and  New  Bone. — Thomas 
Dwight'"'  reports  two  instances  in  which  he  has  met  an  occasional  bone  in 
the  human  foot  which  has  never  been  previously  observed.  He  con- 
siders that  it  was  once  joined  to  the  middle  cuneiform  by  cartilage.  It 
occupies  a  fossa  between  the  proximal  ends  of  the  internal  a;ul  middle 
cuneiform  bones  where  they  rest  against  the  scaphoid. 

Proper  Footwear  and  the  Treatment  of  Weakened  and  Flat  Feet 
by  Mechanical  Devices  for  Maintaining  the  Adducted  Position. — 
J.  A.  .Sampson,'  before  the  Johns  Hopkins  Medical  Society,  read  an  ex- 
haustive article  on  this  subject.  The  wTiter  calls  attention  to  the  stock- 
ings and  shoes  to  be  worn.  He  presents  arguments  for  and  against  the  use 
of  the  heel  of  the  shoe.     The  article  contains  some  excellent  illustrations. 
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Tendon  Transplantation;  Indications  for  Operation.^R.  AVhit- 
man,  ^  at  a  meeting  of  the  Orthopedic  Section  of  the  New  York  Academy 
of  Medicine,  in  a  paper  which  embodied  these  indications,  states  that  as  a 
rule  the  operation  should  be  performed  only  in  late  adolescence  or  adult 
life.  The  operation  -^ill  be  most  serviceable  in  cases  of  the  hemiplegic 
type,  in  which  the  use  of  the  hand  is  hampered  by  persistent  palmar 
flexion.  Tendon  transplantation  applies  in  principle,  of  course,  to 
paralysis  from  any  cause.  The  principles  of  operative  treatment  and  its 
inevitable  Hmitations  have  been  indicated  in  the  article. 

Epidemic  of  38  Cases  of  Infantile  Paralysis. — C.  F.  Painter,  -  at 
the  annual  meeting  of  the  Orthopedic  Association,  reported  the  cases 
occurring  in  the  city  of 
Gloucester.  It  could  not 
be  traced  to  any  cause  and 
every  clue  was  thoroughly 
investigated;  they  were  all 
within  a  radius  of  4  miles. 

Fashioning  Apparatus 
for  Flat-foot  and  De- 
formities of  the  Toes. — 
A.  H.  Freiberg^  describes 
in  detail  a  method  which 
he  uses  in  the  fashioning  of 
metal  braces.  Frequent 
trial  has  convinced  him 
that  celluloid  will  not  an- 
swer the  requirements 
which  may  be  expected  of 
it,  at  least  for  adult  pa- 
tients. In  children,  how- 
ever, it  may  at  times  be 
employed  to  advantage, 
but  for  valgus  plates  it 
has  seemed  better  to  aban- 
don its  use  altogether. 
FamiUarity  with  the   use 

of  celluloid  has,  however,  shown  it  to  be  a  material  possessing  advantages 
in  the  treatment  of  hallux  valgus,  and  as  well  in  the  treatment  of  hammer- 
toe, where  these  are  still  amenable  to  mechanical  methods.  For  hallux 
valgus  celluloid  is  used  to  make  an  adductor,  for  which  purpose  a  piece  1 
inch  thick,  1  inch  mde,  and  from  5  to  7  inches  long  is  taken.  The  degree 
of  adduction  is  regulated  by  bending  the  sphnt  in  hot  water.  The  sphnt 
is  used  as  a  night  apphance  only,  either  with,  or  without  the  use  of  a  toe 
post  for  day  wear,  as  the  case  may  require.  For  hammer-toe  material  of 
Y^  inch  thickness  is  employed.  This  is  renewed  at  intervals  of  a  few  days 
until  the  toe  has  become  quite  flexible.  In  fashioning  metal  plates  for  flat- 

1  X.  Y.  Med.  Jour.,  May  3,  1902.  -  Amer  Med.,  June  14,  1902. 

■ '  Amer.  Med.,  July  12,  1902. 


Fig.  79. — 1,  Plantar  splint  for  hammer-toe;  2,  adducting 
splint  for  hallux  valgus  (Freiberg,  in  Amer.  Med.,  July  12, 
1902). 
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foot  the  method  referred  to  has  been  found  very  satisfactory.  Briefly 
described  the  method  as  at  present  employed  is  first  taking  an  impres- 
sion of  the  foot  by  first  painting  the  sole  with  the  following  solution : 
Tincture  ferri  chlorid.,  50.0;  alcohol  (80  %),  45.0;  glycerin,  5.0.  The 
accompanj-ing  illustration  (Fig.  79)  shows  (1)  Plantar  sphnt  for  hammer- 
toe; (2)  adducting  spUnt  for  hallux  valgus.  It  is  practicable  by  making 
use  of  the  method  described  above  to  produce  any  type  of  brace. 


Fig.  80.— a,  The  horizontal  limbs  expanded  into  a  bow ;  6,  the  bar  on  the  vertical  limbs  provided 
with  set  screws;  the  bar  (c)  on  the  horizontal  limbs  is  shown  partly  lifted  ;  d  joins  the  two  limbs  so  as 
to  prevent  the  collars  from  "binding  '  (Peters,  in  Canad.  Jour,  of  M.  and  S.,  Dec,  1901). 


Fig.  81. — Showing  method  of  using  the  wrench.    Notice  that  the  curve  on  bar  (6)  brings  it  below  the 
external  niKlleolus,  and  almost  opposite  bar  (c)  on  the  horizontal  limbs,  thus  increasing  the  leverage 

(I'ettrs,  in  Cana<l.  .Jour,  of  .M.  and  .-<.,  Dec,  1901). 

New  Wrench  in  Use  for  the  Correction  of  Stubborn  Deformities. 
— G.  A.  Peters  ^  has  devised  an  apparatus  equipped  with  two  movable 
bars,  one  upon  the  upright  limbs  of  the  wrench,  the  other  upon  the  hori- 
zontal hmbs.  The  bar,  as  shown  in  Fig.  80,  is  bent  toward  the  bow 
end  of  the  wTcnch  to  the  extent  of  about  H  inches  and  is  provided  ^vith 
two  thumb-screws  which  fit  into  small  depressions  on  the  upright  limbs 
.so  that  it  can  be  set  accurately  in  any  desired  position.  In  operating 
with  the  wTench  the  skin  over  the  part  may  be  further  protected  by  placing 
»  Canad.  Jour,  of  M.  and  S.,  Dec,  1901. 


tMk 


THE    FOOT.  511 

blocks  of  rubber  sponge  between  the  bars  and  the  limb.  The  total  length 
of  the  wTench  is  about  2  feet,  and  the  width  between  its  limbs  from  center 
to  center  about  4  inches.  The  apparatus,  being  made  entirely  of  metal, 
can  be  sterihzed  either  by  heat  or  by  immersion  in  antiseptic  solutions. 
The  -WTench  described  has  been  repeatedly  used  in  children  from  8  to  10 
years  of  age,  and  also  on  the  knee  of  an  average-size  adult.  The  method 
of  using  the  wrench  is  showai  in  Fig.  81. 

Operative  Treatment  of  Paralytic  Talipes  of  the  Calcaneous 
Type. — R.  Wliitman,  ^  in  an  article  on  this  subject,  describes  in  detail  the 
various  operations  for  the  cure  of  this  condition.  He  does  not  urge  opera- 
tive treatment  for  all  cases  of  calcaneus,  but  simply  suggests  an  effective 
procedure  for  those  cases  in  which,  for  one  reason  or  another,  mechanical 
treatment  is  inefficient. 

Technics  of  the  Operation  and  Results  of  Tendon  Transplanta- 
tion at  the  Hospital  for  the  Ruptured  and  Crippled. — V.  P.  Gibney,  - 
before  the  Orthopedic  Section  of  the  New  York  Academy  of  Medicine,  re- 
ported the  results  of  92  operations,  describing  the  details  of  the  operative 
technics  followed  at  the  hospital.  The  final  results  were  traced  in  67; 
good  results  were  obtained  in  34  %,  fair  in  45  %,  negative  in  21  %.  The 
following  were  the  deformities  for  which  the  operations  were  performed: 
Equino-varus,  16 — good  4,  fair  9,  negative  3;  equinus,  5  cases — good  1, 
fair  4;  equino- valgus,  22 — good  10,  fair  9,  negative  3;  calcaneo-valgus, 
10  cases — good  6,  fair  3,  negative  1;  piu-e  valgus,  2  cases — good  1,  fair  1; 
calcaneus,  1  case — fair  result;  dangle-leg,  5  cases — negative  5;  drop- 
wrist,  6  cases — good  1,  fair  3,  negative  2. 

History,  Indications  for,  and  Technic  of  Tendon  Transplanta- 
tion.— J.  Hilton  Waterman,  ^  at  a  meeting  of  the  Surgical  Section  of  the 
Buffalo  Academy  of  iMedicine,  read  a  paper  in  which  he  reviewed  the 
entire  literature  of  this  subject.  As  far  as  could  be  learned,  the  credit  of 
priority  belongs  to  Nicoladoni,  for  we  have  been  assured  on  all  sides  that 
this  operation  first  came  into  existence  in  1881  at  the  hands  of  this 
briUiant  operator,  now  of  the  University  of  Graz,  and  at  that  time 
associated  with  the  cUnic  of  the  late  Professor  Albert,  of  Vienna.  The  vari- 
ous methods  of  operating  and  the  conditions  foi'  wliich  they  were  per- 
formed are  successively  traced  from  that  time  to  the  present.  The  par- 
ticular indications  for  the  operation  are  stated  and  also  the  general 
technic.  In  conclusion,  it  was  contended  that  we  have  an  elaborate 
field  of  gratifying  work,  and  that  the  operation  has  given  beneficial 
results  in  many  cases  heretofore  regarded  as  incurable. 

Softening  of  the  Tibia. — J.  P.  Fiske,  *  at  a  meeting  of  the  Ortho- 
pedic Section  of  the  New  York  Academy  of  Medicine,  presented  a  case  of 
locaUzed  softening  of  the  tibia  at  the  age  of  adolescence.  At  first  a  posi- 
tive diagnosis  of  tubercular  disease  was  made  and  fixation  ad\ased.  The 
plaster  sphnt  was  w^orn  for  6  months.  At  the  end  of  that  time  it  was 
manifest  that  the  tibial  curve  had  increased.  Later  an  osteotomy  was 
performed  for  the  correction  of  the  deformity. 

'  Am.  .Tour.  Med.  Sci.,  Nov.,  1901.  ^  ^  y.  Med.  Jour.,  Mav  10,  1902. 
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MISCELLANEOUS. 

New  Method  of  Breaking  Down  Adhesions.— (1.  11.  Orel'  sug^osts 
placinj^  the  patient  in  such  disadvantageous  positions  as  to  enable  the 
surgeon  to  manipulate  the  joint  with  the  greatest  ease.  The  pain  is  said 
to  be  nionientai-y  and  the  period  of  passive  motions  greatly  shortened. 

Bone-filling  with  Amalgam. — J.  II.  Barbat^  employed  a  copper 
amalgam  which  he  pressed  against  the  sides  of  a  large  cavity  until  the 
whole  surface  Avas  covered,  leaving  a  hole  which  was  filled  with  dental 
cement,  the  top  being  covered  with  more  amalgam.  'i"he  skin  was 
sutured  over  the  filling  and  dressings  applied. 

Costume  Deformities. — E.  H.  liradford,  •'  in  an  article  on  this  sub- 
ject, describes  the  injurious  effect  of  clothing  upon  the  shoulders.  'J'he 
most  important  injury  to  the  figure  from  clothing  is  seen  in  the  trunk, 
where  the  effect  of  corsets  is  so  apparent.  The  writer  states  that  there 
is  no  doubt  of  the  destructive  effect  of  corsets  or  corset  waists  upon 
the  normal  shape  of  the  trunk,  and  of  the  desirability  of  minimizing  this 
in  growing  girls.  From  investigation  it  appears  that  exaggerated  fulness 
of  the  hip,  disproportional  leanness  of  the  legs  and  thighs,  the  flattened 
chest,  the  narrow  waist,  and  the  long  neck  are  costume  deformities  to  be 
avoided  in  a  healthy  civilization  which  seeks  to  preserve  what  nature 
gives.  This  problem  of  dress  has  been  successfully  met  in  other  civili- 
zations.    The  article  contains  some  excellent  illustrations. 

Malignancy  of  Bone  Tuberculosis, — Goldthwaite  and  Painter,  *  at 
the  annual  meeting  of  the  American  Orthopedic  Association,  pointed  out 
the  frequent  occurrence  of  tuberculosis  in  the  soft  parts  at  some  time 
following  disease  of  l)one.  In  the  discussion  that  followed  SchafTer 
stated  that  the  stud}'  of  the  recurrence  of  tuberculosis  needs  considera- 
tion. Ridlon  is  convinced  that  tuberculous  foci  cannot  be  removed  by 
surgical  means.  Lovett  was  of  the  opinion  that  the  growi:h  of  children 
suffering  from  this  trouble  was  greatly  impaired.  G.  G.  Davies  thought 
that  the  recurrence  was  observed  in  a  small  ])ercentage  of  cases,  and 
thought  it  was  due  to  constitutional  and  not  to  local  causes. 

Wolff's  Law  and  the  Functional  Pathogenesis  of  Deformity. — 
A.  II.  Fi-eiberg,  •'^  before  the  aiunial  meeting  of  the  Orthojiedie  Association, 
described  in  detail  this  law,  which  was  formulated  by  Wolff  after  tlie  most 
painstaking  study  of  the  bones  of  the  body  under  normal  and  abnormal 
conditions.  Before  the  promulgation  of  Wolff's  law  the  generally  accepted 
theory  of  the  development  of  acquired  deformity  was  that  of  V^olkmann- 
Heuter:  namely,  that  consequent  upon  muscular  weakness  faulty  atti- 
tude wa.s  assumed,  in  consequence  of  which  one  side  of  a  joint  was  sub- 
jected to  greater  pressure  than  normal;  the  opjiosite  side  sustained  less 
pressure  than  normal.  In  spite  of  the  fact  that  Mikulicz  and  Macewen 
showed  quite  long  ago  that  changes  in  the  articular  surfaces  and  epiph- 
y.ses  are  not  constantly  present  in  geini  Aalgum,  but  that  the  principal 

'  Aiiicr.  Mfd.,  April  12,  1902.  '  An.pr.  Mod.,  April  12,  1902. 
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deformity  exists  in  the  diaphyses  of  the  femur  and  tibia,  most  authors 
continued,  nevertheless,  to  describe  the  pathogenesis  of  this  deformity  in 
conformity  with  the  theory  of  Volkmann-Heuter.  If  we  are  unprepared, 
however,  to  acknowledge  that  a  truly  mathematical  demonstration  of  the 
structures  of  the  bones  has  been  made,  we  are,  on  the  other  hand,  entirely 
unwilling  to  reject  the  law  of  transformation  and  its  corollaries  without 
further  investigation.  The  author  in  the  article  remarks  on  the  speci- 
mens examined — (1)  ruminants,  (2)  carnivora,  (3)  primates.  From  the 
researches  of  Wolff,  Zschokke,  Schmidt,  and  others,  as  well  as  from  the 
observations  presented,  the  writer  believes  that  it  is  justifiable  to  con- 
clude that:  (1)  the  strictly  mathematical  concept  of  Wolff's  law  has  not 
yet  been  justified  by  demonstration;  (2)  save  in  their  mathematical 
aspects  the  statements  of  Wolff's  law  and  its  corollaries  may  be  accepted 
as  being  in  an  agreement  with  observations  hitherto  made;  (3)  if  we  accept 
the  foregoing  statements,  it  does  not  follow  that  we  must  make  use  of  the 
so-called  functional  methods  in  our  therapeutic  endeavors;  they  are  to 
be  chosen  not  from  theoretic  considerations  only,  but  for  reasons  of 
expediency  and  practicability.  In  the  discussion  following  the  reading 
of  this  paper  R.  T.  Taylor  presented  the  right  femur  of  an  idiotic  woman. 
The  specimen  was  of  such  interest  and  beheved  to  be  corroborative  to  such 
a  degree  that  the  case  and  section  of  the  bone  are  briefly  presented  in  the 
article  by  Freiberg.  [We  congratulate  the  author  on  the  excellent 
manner  in  which  he  has  presented  the  results  of  his  investigations  on  the 
functional  pathogenesis  of  deformity.] 

Injuries  to  Joints  with  Special  Reference  to  Their  Immediate  and 
Remote  Treatment  by  Massage  and  Movement. — Howard  Marsh  ^ 
beheves  that  massage  and  exercise  are  capable  of  doing  a  great  deal  of 
harm.  He  cites  a  case  of  unrecognized  gout  in  which  the  patient  was 
made  to  suffer  agony  unnecessarily.  Also  a  case  where  massage  and 
exercises  were  continued  for  9  weeks  where  a  rupture  of  the  tendon  of 
Achilles  was  overlooked.  He  urges  the  great  importance  of  critical 
diagnosis  preceding  treatment. 

Intermittent  Hydrops. — E.  G.  Brackett-  reported  2  cases  followed 
by  a  careful  review  of  tlie  litei-ature,  6S  references  being  given. 

Difficulties  in  Making  a  Diagnosis  in  the  Bone  Lesions  of  Nurs- 
lings.— R.  T.  Taylor,  ^  at  the  meeting  of  the  American  Orthopedic  Asso- 
ciation, in  an  article  on  this  subject  called  attention  to  the  following 
formidable  array  of  diseases  which  may  present  themselves  to  the  chni- 
cian  for  differentiation  and  exclusion:  viz.,  tuberculous  osteomyeHtis 
or  epiphysitis,  syphihtic  periostitis,  and  osteochondritis,  achondroplasia, 
rachitic  proHferation,  softening  or  ebernation,  acute  anterior  pohomye- 
Utis,  osteomyehtis,  arthritis,  typhoid  infection,  pneumococcus  infections, 
and  many  other  conditions.  The  author  reports  a  case  involving  a 
differential  diagnosis  between  tubercular  osteomyehtis,  specific  osteo- 
chondritis, the  subperiosteal  hemorrhage,  and  sarcoma.  In  other  con- 
ditions mentioned  the  writer  lays  great  stress  on  the  blood-examinations. 

>  Amer.  Med.,  Jan.  25,  1902.  =>  Boston  M.  and  S.  Jour.,  Oct.  31, 1901. 

3  Am.  Jour.  Med.  Sci.,  Nov.,  1901. 


514  ORTHOPEDIC    SURGERY. 

Osteitis  Deformans. — A.  W.  Elting^  has  written  a  very  elaborate 
and  exhaustive  article  on  this  subject.  Among  other  things,  in  conclu- 
sion, the  author  states  that  it  attacks  both  sexes  and  does  not  appear  to 
be  related  to  any  constitutional  disease;  that  the  etiology  is  not  under- 
stood; that  the  duration  is  indefinite;  and  that  the  disease  is  but  com- 
paratively little  influenced  by  the  general  licalfh;  and,  furthermore, 
that  it  is  not  a  direct  cause  of  death. 

Late  Rickets. — Delcourt^  concludes  that  it  can  be  seen  in  adolescence 
as  well  as  in  infants,  but  it  is  less  intense  and  usually  less  generaUzed. 
The  rachitic  nature  of  genu  valgum  and  flat-foot  has  been  demonstrated 
by  anatomic  evidence. 

Congenital  Cartilaginous  Formation  in  the  Sternocleidomastoid 
Muscle. — Lengemanu  ^  says  that  only  16  cases  of  tliis  deformity  have 
been  collected.  Several  portions  of  cartilage  were  found  embedded  in 
the  muscle. 

Calcareous  Proliferating  Tenontitis  and  Tenontothecitis. — 
Beck''  concludes  his  article  with  the  statement  that  the  tendons  in  their 
sheaths  have  seemed  to  be  but  seldom  the  seats  of  calcareous  deposits, 
but  that  more  knowledge  may  be  gained  by  the  use  of  the  Rontgen  rays, 
and  for  this  affection  the  writer  has  coined  the  name  tenontitis  and  tenon- 
tothecitis prolifera  calcarea. 

'  Johns  Hopkins  Hosp.  Bull.,  Dec.  19,  1901. 
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By  HOWARD  FORCE  HANSELL,  M.D.,  and  WENDELL  REBER,  M.D. 

OF    PHILADELPHIA. 


REFRACTION. 

Value  of  Vision. — H.  A'.  W^iirdemann  ^  calls  attention  to  the  fact  that 
the  physiologic  and  the  economic  Hmitations  of  central  acuteness  of  vision 
are  not  identical.  He  alludes  to  AUport's  investigations  of  the  ^^sual 
requirements  of  railway  employees  and  his  di\'isions  of  such  workers  into 
2  classes.  A  table  is  given  showing  the  scientific  standard  of  acuteness 
of  vision  converted  into  economic  terms.  This  table  will  be  found  useful 
in  calculating  the  amount  of  economic  damage  resulting  from  the  various 
accidents  to  the  eye. 

Methods. — When  the  focus  for  a  pencil  of  rays  falls  behind  or 
in  front  of  the  retina,  the  apparent  position  of  the  point  from  which 
the  rays  came  varies  with  the  part  of  the  pupil  through  which  they 
are  received.  S.  Holth's  -  method  for  measuring  ametropia  is  based  upon 
this  fact.  He  allows  the  rays  to  enter  the  eye  through  a  narrow  aperture, 
and  on  shifting  the  position  of  this  aperture  before  the  pupil,  an  apparent 
movement  of  the  object  looked  at  occurs — in  myopia  with  the  direction 
taken  by  the  aperture,  in  hyperopia  against  it.  The  amount  of  ametropia 
is  measured  by  lenses  placed  before  the  eyes  that  will  aim  to  make  the 
object  stationary.  To  facilitate  shght  but  accurate  movements  of  the 
aperture  Holth  employs  what  he  calls  a  kinescope.  He  draws  an  inter- 
esting parallel  between  retinoscopy  and  kinescopy,  pointing  out  that  the 
latter  is  a  sort  of  subjective  retinoscopy.  The  object  looked  at  is  a  white 
circle.  [This  is  a  clever  practical  adaptation  of  Schreiner's  experiment, 
but  the  method  requires  such  perfect,  inteUigent  cooperation  on  the  part 
of  the  patient  that  it  will  hardly  displace  any  of  our  present  subjective 
methods.]  F.  B.  Eaton  ^  observes  that  in  estimating  ametropia  under  a 
cycloplegic  "errors  are  veiy  often  made  by  careful  ocuHsts  because  they 
are  correcting,  not  the  refractive  value  in  the  dioptric  path  or  \asual  zone, 
but  that  of  the  periphery  of  the  pupil  when  there  is  considerable  spherical 
aberration."  To  avoid  this  difficulty,  he  uses  disks  \vith.  perforations  of 
from  2.5  to  4  mm.,  through  which  he  measures  the  eye.  He  claims  that 
the  method  also  serves  to  detect  that  form  of  irregular  astigmatism 
correctable  by  two  C5^hndric  lenses  with  axes  less  than  90°  apart.  He 
paraphrases  the  old  saw  thus:  "A  weak  cycloplegic  is  a  dangerous  thing, 

1  Jour.  Am.  Med.  Assoc,  Feb.  8,  1902.  ^  Ann.  d'Oculist,  April,  1902. 
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for  then  the  disadvantages  of  the  dilated  pui)il  more  than  offset  the 
partial  suspension  of  accommodation."  [To  which  we  can  only  add — 
amen.  Our  confidence  in  hornatropin  wanes  more  and  more  each  year.] 
S.  M.  Burnett  ^  is  convinced  that  after  resort  has  been  had  to  the  ophthal- 
moscope, the  ophthalmometer,  and  the  retinoscope,  we  are  compelled 
always  to  verify  our  results  at  the  trial-case  by  patient,  painstaking  work. 
To  this  end  time  is  the  most  important  factor.  He  argues,  also,  for 
postmydriatic  trial  of  the  mydriatic  finding,  on  the  ground  that  mydri- 
atics often  open  up  zones  of  unequal  and  irregular  refraction  that  are  not 
contributing  factors  to  the  total  refraction  of  the  true  visual  zone  as  found 
with  the  average  4  mm.  mobile  pupil.     Hyoscin  hydrobromate  is  said  by 

C.  H.  Baker  -  to  l^e  the  ideal  cycloplegic.  He  bases  this  statement  on  its 
use  in  more  than  2500  cases  in  0.5  %  solution,  having  never  seen  glaucoma 
or  any  other  undesirable  result  of  its  action.  Full  cycloplegia  is  estab- 
lished in  1  hour  and  accommodation  returns  fully  in  48  to  60  hours.     S. 

D.  Risley  ^  shows  by  illustrative  cases  that  the  complexity  of  a  problem 
in  refraction  is  introduced  by  the  requirements  of  comfortable  binocular 
vision;  viz.,  an  approximate  harmonious  relation  between  accommodation 
and  convergence  which  theoretically  can  obtain  only  -with  two  emme- 
tropic eyes  and  a  physiologic  range  of  accommodation  and  convergence. 
These  are  his  reasons  why  glasses  should  not  be  prescribed  by  opticians, 
nor,  in  his  opinion,  should  the  task  be  hghtly  assumed  even  by  the 
ophthalmologist.  According  to  A.  Duane,  *  the  full  correction  can  be 
applied  with  success  in  a  large  majority  of  cases  of  anisometropia,  in- 
cluding those  in  which  the  difference  in  refraction  exceeds  2  D.,  provided 
that  the  patient  is  warned  that  it  may  take  him  1  or  2  weeks  to  become 
accustomed  to  the  glasses.  It  is  especially  important  to  apply  the  cor- 
rection when  there  is  a  beginning  squint.  Anisometropia  is  frequently 
a.ssociated  wdth  exophoria.  The  proportion  in  Duane's  39  cases  was  high, 
convergent  squint  in  11  %  and  divergent  in  14  %.  A.  S.  PercivaP  finds 
that  for  powers  higher  than  plus  or  minus  10  D.,  it  is  impossible  to  grind 
lenses  of  such  shape  as  will  allow  excentric  \dsion  at  25°  to  the  axis  to  be  as 
good  as  direct  central  vision.  In  simple  curvature  conditions  he  uses  peri- 
scopic  lenses  and  in  compound  hyperopic  and  myopic  astigmatism  he 
resorts  to  toric  lenses  [which  are,  after  all,  only  periscopic  sphero-cylinders]. 

Myopia. — S.  D.  Risley®  again  shows  that  in  a  very  large  percentage 
of  congenitally  defective  eyes — that  is  to  say,  eyes  with  hyperopic  astig- 
matism— we  have  a  sufficient  explanation  for  the  steadily  increasing 
percentage  of  myopia,  notwithstanding  the  improved  conditions  of  the 
school-room.  This,  to  his  mind,  is  the  genesis  of  myopia.  He  invariably 
orders  full  correcting  glasses  for  12  D.  or  less;  but  if  the  myopia  is  higher 
than  4  or  5  D.  under-correcting  glasses  for  near-work  are  also  given.  In 
myopia  of  over  15  D.  a  full  correcting  glass  is  seldom  desirable.  E.  Jack- 
son '  thinks  the  better  rule  is  to  give  a  full  correction  for  everything.  By 
thus  encouraging  the  patient  to  use  his  eyes  more  for  seeing  distant  ob- 
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jects,  we  influence  him  to  adopt  those  occupations  that  are  not  so  likely 
to  produce  increase  in  the  myopia.  Galezowski  ^  observes  that  there  are 
frequently  fine  changes  in  the  fovea  of  myopes,  such  as  minute  points  of 
exudation  and  atrophy,  that  are  difficult  to  see  on  account  of  the  corneal 
reflex.  For  their  better  recognition  he  employs  a  3°  prism,  and  has  thus 
discovered  macular  changes  in  patients  who  otherwise  showed  the  visual 
signs  of  asthenopia.  [This  may  be  true  in  Continental  Europe,  where  they 
seldom  resort  to  mydriatics  for  the  estimation  of  ametropia,  especially  in 
myopes.  Many  American  writers  have  long  since  called  attention  to  this 
point,  and  recently  Hansell  has  shown  that  with  the  Thorner  stationary 
ophthalmoscope  inspection  of  the  fovea  is  quite  as  easy  as  that  of  the  disk 
itself.]  The  differentiation  of  refractional  or  curvature  myopia  from  the 
axial  variety  is  based  by  E.  Valk  ^  on  the  corneal  radii  as  estimated  by  the 
ophthalmometer's  findings.  He  has  found  the  normal  or  mean  radius 
of  the  cornea  to  be  about  7.65  mm.  Out  of  110  cases  of  myopia,- — 9  in 
private  practice, — 30  showed  a  normal  radius,  60  showed  a  curvature 
radius  of  less  than  7.65  mm.,  and  20  greater  than  7.65.  His  feehng  is  that 
in  myopia  of  any  degree  if  the  radius  of  curvature  is  less  than  7.65  mm. 
we  have  a  case  of  refractive  myopia,  and  that  in  all  probabihty  it  will  not 
increase.  Moreover,  that  with  full  correction  patients  may  continue 
their  studies  or  use  their  eyes  with  every  prospect  of  continued  good 
and  useful  vision.  But  with  a  curvature  radius  of  7.65  mm.  or  more  there 
is  a  probability  of  axial  myopia  with  all  its  dangerous  tendencies.  In 
this  class  close  observation  (every  6  months  or  year)  is  very  necessarj^ 
and  urgent.  Sherer  ^  favors  operation  in  myopia  of  sufficient  degree  to 
embarrass  the  individual  in  his  social  and  business  relations,  in  progressive 
cases,  and  when  serious  conditions  threaten.  C.  H.  Beard  ^  was  fortunate 
enough  to  secure  vision  of  -ff  in  both  eyes  in  a  36-year-old  myope  after 
discission  of  both  lenses  and  subsequent  discission  of  semi-opaque  capsular 
membranes.  The  patient  had  had  trachoma  for  years,  which  left  her 
with  conical  corneas  and  myopia  of  25  D.  in  the  right  and  23  D.  in  the  left 
eye,  with  best  corrected  xision  of  -f-^  and  yVo  •  Beard  says  the  lens  matter 
dissolved  as  quickly  when  exposed  to  the  action  of  the  aqueous  humor  as 
it  does  in  a  child.  The  postoperative  refraction  was:  right,  +2  o  — 5 
cyl.  ax.  120°;  and  left,  — 2  o  — 5  ax.  70°.  [One  cannot  but  wish  for 
the  widest  possible  reading — by  general  practitioners— of  the  article  by] 
G.  S.  Hull,  ^  of  Pasadena,  Cal.,  who  says :  "Among  the  many  invahds  who 
seek  our  southern  California  climate,  there  are  not  a  few  nervous  WTecks 
who  find  but  little  help  until,  by  some  stroke  of  good  fortune,  they  fall 
into  the  hands  of  an  oculist;  and  when  he  has  acted  his  part,  the  cUmate 
has  an  easy  time  in  finishing  the  cure,  for  which  it  generally  gets  the 
biggest  share  of  the  credit.  A  pair  of  spectacles  often  does  what  our 
balmy  air  and  eternal  sunshine  fail  to  accomplish."  In  speaking  of  con- 
sumptives, he  says:  "Think  of  a  victim  of  tuberculosis  coaxing  a  weak 
stomach  mth  the  most  carefully  selected  foods  and  at  the  same  time 
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carrying  an  uncorrected  compound  hyperopic  astigmatism  with  gastric 
reflexes."  Illu-strative  cases  are  submitted,  and  he  questions  whether  it 
would  not  be  well  to  "exhaustively  examine  the  eyes  of  every  coiisump- 
tive." 

MUSCLES. 

Heterophoria. — At  the  1902  meeting  of  the  American  Medical  Asso- 
ciation the  whole  subject  of  muscular  anomalies  was  thoroughly  gone  over. 
J.  E.  Colburn,  ^  in  his  anatomic  studies,  found  the  right  eye  usually 
higher  than  the  left,  and  the  plane  of  the  base  of  the  right  orbit  less  in- 
chned  toward  the  plane  of  the  face  than  the  left.  Clinically,  right  hyper- 
phoria of  some  degree  was  present  in  75  %  of  200  cases  examined.  He 
further  states  that  in  the  hyperopic  type  the  hnes  of  regard  are  usually 
directed  higher,  and  in  the  myopic  type  lower,  than  normal.  To  his  mind, 
atypical  de\-elopment  of  the  bony  structures,  connective-tissue  bands, 
and  the  muscles  are  the  predisposing  anomahes  affecting  the  hnes  of  sight 
or  \-isual  axes;  modifications  of  innervation  are  the  exciting  causes.  In 
the  matter  of  physiolog}^,  Ellett  and  Savage  restate  the  present-day  ideas 
as  to  ocular  motions,  and  agree  that  the  function  of  the  obUques  is  to 
keep  the  vertical  axes  parallel  with  each  other.  Touching  the  manage- 
ment of  heterophoria,  E.  J.  Gardiner-  summarizes  as  follows:  (1)  Study 
the  patient  thoroughly;  (2)  ehminate  all  extraneous  causes;  (3)  correct 
ametropia.  Faihng  in  tliis,  strengthen  the  weaker  muscles  orthoptically. 
If  in  doubt,  do  not  operate.  S.  C.  Ayres^  advises  w^eak  prisms  (1°)  base 
out,  for  constant  stimulation  of  the  convergence  in  exophoria,  to  be 
supplemented  by  daily  fusion  exercise  with  strong  prisms  bases  out,  and 
for  this  method  claims  very  good  results.  Park  Lewis,  *  too,  claims  that 
much  that  is  accomphshed  in  the  training  of  the  interni  is  largely  psychic. 
On  the  hypothesis  that  nervous  energy  directed  to  a  muscle  or  set  of 
muscles  increases  their  blood-supply  and  consequent  efficiency,  he  orders 
in  exophoria  weak  prisms  to  be  worn  constantly,  bases  out,  and  in  eso- 
phoria,  with  subnormal  abduction,  w-eak  prisms  to  be  worn,  bases  in;  in 
some  cases  these  are  incorporated  with  the  ametropic  correction.  In  a 
few  instances  he  has  resorted  to  this  use  of  "reversed  prisms"  in  stra- 
bismic children  in  whom  the  refractive  correction  had  not  been  sufficient 
to  restore  binocular  vision,  and  had  thus  re-estabhshed  parallehsm  of  the 
visual  axes.  E.  Jackson'  shows  how  remote  are  the  chances  of  making 
absolutely  exact  adjustment  of  the  muscular  apparatus.  However, 
while  operations  do  not  cure,  they  do  lessen  the  deformity,  and  in  a  large 
proportion  of  cases  are  steps  toward  more  rational  physiologic  treatment. 
His  classification  of  the  muscles  into  primary  and  secondary  rotations, 
and  insistence  on  paying  more  attention  to  the  latter  in  .strabismus,  is 
forceful.  N.  M.  Black,  ^  in  speaking  of  the  early  treatment  of  squint, 
explains  much  of  it  on  Worth's  theory  of  the  defective  or  nondevelop- 
ment  of  the  fusion  sen.se.     He  also  quotes  Worth  to  the  effect  that  "the 

'  Jour.  .\m.  Med.  Assoc,  Oct.  18, 1902.        '  Ibid.,  Oct   25,  1902. 

» Ibid.,  Oct.  25,  1902.  *  Ophthal.  Rec,  Feb.,  1902. 
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fusion  sense  is  fully  developed  by  the  sixth  year;  after  that  the  question 
of  estabhshing  it  is  almost  beyond  hope."  To  Black's  mind  the  chief 
factors  in  constant  squint  are:  (1)  the  deformity;  (2)  the  suppressed 
vision  of  the  deviating  eye;  (3)  the  usual  amblyopia  of  the  squinting 
eye;  (4)  the  refractive  status;  (5)  the  fusion  sense.  He  is  evidently  an 
enthusiastic  convert  to  the  use  of  Worth's  fusion  tubes.  R.  H.  Derby  ^ 
feels  strongly  on  this  point,  saying:  "If  there  is  a  period  in  child  life  when 
systematic  exercise  of  the  amblyopic  eye  may  result  in  improved  acuity 
of  vision,  we  should  in  all  cases  see  to  it  that  the  weak  organ  be  made 
strong  and  the  infinite  advantage  of  binocular  vision  be  secured."  G. 
M.  Gould  ^  goes  much  further,  and  claims  that  by  ocular  gymnastics  and 
monocular  exercises  of  the  argamblyopic  eye  operative  measures  can  he 
entirely  done  away  with.  He  pleads  for  the  fullest  test  of  the  physiologic 
method  of  treating  squint;  i.  e.,  application  of  the  proper  correcting 
glasses,  and  then,  if  necessary,  resort  to  the  measures  above  mentioned. 
"Anisometropia  and  astigmatism  are  the  initial  sources  of  the  impossi- 
bility of  binocular  vision  in  the  vast  majority  of  cases.  All  strabismus  is 
preceded  by  heterophoria.  ...  All  chronic  or  permanent  strabismus  is 
preceded  by  a  stage  of  acute  functional  or  incomplete  strabismus.  Inter- 
vene during  the  heterophoric  or  latent  stage,  and  every  case  is  prevent- 
able." H.  W.  Wooton  ^  lays  great  stress  on  the  importance  of  insufficiency 
of  divergence  in  convergent  squint,  beheving  that  it  is  present  in  the  vast 
majority  of  permanent  cases,  and  when  present  seems  to  be  the  only  factor 
requiring  operative  interference.  He  thinks  it  accountable  for  the  angu- 
lar deviations  in  most  cases  of  permanent  squint  which  have  resisted  the 
prolonged  influence  of  a  full  correction.  In  view  of  these  facts,  the 
author  strongly  advocates  advancement  of  both  externi  to  the  corneal 
margins  without  tenotomy  of  the  interni  in  all  cases  of  permanent 
strabismus  in  which  nsufiiciency  of  divergence  is  present.  C.  Worth  * 
says  the  reason  most  surgeons  content  themselves  with  tenotomy  is  that 
the  advancement  operations  commonly  employed  are  very  unsatisfactory 
and  uncertain  in  their  results.  He  describes  an  operation  of  advancement 
of  the  conjunctiva.  Tenon's  capsule,  and  the  muscle  tendon,  following 
which  he  states  that  "he  has  had  no  relapse  in  any  case  in  which  he  has 
advanced  the  external  rectus  by  this  method."  "The  immediate  result 
is  also  the  final  result."  Two  separate  sutures  are  made  to  include  the 
upper  and  lower  fourths  of  the  tendon,  each  tied  firmly,  one  end  then 
carried  forward  and  brought  out  at  the  corneal  margin,  and  then  tied 
back  to  the  starting-point.  [This  operation  offers  a  firmer  grasp  on  the 
free  end  of  the  tendon  than  any  we  have  seen,  and  also  permits  easy 
removal  of  the  sutures  when  their  M^ork  is  done,  which  is  no  small  con- 
sideration. Moreover,  as  the  middle  part  of  the  muscle  is  not  included  in 
the  sutures,  its  main  blood-supply  is  not  interfered  mth.]  H.  W.  Wooton  ^ 
again  describes  his  3-suture  advancement  operation  (illustrated  in  the 
"Archives  of  Ophthalmology"  for  May,  1901),  and  beheves  that  it  answers 

1  Med.  Rec,  Mar.  29,  1902.  '  .Tour.  Am.  Med.  Assoc,  Nov.  1,  1902. 
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all  requirements  of  a  powerful  advancement  operation  that  can  be  graded 
to  suit  variable  degrees  of  squint.  He  finds  that  excision  of  more  than 
2  mm.  of  tendon  leads  to  a  rather  disfiguring  enophthalmus.  In  80  cases 
he  has  done  this  operation  with  gratifying  results.  [It  sounds,  from  the 
author's  description,  much  more  difficult  of  performance  than  Worth's 
operation.]  W.  C.  Posey  ^  calls  attention  to  the  associated  head  move- 
ments resorted  to  by  patients  with  paretic  or  paralytic  ocular  muscles, 
and  submits  the  histories  of  two  young  boys  thus  affected.  Two  cases  of 
palsy  of  the  superior  oblique  muscles  are  reported  by  Stanculeanu,  ^ 
appearing  after  radical  cure  of  frontal  sinus  disease  by  the  method  of 
Kuhnt.  The  author  believes  the  palsy  was  due  to  operative  injury  and 
not  to  postoperative  inflammation.  In  both  cases  Landolt  did  advance- 
ment of  the  superior  rectus  with  excellent  result,  securing  full  binocular 
vision  in  one  of  them. 

Enophthalmus. — R.  Lederer^  states  that  the  enophthalmus  seen 
after  traumatism  is  due  to  fracture  of  the  orbital  walls  and  hemorrhage 
into  the  orbital  tissues  with  subsequent  cicatricial  contraction  of  the 
organized  hemorrhages. 

LENS. 

Congenital  Cataract. — The  results  in  the  two  youths  operated  on  by 
L.  Ferri  *  for  congenital  cataract  show  plainly  that  considerable  reserA-e 
is  necessary  in  estimating  the  results  of  operation  in  congenital  cases  if  the 
complete  blindness  has  not  been  preceded  by  a  period  of  appreciable 
functional  development.  The  best  results  follow  the  earliest  possible 
operations. 

Congenital  Dislocation. — L.  D.  Brose^  has  been  having  an  expe- 
rience with  congenital  displacement  of  the  lens  as  studied  in  two  families 
— a  sister  and  brother  and  their  children,  numbering  7  cases  altogether. 
As  a  result  of  this  experience  he  advises  that  such  cases  be  very  carefully 
refracted.  Failing  in  materially  improving  the  \dsion  by  glasses,  he 
recommends  the  determination,  with  the  help  of  a  mydriatic  and  a 
.stenopaic  disk,  whether  a  small  iridectomy  ^\ill  help  matters;  and  if  so, 
make  one.  If  the  patient  is  under  30,  he  advises  discission  of  the  lens; 
but  if  over  30,  extraction  should  be  done.  S.  Stephenson  ®  has  collected 
reports  of  33  cases  of  spontaneous  resorption  of  cataract,  and  in  more  than 
half  of  them  there  was  some  complication — glaucoma  in  7.  Pathologic 
and  especially  glaucomatous  eyes  seem  to  be  peculiarly  favored  with 
spontaneous  disapjx'arance  of  the  cataract. 

Reclination  or  Couching. — G.  F.  Suker^  points  out  that  the  obsolete 
operation  of  couching  or  depressing  the  opaque  lens  into  the  vitreous  is 
worthy  of  consideration  when  one  eye  has  been  lost  by  extraction,  and 
conditions  point  convincingly  to  the  same  result  in  the  other  eye.  He 
further  shows  that  the  percentage  of  failures  in  the  class  of  cases  in  which 
depression  can  be  performed  is  nf)t  large,  but,  on  the  contrary,  is  less  than 

'  Jour.  .\in.  Med.  .Assoc,  Nov.  4,  1902.        '  Arrh.  d'Ophtal.,  Jan.,  1902. 
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in  the  same  class  of  cases  operated  on  by  iridectomy.  Any  disease  of  the 
retina  or  choroid  is,  of  course,  a  positive  contraindication.  In  an  idiot 
36  years  of  age,  who  had  been  bhnd  for  a  year  and  a  half,  J.  Hirschberg  * 
did  a  couching  or  depression  of  the  cataract  into  the  vitreous.  This  was 
done  because  the  unruhness  of  the  patient  made  an  operation  under  cocain 
impossible,  while  narcosis  was  not  feasible  because  of  severe  valvular 
disease  of  the  heart.  The  recovery  was  complete  under  atropin  and 
bandage,  and  useful  vision  was  secured. 

Postoperative  Accident  in  Healing. — In  a  case  of  cataract  extraction 
in  which  infection  occurred  on  the  seventh  day,  Roscher-  carried  the 
glowing  end  of  a  platinum  tip  well  into  the  vitreous  after  the  edges  of  the 
wound  had  been  burned.  Of  course,  this  was  done  under  ether,  the 
apphcation  taldng  from  3  to  4  seconds,  the  depth  of  entrance  being  4  to 
8  mm.  By  this  means  he  avoided  enucleation  and  saved  to  the  patient 
a  shapely  eye.  [The  method  seems  to  warrant  consideration.  It  cer- 
tainly goes  right  to  the  spot  without  having  to  traverse  the  entire  system, 
as  do  drugs.]  H.  Schmidt^  reports  a  very  interesting  case  of  cataract 
extraction  in  which,  36  hours  after  operation,  hypopion  and  panoph- 
thalmitis appeared.  Feeling  that  medicinal  treatment  in  such  cases  is 
of  no  avail,  Schmidt  opened  the  anterior  chamber,  cleaned  out  the  pus, 
and,  introducing  a  small  iodoform  disk  into  the  chamber,  closed  the  eye. 
Improvement  was  rapid,  and  in  a  month  the  patient  had  vision  of  j  and 
could  read  ordinary  print  with  + 10  D.  [This  is  one  of  the  most  favorable 
reports  we  have  seen  in  the  management  of  this  formidable  compUcation. 
It  is  such  sound  surgery  as  to  commend  itself  to  the  discerning  surgeon. 
We  have  had,  personally,  one  instance  of  purulent  infection  udth  incipient 
panophthalmitis  that  made  a  complete  recovery  on  hourly  doses  of  y^ 
gr.  of  mercury  biniodid,  1  :  1000  formahn  hourly,  with  atropin  and  ice, 
getting  final  corrected  vision  of  ^,  so  that  the  above  measure  would  not 
seem  entirely  justifiable  until  vigorous  medication  had  been  tried  for 
from  24  to  48  hours.]  Neustatter  ^  reports  a  case  in  which  extraction  was 
done  on  a  61-year-old  patient  with  conjunctival  catarrh,  in  whom  con- 
valescence was  normal  until  the  third  day,  when  erysipelas  of  the  face  and 
nose  developed  to  which  the  patient  succumbed  several  days  later.  De 
Wecker^  says  that  occlusion  of  the  eyes  after  cataract  operation  is  not 
well  borne  by  many  persons,  particularly  those  suffering  from  catarrh 
and  lacrimal  troubles.  In  two  of  the  latter  type  the  only  dressing  used 
was  a  narrow  band,  applied  vertically  over  the  closed  lids  and  retained  in 
position  by  collodion  on  the  cheek  and  forehead. 

Secondary  Cataract. — Wokenius, "  who  has  seen  many  discissions 
in  Kuhnt's  clinic,  argues  for  subconjunctival  discission  of  secondary 
cataract.  With  the  pupil  dilated,  the  knife  enters  the  conjunctiva  3  to 
4  mm.  from  the  limbus,  passes  on  through  the  sclera  and  the  utmost 
periphery  of  the  anterior  chamber  on  a  plane  with  the  iris  into  the  cap- 
sular membrane,  when  by  a  sawing  motion  a  horizontal  cut  is  made  in  the 
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capsule  from  7  mm.  to  9  mm.  long  if  jiossiblc  The  knife  is  then  with- 
drawn. The  reaction  is  practically  7iil.  In  216  secondary  cataracts,  not 
one  infection  occurred,  and  in  no  instance  was  vision  made  any  worse  nor 
tlid  glaucomatous  .sj-mptoms  supervene.  [These  are  very  unusual  figures 
— intleed,  sufficiently  so  to  make  the  author's  claim  worthy  of  the  fullest 
consideration.] 

THERAPY. 
P.  Morgano  *  has  been  using  for  subconjunctival  infection  a  physio- 
logic salt  solution  of  complex  identity,  as  follows:  NaCl,  54.14  %;  NaO,, 
11.02  %;  KA  4.62  %;  CaO,  1.38  %;  MgO,  0.21  %;  SO  (?),  2.39  %; 
P2O5  (')>  l-"4  %;  CO2  (?),  17.79  %.  Merck  prepares  these  ingredients  in 
the  form  of  compressed  tablets,  soluble  in  hot  water.  The  author  prefers 
1.5  %  solution  in  hot  sterile  water  (as  they  are  isotonic  with  the  blood), 
but  2  %  solution  can  be  used  if  a  more  revulsive  action  is  desired.  He 
believes  they  always  produce  a  more  or  less  marked  improvement  in 
inflammatory  exudative  processes  in  the  eye.  Moreover,  he  claims  the 
improvement  is  rapid.  These  injections  (generally  15  mm.)  are  of  value 
in  specific  choroiditis  and  retinitis,  also  in  retinal  detachment,  although 
they  by  no  means  guarantee  against  recurrence.  Armaignac^  finds  that 
benzoate  of  mercury  may  be  used  subcutaneovisly  and  also  under  the 
conjunctiva  without  pain  or  other  disagreeable  sjTiiptom.  His  solution 
is:  Mercur}'^  benzoate,  gr.  iv;  ammonium  benzoate,  gr.  xij ;  water,  fSj. 
In  3  cases  of  ocular  syphiUs  intractable  to  other  specific  medication  he  got 
very  good  results  from  the  use  of  the  above  solution  subconjunctivally. 
[1  :  100  of  any  mercury  salt  seems  rather  strong  for  subconjunctival  use.] 
lodipin,  a  new  iodin  product,  has  been  used  subconjunctivally  by  Naegeh  ^ 
in  2  cases  of  scleritis,  1  of  dendritic  keratitis,  1  of  neuroparalytic  keratitis, 

1  of  choroiditis,  and  1  of  neuroretinitis,  and  he  thinks  the  drug  well  worthy 
of  trial.  Darier^  continues  to  feel  that  in  dionin  we  have  the  most  im- 
portant recent  addition  to  our  therapeutic  agents.  Introduced  into  the 
subconjunctival  tissues  it  acts  as  a  marked  sedative  through  the  peri- 
ocular Ijinph-spaces,  this  effect  not  being  produced  by  its  absorption 
elsewhere.  In  the  conjunctival  sac  it  is  analgesic,  antiseptic,  and  a 
lymphagog  with  very  feeble  anesthetic  powers.  To  its  lymphagog 
properties  may  be  ascribed  its  efficiency  in  hastening  the  absorption  of 
the  postoperative  debris  of  cataract.     He  commends  it  particularly  (in 

2  %  solution)  to  promote  absorption  of  pupillary  exudates  and  to  faAor 
mydriasis.  Acute  iritis  not  yielding  to  salicylate  of  soda  or  salol  has 
proved  quite  amenable  to  aspirin  in  H.  Kirschner's  '^  hands.  The  pain  in 
these  cases  as  well  as  in  iridocychtis  seems  to  promptly  disappear  under 
1 5  to  20  grains  of  the  drug.  More  than  30  grains  were  never  necessary. 
Thiosinamin  (an  alkylated  urea)  is  again  brought  forward  by  G.  F.  Suker" 
as  a  valuable  drug  in  the  treatment  of  corneal  opacities,  especially  those 
due  to  exudate  or  infiltrate  in  the  corneal  stroma  rather  than  those  due  to 
cicatrices.     He  finds  it  a  marked  tonic  favoring  absorption  of  exudates 

'  Annali  di  Ottal,  vol.  xxx.  p.  692.       '  Rec.  d'Ophtal..  Mar..  1902. 
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and  infiltrates,  producing  local  reaction  without  systemic  disturbance. 
It  is  given  dry  in  3-grain  capsules  once  or  twice  a  day.  Von  Sicherer ' 
finds  that  the  chief  advantages  of  cuprol  are  its  relatively  slight  irritating 
properties  and  its  greater  powers  of  penetration.  He  has  found  it  of 
much  value  in  chronic  conjunctivitis  and  in  the  phlyctenular  variety. 
Among  the  various  silver  preparations  G.  Hartridge-  mentions  actol, 
itrol,  argonin,  argentamin,  nargol,  largin,  and  protargol.  He  dismisses 
all  but  the  last  three  as  unworthy  of  consideration.  Nargol  in  5  %  to 
10  %  solution  causes  no  pain  and  is  pleasanter  to  use  than  protargol. 
Largin's  chief  claim  is  that  it  contains  more  silver  than  any  other  synthetic 
preparation  (11.8  %).  Hartridge  says  he  has  had  better  results  with  this 
than  with  any  other  silver  preparation  in  acute  contagious  conjunctivitis 
(Weeks).  Protargol  in  10  %  solution  equals  a  2  %  silver  nitrate  solution, 
but  will  need  to  be  used  in  20  %  and  30  %  solutions  oftener  than  in  the 
weaker  solution.  A  50  %  solution  has  been  very  efficient  in  his  hands  in 
the  treatment  of  trachoma.  [Argyrol,  which  has  been  brought  out  in  the 
American  market  (as  silver  vitellin),  contains,  it  is  claimed,  30  %  of 
silver,  is  penetrating,  powerfully  bactericidal,  and  practically  nonirri- 
tating.  In  the  few  cases  in  which  we  have  used  it  (purulent  conjunctiv- 
itis) the  results  have  been  very  gratifying.]  Adrenalin  chlorid  solution  has 
been  useful  in  de  Schweinitz's  ^  hands  in  spring  catarrh  and  in  trachom- 
atous pannus.  It  also  facilitates  the  insertion  of  lacrimal  probes.  He 
has  found  that  all  suprarenal  preparations  sometimes  produce  irritation 
and  occasionally  secondary  hyperemia.  W.  F.  Macklin  *  has  compared 
the  cycloplegic  action  of  atroscin  and  scopolamin,  and  finds  them  identical. 
In  1  %  solution  they  are  rapid,  powerful  mydriatics,  and  as  cycloplegics 
quite  as  rehable  as  atropin.  Homatropin  he  finds  unreliable.  He  recom- 
mends the  use  of  the  above-mentioned  cycloplegics  in  oily  solution,  and 
states  in  conclusion  that  under  their  use  mydriasis  begins  in  10  minutes 
and  is  on  the  average  complete  in  about  50,  and  the  accommodation  is 
restored  in  about  5  days.  Kauffman  ^  remarks  that  inasmuch  as  suction 
rightly  applied  makes  decided  traction  movement  upon  the  whole  eyeball, 
it  seems  applicable  to  embolism  of  the  central  retinal  artery  and  to  in- 
cipient optic  nerve  degeneration ;  also,  in  paresis  of  the  ocular  muscles. 

OPTIC  NERVE. 

The  absence  of  optic  neuritis  in  intracranial  tumor  (especially  pontine) 
before  40  years  of  age  and  its  increasing  frequency  after  that  period  is 
noted  by  H.  D.  Singer,  ^  who  remarks  that  from  a  consideration  of  these 
facts  "it  would  appear  prima  facie  to  be  in  some  way  dependent  for  its 
existence  upon  the  condition  of  the  vessel  waUs." 

Optic  Atrophy. — After  commenting  upon  the  usual  concentric 
shrinking  of  the  visual  field  in  tabes,  Jocos  ^  goes  on  to  relate  the  details 
of  3  cases  of  tabes  in  which  the  fields  were  hemianopic.     Vision,  he  re- 

1  Die  ophthal.  Klin.,  Dec.  5,  1901.  ^  Brit.  Med.  Jour.,  Nov.  2,  1901. 

3  Therap.  Gaz.,  July  1.5,  1902.  "  Arch,  of  Ophthal.,  Mar.,  1902 

5  Woch.  f.  Ther.  u.  Hvg.  des  Auges,  Xo.  22,  1902. 
"  Lancet,  June  14,  1902.  '  La  Clin.  Ophtal.,  Mar.  10,  1902. 
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marks,  is  fairly  good  in  these  cases  unless  the  fixation  point  becomes 
involved.  H.  Derby '  advocates  vigorous  strychnin  therapy  (in  the 
temple)  in  ojitic  atrophy,  carrying  the  drug  to  toxen:iia,  then  withdrawing 
it  for  a  few  days  and  repeating  the  treatment  to  toxemia  again. 

Toxic  Amblyopia. — According  to  the  exhaustive  researches  of  J.  P. 
Xuel,  ^  the  origin  of  retrobulbar  neuritis  is  always  double  (in  the  nerve 
and  in  the  retina),  but  the  primary  cause  is  in  the  nerve.  A.  Birch- 
Hirschfeld^  has  made  pathologic  examinations  of  the  eyes  of  a  patient 
with  chronic  nicotin  amblyopia  which  had  been  under  observation  over 
7  3'ears.  The  results  point  toward  primary  in\'olvement  of  the  nervous 
elements  of  the  nerve  and  retina.  He  beheves,  also,  that  the  ganglion- 
cell  changes  in  the  retina  precede,  or  at  least  come  at  the  same  time,  as 
the  nerve-fiber  degeneration,  in  which  position  he  allies  himself  with  Nuel 
and  reverses  the  findings  of  Uthoff.  H.  Friedenwald's  ^  experiments  on 
rabbits  showed  that  ethyl  and  methyl  alcohol  have  very  similar  effects. 
He  does  not  venture  an  opinion  as  to  whether  these  changes  are  primary 
or  secondary.  An  exhaustive  review  of  the  whole  subject  of  toxic  ambly- 
opias is  made  by  G.  E.  de  ScliAveinitz  ^  that  is  well  worthy  of  the  closest 
study.  The  study  w-as  not  made  with  the  idea  of  formulating  any  working 
conclusions,  but  more  wdth  the  idea  of  bringing  together  the  recent  htera- 
ture  of  the  subject.  C.  A.  Ohver "  offers  a  modification  of  the  Abney  pellet 
test  for  the  ready  detection  of  central  scotomas,  with  which  he  states  he  can 
reveal  in  a  moment  or  two  the  presence  of  color  scotomas.  He  uses  it  sim- 
ply to  determine  quickly  and  roughly  the  presence  of  color  scotomas,  after 
which  careful  perimetric  stud}' of  the  case  can  be  made.  H.  V.  Wiii'demarm ' 
claims  that  without  securing  an  authentic  history  and  without  observa- 
tion for  some  weeks,  or  from  one  examination  of  a  case,  it  would  not  be 
possible  to  state  that  "a  certain  case  of  bhndness  was  or  was  not  caused 
by  methjd  alcohol,"  as  the  ocular  appearance,  the  state  of  vision,  and  the 
scotoma  in  the  visual  field  are  the  same  as  in  other  forms  of  toxic  ambly- 
opia; but  if  in  a  certain  case,  proof  were  given  of  the  ingestion  or  the  inhal- 
ation of  methyl  alcohol,  which  w^as  followed  by  vertigo,  nausea,  vomiting, 
and  mental  disturbances  with  sudden  blindness,  and  wiiich  upon  exam- 
ination showed  the  objective  signs  above  stated,  not  recovering  as  do 
usual  alcohol  and  tobacco  poisoning,  the  physician  could  be  positive  in 
stating  that  the  cause  of  the  blindness  was  methyl  alcohol.  H.  Moulton's  * 
ca.se  (toxic  amblyopia)  was  caused  b)-  the  drinking  of  bay  rum.  Satur- 
nine origin  of  optic  atrophy  is  a  comparatively  rare  condition.  Gimbert' 
saw  this  result  supervene  in  a  29-year-old  male  who  was  a  lead-worker. 
The  blindness  was  relatively  sudden  in  its  development  and  partial 
recovery  took  place.  Alcohol,  tobacco,  syphilis,  and  hysteria  were  all 
excluded,  so  that  it  seems  like  an  instance  of  pure  lead  atrophy.  F.  C. 
Heath  *  °  has  seen  permanent  amblyopia  occurring  in  a  young  woman  wha 
was  daily  exposed  to  the  fumes  of  carbon  bisulfid  for  a  period  of  3  months, 

»  Boston  M.  and  S.  Jour.,  May  15.  1902.  '  Ann.  of  Ophthal.,  April,  1902. 

»  Arrh.  f.  Ophthal.,  vol.  Lin.^To.  1.  *  Jour.  Am.  Med.  Assoc.  Nov. 30. 1901. 

»  Ophthal.  Rec,  April,  1902.  « Ann.  of  Ophthal.,  July,  1902. 

■  Amer.  Med..  Doc.  21,  1901.  "  Jour.  Am.  Med.  Assoc",  Nov.  30, 1901. 

»  La  Clin.  Ophtal.,  Mar.  25,  1902.  '"  Ann.  of  Ophthal.,  Jan.,  1902. 
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when  her  sight  had  fallen  from  normal  to  -g-f .  Although  there  was  no 
central  scotoma  demonstrable,  the  author  is  inclined  to  attribute  the 
amblyopia  to  the  carbon  bisulfid.  Two  more  instances  of  toxic  ambly- 
opia as  the  result  of  iodoform  toxemia  are  recorded,  this  time  by  M.  Mohr.  ^ 
Both  were  tuberculous  boys  13  years  old,  and  both  made  good  recoveries. 

EYE  IN  GENERAL  DISEASE. 

A.  Haig^  lays  great  stress  on  "the  importance  of  prominent  eyeballs 
as  a  s3'mptom  of  the  increased  blood-pressure  which  is  the  underlying 
cause  of  Graves's  disease  and  other  conditions  in  w'hich  this  symptom  is 
present.  It  not  only  tells  of  high  blood-pressure,  but  often  also  how  long 
it  has  existed  and  whether  the  heart  has  h3rpertrophied  under  it  or  failed." 
He  goes  so  far  as  to  claim  that  he  can  approximately  gage  the  thickness 
of  the  left  ventricle  by  the  greater  or  less  prominence  of  the  eyes.     ^^  --.jI;^ 

An  analysis  of  1 34  cases  of  episcleritis  by  W.  Haerl  ^  showed,  in  those 
cases  w^here  the  etiology  could  be  worked  out,  syphilis  to  be  responsible 
for  5  %  of  the  cases,  rheumatism  7.5  %,  articular  rheumatism  3  %,  and 
in  not  one  case  could  essential  gout  be  found  to  be  operative.  He  found 
farmers  and  laborers  to  be  most  often  affected. 

Recurrent  subconjunctival  hemorrhages  have  not,  to  de  Schwein- 
itz's  mind,  *  received  the  place  the  affection  deserves  among  the  ocular 
signs  of  nephritis.  He  urges  that  in  every  such  case  careful  urinary 
analysis  be  made,  as  they  are  frequently  "the  little  leaks  announcing  that 
a  greater  break  is  not  far  off."  Of  the  same  significance,  he  says,  are  the 
subcutaneous  ecchymoses  in  the  lower  lids. 

Diseases  of  the  Blood  and  Arteries. — As  probable  causes  underlying 
the  amblyopia  following  profuse  hemorrhage,  Assicot  ^  mentions  vascular 
spasm,  endarteritis,  lymph-stasis,  and  infection.  Any  one  or  all  of  the 
above  factors  may  be  at  times  operative.  O.  O.  Hawiihorne®  incHnes  to 
the  view  that  double  optic  neuritis  occurring  in  a  patient  who  is  the  sub- 
ject of  chlorosis  is  due  to  intracranial  thrombosis.  In  liis  case  the  ocular 
palsy  and  optic  neuritis  were,  he  thinks,  undoubtedly  due  to  some  common 
cause,  which  he  finally  reasons  out  to  be  spontaneous  thrombosis  of  some 
one  of  the  cerebral  sinuses. 

The  treatment  of  20  cases  of  asthenopia  associated  with  malaria 
convinces  Hiers  ^  that  there  are  two  distinct  forms  of  malarial  asthenopia 
— acute  and  chronic;  that  fever  does  not  necessarily  accompany  the 
condition;  and  that  antimalarial  treatment  is  necessary  before  the  eye- 
symptoms  are  relieved. 

Two  instances  of  amblyopia  of  hepatic  origin  are  recorded  by 
Jacqueau.  ^  In  both,  all  other  intoxications  were  excluded  wdth  reasonable 
certainty.  Under  the  usual  hepatic  treatment  recovery  was  practically 
complete.  An  especial  feature  of  the  treatment  w^as  the  use  of  sheep's 
liver,  which  has  been  so  successfully  employed  by  Trantas  in  hemeralopia. 

'  Ungar.  med.  Presse,  Oct.  10,  1901.  ^  N.  Y.  Med.  Rec,  Oct.  11,  1902. 

2  Inatig.  Dissert.,  Giessen,  1900.  *  Proc.  Phila.  Co.  Med.  Soc,  Nov.,  1902. 

*  Arch.  d'Ophtal.,  May,  1902.  «  Brit.  Med.  Jour..  Feb.  8,  1902. 

'  N.  Y.  Med.  Rec,  Oct.  11,  1902.  ^  La  Clin.  Ophtal,  June  10,  1902. 
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W.  L.  rvlo, '  in  alhuliiifr  to  the  way  in  which  tlic  different  ocular 
structures  are  affected  in  diabetes,  summarizes  as  follows:  Glycosuria 
maybe  suspected  in  the  following  conditions :  (1)  premature  presbyopia, 
(2)  unexplained  mydriasis  or  cycloplegia,  (3)  sudden  change  in  the  refrac- 
tion, (4)  intractable  iritis,  (5)  cataract  in  young  or  middle-aged  persons, 
(6)  unexplained  optic  atrophy,  (7)  hemorrhagic  retinitis,  (8)  sudden 
and  marked  amblyopia,  particularly  of  the  central  vanet3\ 

A.  T.  Haight-  agrees  -sAith  Bock  that  ocular  tuberculosis  is  by  no 
means  rare — that  it  frequently  invades  the  uveal  tract,  and  that  the  eye 
may  be  the  seat  of  the  earliest  manifestation  of  what  proves  later  to  be  a 
general  infection.  He  is  reasonably  satisfied  that  at  least  75  %  of  all 
ocular  tuberculosis  can  be  ascribed  to  either  injury  or  infection  from  some 
other  affected  part  of  the  bod}^-  and  claims  that  in  primary  ocular  tuber- 
culosis early  diagnosis  and  operation  would  save  many  lives.  H.  Frieden- 
wald  ^  records  two  instances  of  probable  tuberculosis  of  the  iris,  but  in  one 
inoculation  experiments  were  negative,  and  in  the  other  no  inoculation 
was  made,  so  that  neither  case  is  proved.  Clinically,  they  certainly  seem 
tubercular  phenomena. 

The  influence  of  eye-strain  on  general  health  is  pointed  out  by  G. 
S.  Hull.     (See  section  on  ''Refraction,"  p.  517.) 

Ziemssen  ^  reemphasizes  the  fact  that  in  central  nervous  syphilis  the 
red  and  green  fields  maybe  quite  contracted,  while  the  form  field  remains 
normal  in  its  hmits.  In  some  of  his  patients  the  increase  in  the  red  and 
green  fields  was  marked  under  mercury,  but  quickly  contracted  again 
on  the  withdrawal  of  the  drug.  The  more  thorough  the  treatment  and  the 
longer  it  was  continued,  the  better  were  the  conditions  of  the  visual  fields. 

Functional  Neuroses. — That  ametropia  does  occasionally  cause 
epilepsy  is,  to  George  M.  Gould's^  mind,  be^^ond  question  by  those  who 
have  studied  the  facts  with  a  genuine  scientific  spirit.  To  the  number 
of  cases  of  this  kind  already  reported  he  adds  6  cases,  in  which,  he 
claims,  the  cure  was  immediate,  certain,  and  complete,  and  has  per- 
sisted for  several  years.  W.  Reber^  insists  that  there  are  certain  cases 
of  epilepsy  that  continue  to  have  their  seizures  notwithstanding  the 
most  careful  correction  of  their  refraction ;  and  goes  on  to  say  that  some  of 
these  epileptics  will  lose  their  seizures  when  their  muscular  anomalies 
(usually  exophoria  or  hyperphoria)  are  righted.  Four  cases  are  reported 
that  have  been  thus  treated  and  have  been  freed  entirely  of  their  epilepsy 
over  greater  or  less  intervals  with  absolutely  no  drug  treatment.  Two 
instances  of  hysteric  monocular  diplopia  are  recorded  by  M.  W.  Zim- 
merman, ^  the  one  seen  in  a  15-year-old  factory-girl  whose  left  visual  field 
showed  partial  reversal  of  the  color  fields,  and  the  other  in  a  20-year-old 
single  woman.  Neither  of  them  had  any  optical  or  mechanical  cause 
within  the  eyes  for  the  diplopia,  nor  was  there  any  coarse  disease  of  the 
central  nervous  system.     G.  M.  Ciould  and  A.  G.  Bennett**  have  made 

'  Amer.  Med.,  April  10.  1002.  '  Amer.  Med..  Feb.  8,  1902. 

'  Amer.  Med.,  .July  5,  1002.  *  Klin.  ther.  Woch.,  No.  44,  1902. 

»  Amer.  Med.,  Jiilv  .5,  1002.  •■■  Penna.  Med.  .lour.,  Nov.,  1002. 

"  Ophtlial.  RfT.,  .lulv,  1002.  "Amor.  Med.,  Sept.  1.3,  1902. 
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careful  examination  of  the  refractive  and  muscular  status  of  68  epileptics, 
and  found  unsymmetric  astigmatism  20  times  more  freciuent  than  among 
an  equal  number  of  ordinary  patients.  [This  is  an  astonishing  percentage 
of  unsymmetric  astigmatism  among  these  unfortunates.  Of  course,  time 
only  will  tell  just  what  the  value  of  correcting  their  ametropia  may  be, 
but  the  figures  are  startlingly  suggestive.]  W.  P.  Marple,  ^  discussing 
ocular  vertigo,  states  that  it  is  oftenest  due  to  paresis  or  palsy  of  one  of 
the  ocular  muscles.  He  remarks  that  while  he  has  met  with  a  few  cases 
of  ocular  vertigo  associated  with  ocular  palsy,  the  number  in  which  a 
muscular  or  refractive  anomaly  of  the  eye  has  been  the  cause  has  been 
very  small.  [This  is  a  remarkable  statement  that  is  not  supported  by 
the  experience  of  most  oculists.  Next  to  headache,  vertigo  is  one  of  the 
commonest  of  the  ocular  reflexes.  Indeed,  it  is  rare  not  to  find  it  in 
oblique  or  inverse  astigmatism  and  in  exophoria  and  hyperphoria.] 

Autotoxemia. — Hennicke  ^  speaks  of  3  members  of  a  family  who  ate 
freely  of  stale  eggs  which  later  induced  nausea  and  vomiting.  Twenty- 
four  hours  later  there  was  complete  suspension  of  accommodation  in  all 
of  them.  The  father,  who  had  not  partaken  of  the  eggs,  was  exempt. 
Bagnerio^  reports  paralysis  of  accommodation  occurring  in  a  15-year-old 
boy  who  had  had  an  attack  of  mumps  3  weeks  before.  There  was  no 
other  ocular  complication  and  the  paralysis  was  of  brief  duration. 

Altland  *  mentions  the  case  of  a  child  3  days  old  with  ophthalmia 
neonatorum  who  developed  polyarthritis  on  the  eleventh  day,  when  the 
eye  trouble  was  subsiding.  The  knee-joints  were  punctured  and  from  the 
exudate  numerous  characteristics  of  the  gonococcus  were  obtained. 

Pick  ■'  has  noted  fundus  changes  in  30  %  to  40  %  of  cases  of  cancer 
of  the  stomach.  The  changes  include  grayish-white  retinal  plaques  of 
various  size  and  shape  situated  near  the  optic  disk,  retinal  hemorrhages, 
and  shght  edema  of  the  optic  nerve-heads. 

In  the  recent  epidemic  of  plague  in  Platua,  F.  P.  Maynard  ®  observed 
ocular  complications  in  12.  Chief  among  these  are  hazy  or  sloughing 
cornea,  many  forms  of  iritis,  and  scleral  staphyloma. 

CORNEA. 

The  fact  that  the  corneal  epithelium  may  take  on  a  fluorescin 
stain  and  yet  no  ulcer  be  present  is  stated  by  A.  H.  Benson,  ^  although 
he  goes  on  to  say  that  when  the  cornea  does  stain  it  is  usually  strong 
evidence  either  of  an  ulcer  not  yet  covered  with  epithelium  or  abraded  epi- 
thelium or  epithelium  in  a  dead  or  diseased  condition.  C.  J.  Kipp's* 
treatment  of  a  corneal  ulcer  is  rather  mixed,  although  he  resorts  to 
actual  cautery  when  perforation  threatens.  De  Schweinitz^  says  that 
when  he  is  deahng  with  pneumococcus  infection  he  curets  and  uses  the 
cautery  with  iodoform;  in  less  virulent  cases  he  falls  back  on  tincture  of 

'  Jour.  Am.  Med.  Assoc,  Nov.  15,  1902. 

'  Woch.  f.  Ther.  u.  Hyg.  des  Auges,  No.  23,  1902. 

^  La  Clin.  Ophtal.,  June  10,  1902.  *  Klin.  Monatsb.  f.  Augenh.,  April,  1902. 

5  La  Clin.  Ophtal,  Jan.  25,  1902. 

'  Indian  Med.  Gaz.,  quoted  Ann.  of  Oplithal.,  Jan.,  1902. 

'  Ophthal.  Rev.,  May,  1902.        '  Jour.  Am.  Med.  Assoc,  Aug.  9,  1902.        »  Ibid. 
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iodin  and  carbolic  acid.  Randolph  and  Risley  speak  of  the  sijlendid 
properties  of  holocain,  and  also  indorse  iodin  and  carbohc  acid.  S. 
Theobald  ^  objects  to  the  actual  cautery  that  it  may  produce  permanent 
opacity  of  the  cornea  and  easily  lead  to  unintentional  opening  of  the 
anterior  chamber.  In  its  stead  he  recommends  the  application  under 
cocain  of  pure  carbolic  acid  to  threatening  corneal  ulcers,  guarding  care- 
fully against  its  spread  to  the  normal  tissues  and  flushing  the  eye  with 
normal  sahne  or  boric  acid  solution  after  the  acid  had  been  allowed  5 
minutes  to  act.  It  produces  instantly  a  milky  scar,  which,  however, 
speedily  disappears. 

Interstitial  Keratitis. — Puesh '  beheves  that  to  the  triad  of  symp- 
toms alluded  to  by  Jonathan  Hutchinson  (notched  teeth,  keratitis,  and 
deafness)  should  be  added  an  arthritis  that  especially  afTects  the  knee- 
joints.  Of  27  cases  of  specific  interstitial  keratitis,  11  had' this  arthrop- 
athy, while  but  5  had  deafness.  In  view  of  the  opinion  generally  held 
that  corneal  disease  is  never  due  to  acquired  syphiHs,  W.  H.  Wilder^ 
submits  3  case-histories  that  seem  to  controvert  the  general  opinion. 
Risley  *  makes  the  point  that  these  conditions  may  be  only  the  manifesta- 
tion of  a  latent  syphilis  that  has  for  some  reason  been  aroused. 

As  de  Schweinitz^  observes,  at  longer  or  shorter  periods  after  the 
apparent  heahng  of  trivial  corneal  abrasions  the  affected  eye  may  become 
the  seat  of  irritative  phenomena  quite  out  of  proportion  to  the  original 
injury.  Briefly  outUned  these  cases  assume  one  of  3  types:  namely, 
traumatic  bullous  keratitis  with  many  relapses,  typical  relapsing  erosion 
preceded  by  vesicle  formation,  and  characteristic  erosion  without  demon- 
strable vesicle  formation,  the  vesicle  in  all  probability  having  disappeared 
on  each  occasion  before  the  patient  came  for  examination.  All  kinds  of 
treatment  have  been  recommended,  but  careful  attention  to  the  general 
health,  holocain  locally,  and  tincture  of  iodin  to  any  obstinate  erosions 
seem  to  secure  the  best  results. 

An  unusual  case  of  recurring  superficial  punctate  keratitis  is  re- 
corded by  W.  C.  Posey  ^  occurring  in  a  young  colored  man  one  month 
after  an  attack  of  gonorrhea,  but  probably  independent  of  the  latter 
affection.  The  peculiar  features  of  the  case  were  the  quite  dissimilar 
appearance  of  an  inflammation,  undoubtedly  of  the  same  type,  occurring 
in  the  same  eye  within  such  a  short  time,  the  keratitis  taking  the  form  in 
the  first  attack  of  ring  ulcers  in  both  eyes  leaving  no  traces,  and  in  the 
second  of  superficial  whitish  dots  and  epithelial  proliferations  upon  the 
surface  of  both  corneas;  also  the  limitation  of  the  disease  to  the  super- 
ficial layers  of  the  cornea. 

Cases  of  herpes  zoster  ophthalmicus  are  fully  detailed  by  W.  C. 
Bane,  ^  who  points  out  how  easily  it  may  be  confounded  with  facial  ery- 
sipelas. For  the  clearing  of  opacities  of  the  cornea  caused  by  hme  burns, 
H.  Guillery*  recommends  ammonium  chlorid  in  2  %  solutions,  applied 
as  an  eye-bath  half  an  hour  daily. 

'  .Am.  Jour.  Med.  Sci.,  June,  1902.  '  Arch.  d'Ophtal.,  Nov.,  1901. 

»  Jour.  Am.  Med.  Assoc,  Dec.  21,  1901.  *  Ibid. 

'  Ophthal.  Rec,  Feb.,  1902.  «  Ann.  of  Ophlhal.,  Jan.,  1902. 

'  Jour.  Am.  Med.  As.soc.,  Dor.  21 ,  1901 .  "*  Arch.  f.  Aupenh.,  xliv,  1902. 
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Attannasio  ^  has  been  making  exhaustive  experiments  with,  the  anti- 
streptococcus  serum  of  Marmorek — both  curative  and  preventive. 
He  thinks  it  preferable  as  a  preventive  to  ah  other  means.  It  is  applicable 
to  all  cases,  is  without  danger,  and  permits  immediate  operation.  Its 
action  may  be  ascribed  to  various  factors,  such  as  neutralization  of  the 
toxins  in  the  circulation,  lessening  the  virulence  of  the  streptococci  and 
other  agents  in  inflammation,  or  it  may  confer  on  the  organism  increased 
power  of  resistance  to  infection.  The  author  concludes  as  follows:  (1) 
Marmorek's  serum  has  a  marked  therapeutic  effect  in  many  inflamma- 
tory processes  both  intraocular  and  extraocular.  (2)  It  has  a  special 
preventive  action  on  postoperative  infection.  When  the  latter  is  to  be 
feared,  injection  should  be  made  before  operation  and  continued  until  a 
cure  is  established.  (3)  The  serum  has  a  marked  and  immediate  action 
on  inflammatory  pain.  (4)  It  seems  to  accelerate  the  heahng  of  opera- 
tive incisions.  (5)  It  is  absolutely  harmless,  produces  no  albuminuria, 
and  has  no  injurious  nervous  effects  even  when  used  for  a  long  time  in 
large  doses.  (6)  Its  best  effects  are  secured  by  the  earliest  possible  use 
in  large  doses  in  inflammatory  affections.  Masugi  ^  contends  that  cocain 
muriate  efTects  changes  in  the  corneal  epithehum  and  disturbs  karyo- 
kinesis,  thereby  retarding  the  healing  process  in  wounds  after  operation. 

J.  E.  Weeks  ^  describes  an  operation  for  estabhshing  a  culdesac  for 
an  artificial  eye  which  he  says  has  been  very  successful  in  5  cases.  [The 
establishment  of  a  good  culdesac  after  cicatricial  contraction  has  taken 
place  is  so  difficult  a  task  that  all  operators  are  recommended  to  read 
carefully  Weeks's  description  of  his  own  technic] 

For  quick,  effective  suturing  of  the  tendons,  including  capsule  and 
conjunctiva,  after  enucleation,  F.  C.  Todd*  first  dissects  up  the  ocular 
conjunctiva  in  the  usual  manner  and  then  introduces  4  sutures  through 
conjunctiva,  capsule,  and  tendon,  as  shown  in  Fig.  82,  aU  of  which  are 
tied  together,  making  a  purse-string  suture.  In  striving  after  the  ideal 
conjunctival  stump,  Rohmer^  injects  a  mixture  of  vasehn  and  paraffin 
a  reasonable  time  after  the  enucleation,  and  claims  fine  results,  as  the 
injected  material  is  not  absorbed.  To  obviate  the  extrusion  of  the 
smooth  metallic  ball  so  frequent  after  implantation  operations,  0.  Land- 
mann*^  uses  a  ball  made  of  7  complete  vertical  circles  of  silver  wire  and  3 
horizontal  ones,  all  soldered  at  their  intersections.  Three  sizes  are  used, 
11,  12,  and  13  mm.,  over  which  the  conjunctiva  and  muscles  are  securely 
tied.  The  advantages  claimed  are  lightness  and  solid  retention  within  the 
orbit  by  the  granulation  tissue  which  springs  up  between  the  wires, 
l)inding  the  ball  down  permanently. 

Penetrating  Wounds. — At  the  1902  meeting  of  the  American  Medical 
Association,  Haab,  "^  of  Zurich,  Switzerland,  offered  statistics  of  165  cases 

1  Arch,  di  Ottal.,  vol.  IX.  *  Klin.  Monats.  f.  Augenh.,  Aug.,  1901. 

•'  Jour.  Am.  Med.  Assoc,  Aug.  23, 1902.        *  Ophthal.  Rec.  May,  1902. 
^  Rev.  Med.  de  I'Est.,  June.  1002.  "  Am.  Jour.  Ophthal.,  Mav.  1902. 

'  Join-.  Am.  Med.  Assoc,  Aug.  .30.  1902. 
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of  penetrating  foreign  bodies,  of  which  141  were  extracted  by  the  giant 
nmgnet.  Of  this  number  39  e.yes  went  on  to  emick^ation,  either  because 
of  infection  or  chronic  iridocyclitis;  51  eyes  were  restored  to  good  and 
useful  vision.  Ilaab  feels  that  the  giant  magnet  is  superior  to  all  other 
magnets  because  it  does  not  interfere  in  an}^  way  with  the  vitreous — of 
which  he  seems  to  stand  in  great  awe.  Miles  Standish  ^  reports  8  cases  in 
which  the  giant  magnet  was  successful  7  times.  W.  M.  Sweet-  contends 
that  the  size  of  tiie  foreign  body  and  its  approximate  position  in  the  eyeball 
should  be  known  before  attempting  extraction  either  by  the  giant  or 
medium-sized  magnet ;  and  that  the  x-rays  are  the  most  certain  method 
of  such  diagnosis.  Negative  findings  with  magnets  cannot  be  accepted 
as  conclusive  evidence  of  the  absence  of  foreign  bodies.  While  the  giant 
magnet  is  superior  for  extracting  by  way  of  the  anterior  chamber,  its 
great  power  necessitates  caution  in  its  use.  Opening  of  the  vitreous  is 
harmful,  and  should  be  done  only  when  other  attempts  have  failed;  but 
when  necessary,  the  smaller  magnets  are  quite  as  effective  for  this  method 
of  extraction  as  the  giant  magnet.     He  continues  ^  to  champion  x-ray  lo- 

cahzation,  in  testimony  whereof  he 
submits  65  localizations.  Out  of  45  of 
these,  extraction  was  successful  in  38 
and  failed  in  7.  His  opinion  is  that 
iiioi-e  extended  use  in  the  future  of  the 
larger  magnets  will  probably  achieve 
better  visual  results  than  have  been  ob- 
tained in  the  past  with  the  small  mag- 
net introduced  into  the  vitreous.  Ex- 
traction with  forceps  and  the  employ- 
ment of  normal  salt  solution  to  replace 
lost  vitreous  gave  a  good  cosmetic  result 
in  several  instances,  and  is  an  operation  worthy  of  trial.  S.  D.  Risley's  * 
opinion  is  that  in  the  present  state  of  our  experience,  in  the  ab- 
sence of  definite  know^ledge  as  to  the  presence  or  exact  location 
of  a  metallic  fragment,  the  giant  magnet  is  a  great  aid;  but  that, 
given  the  knowledge  afforded  by  the  skiagraph,  the  less  powerful 
magnets  are  sufficient,  less  costly,  and  more  convenient  in  the  daily 
routine  of  office  and  hospital  practice.  It  remains  to  be  shown  by  ex- 
tended statistics  which  method  will  best  conserve  the  integrity  of  the  eye. 
D.  yi.  Campbell  ^  heartily  indorses  Sweet's  method,  and  is  convinced  from 
his  8  cases  of  the  value  of  the  x-ray  in  determining  operation  in  injured 
eyes.  In  referring  to  his  last  10  cases  of  penetrating  foreign  bodies,  A. 
Barkan"  says  he  has  been  able  to  get  along  satisfactorily  without  the 
x-ray,  relying  upon  the  giant  magnet  to  find  the  foreign  body  and  then 
extract  it,  in  which  he  has  not  failed  a  single  time,  thus  far.  W.  T.  Spicer 
and  A.  T.  Macallen'  also  find  the  Haab  magnet  of  valuable  diagnostic 
.service,  but  insist  that  x-ray  localization  is  extremely  important,  as  it 


Fig.  82.— TixM'.s  inelhod  of  sutiiiiiiK  tlie 
tendons  in  eiuicleatioii  (Oplilhal.  Uec,  May, 
1902). 


Ihid.  ^  Ibid. 

Amor.  Med..  Sept.  12,  1902. 
Arcli.  of  Oplitl.al.,  Jan.,  1902. 


3  Phila.  Med.  Jour.,  Feb.  1,  1902. 
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sometimes  obviates  injury  to  a  clear  lens  in  the  extraction  of  a  foreign 
body.  The  method  they  prefer  is  to  bring  the  foreign  body  forward  with 
Haab's  magnet  and  then  remove  it  from  the  anterior  chamber  with  the 
small  hand  magnet.  They  warn  against  bringing  the  patient  up  to  the 
giant  magnet  too  suddenly  for  fear  of  entangling  the  foreign  body  in  the 
iris  or  cihary  body.  S.  Turk  ^  claims  that  our  ideas  of  the  relative  utility 
of  the  Haab  and  Hirschberg  magnets  have  been  based  upon  chnical  results 
only,  and  that  we  are  not  altogether  clear  as  to  the  power  of  the  two  in- 
struments, nor  their  scope.  His  feehng  is  that  the  small  magnet  may  be 
used  when,  without  injuring  the  vitreous,  it  can  be  brought  within  a  few 
millimeters  of  the  foreign  body.  When  the  intruder  is  in  the  anterior 
or  posterior  chamber  or  in  the  iris  or  lens,  this  can  be  accomphshed  by 
making  a  corneal  section.  In  the  case  of  deeper-lying  foreign  bodies  the 
large  magnet  should  be  used,  extracting  always  at  the  greatest  possible 
distance  from  the  magnet.  Fatal  issue  is  recorded  by  Roemer  ^  occurring 
48  houi's  after  enucleation  of  a  purulent  hydr ophthalmic  eye  in  a  girl  of 
12.     Postmortem  was  refused. 

Sympathetic  Ophthalmitis. — In  previous  researches  Gasparrini 
estabhshed  the  fact  that  inoculations  of  attenuated  cultures  of  the  diph- 
theria bacillus  in  one  eye  of  the  rabbit  led  to  an  inflammatory  process  in 
the  other  eye  very  similar  to  sympathetic  ophthalmia  in  man.  Two 
recent  clinical  cases  ^  have  further  convinced  him  that  the  sympathetic 
affection  is  due  to  the  action  of  toxins  generated  by  the  bacteria  rather 
than  to  the  bacteria  themselves.  In  sympathetic  irritation  there  is  a 
neuritis  due  to  local  infection  from  some  microorganisms  which  generate 
toxic  products,  and  these  toxins  are  duly  eliminated  by  the  kidneys. 
The  amount  eliminated  therefore  is  larger  when  the  pathologic  condition 
of  the  eyes  is  most  marked.  Those  toxins  which  reach  the  optic  nerve 
induce  inflammation  in  it,  and  possibly  also  in  the  cihary  body.  These 
facts  indicate  that  sympathetic  ophthalmitis  is  not  a  general  affection 
but  is  localized  in  the  eye  because  of  a  nervous  irritation  proceeding 
from  the  eye  first  affected.  Gasparrini  beheves  that  his  experiments  on 
rabbits  have  abundantly  confirmed  this  assumption.  Galezowski  ^  in- 
veighs against  the  preservation  of  ocular  stumps  that  are  likely  to  cause 
sympathetic  ophthalmitis,  and  also  condemns  tattooing  along  with  the 
many  substitutes  for  enucleation.  He  evidently  feels  that  enucleation 
is  the  only  safe  procedure.  De  Wecker  ^  disputes  the  position  recently 
taken  by  Schirmer  "that  sympathetic  ophthalmia  is  not  comphcated 
in  general  with  morbid  processes  elsewhere,"  and  offers  4  cases  in 
rebuttal.  De  Wecker  believes  that  in  all  of  these  the  deafness  was  the 
result  of  a  migration  of  microorganisms  along  the  optic  nerA^es  to  the 
auditory  nerves,  producing  changes  in  the  middle  ear,  similar  to  those 
that  existed  in  the  eye. 

Tattooing. — J.  L.  Borsch"  believes  that  many  patients  who  are  now 
wearing  artificial  ej^es  could  have  retained  their  natural  eyes  if  the  possi- 

'  Arch,  of  Ophthal.,  Mar.,  1902.         '  Klin.  Montasb.  f.  Augenh..  April.  1902. 
=*  Ann.  di  Ottal.,  vol.  xxx.  "  Rec.  d'Ophtal,  Aug.,  1902. 

5  Ann.  d'Oculist.,  Oct.,  1901.  "  Ophthal.  Rec,  Sept.,  1902. 
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bilitics  of  tattooing  were  better  known.  He  describes  in  full  detail  the 
method  as  developed  by  de  Wecker  and  Masselon,  who  are  the  liigh 
priests  of  corneal  tattooing. 

Promiscuous  enucleation  is  strongly  discountenanced  by  de 
Wecker.  ^  .Malignant  tumors  and  incipient  or  developed  sjTnpathetic 
ophthalmitis  are,  to  his  mind,  the  onh^  absolute  indications  for  enuclea- 
tion. He  advocates  tattooing  of  corneal  leukomas,  and  if  the  deformed 
eye  is  sunken,  di\'ision  of  the  recti  muscles,  to  allow  the  globe  to  come 
forward.  The  results  thus  secured  seem  to  him  vastly  better  than  the 
best-fitting  artificial  eye. 

CHOROID. 

H.  D.  Bruns-  declares  that  there  cannot  be  any  such  disease  as 
serous  iritis.  Descemetitis,  on  which  the  diagnosis  of  serous  iritis  was 
long  made  to  rest,  is  most  frequently  the  principal  symptom  of  the  out- 
break of  an  acute  plastic  (exudative)  choroiditis.  The  latter  is  generaUy 
overlooked  because  few  cases  of  iritis  or  cycUtis  are  subjected  to  careful 
ophthalmoscopic  examination  after  recovery  and  the  complete  disap- 
pearance of  vitreous  opacities.  Much  reflection  on  53  cases  of  desceme- 
titis (keratitis  punctata)  leads  H.  Friedenwald  ^  to  state  that  it  occurs  in 
every  case  of  iritis  and  is  an  almost  constant  sign  of  exudative  cho- 
roiditis, and  is  convinced  that  in  a  large  proportion  of  cases  ordinarily 
diagnosed  as  serous  iritis  and  serous  cyclitis,  the  true  pathologic  condition 
is  exudative  choroiditis.  H.  F.  Hansell  *  says  that  while  injuries  to  the 
cihary  zone  are  always  serious,  the  S3^philitic,  diabetic,  or  tubercular 
diathesis  delay's  their  recovery  beyond  the  average  time,  and  lends  gravity 
to  the  ordinary  prognosis.  Energetic  treatment  of  the  diathesis  is  there- 
fore alwaj's  in  order.  In  what  manner  influenza,  syphihs,  gonorrhea, 
tuberculosis,  scrofula,  anemia,  Uthemia,  and  pehnc  and  rhinolarAmgeal 
conditions  cause  iridocychtis  or  uveitis  has  not  been  carefully  determined, 
says  de  Schweinitz.  ^  But  it  does  not  seem  unreasonable  to  assume  that 
it  represents  an  effort  on  the  part  of  the  uveal  tract  to  expel  from  its 
tissues  some  toxin,  bacterial  or  otherwise,  precisely  as  certain  forms  of 
dermatitis  represent  an  effort  of  the  skin  to  ehminate  poisonous  agents. 
"We  may  say  the  uveal  tract  sweats,  as  does  the  skin,"  and  on  tliis  basis 
he  accounts  for  the  curative  action  of  pilocarpin  in  uveitis.  H.  Harlan's  * 
37  cases  show  as  possible  causes  the  establishment  of  menstruation, 
abnormal  menstruation,  intestinal  disorders,  acute  infections,  and  naso- 
phan-ngeal  disease.  Cases  of  obscure  etiology  show  greater  tendency  to 
relapse  than  the  others.  W.  H.  Wilder^  says  that  severe  inflammation 
of  any  part  of  the  uveal  tract  may  extend  to  the  whole  membrane.  In 
choroiditis  centrahs  and  chorioretinitis  changes  in  the  vitreous  may 
precede  the  uveitis.  T.  A.  Woodruff^  beheves  that  in  uveitis  few  reme- 
dies are  of  much  value:  but  of  them  all,  the  most  efficient  is  the  hypo- 

'  La  Clin.  Ophtal.,  May  25,  1902.  »  Arch,  of  Ophthal.,  Nov.,  1901. 

'  .lour.  Am.  Med.  Assoc, Sept.  27, 1902.  *  .lour.  Am.  Med.  Assoc, Sept.  27, 1902. 

■■.lour.  Am.  Med.  Assoc,  Sept.  20, 1902.  "  Ibid. 

■   \iii.r.  Med..  .Tune  21,  1902.  '  Ibid. 
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dermic  injection  of  pilocarpin  in  conjunction  with  the  internal  adminis- 
tration of  potassium  iodid. 

Sarcoma. — Three  new  cases  of  melanosarcoma  of  the  choroid  are  re- 
corded this  year — one  by  F.  Ki-auss,  ^  found  in  a  woman  of  35,  enucleated 
2+  years  ago  without  recurrence  or  metastasis;  another  by  H.  V.  Wiirde- 
mann,  ^  as  seen  in  a  manufacturer  aged  52,  in  whom  the  growth  of  the 
tumor  followed  one  year  after.  In  this  case,  also,  no  recurrence  has  been 
observed  2  years  after  enucleation.  A  case  of  choroidal  sarcoma  is 
described  by  Fehr  ^  in  which  both  the  iris  and  the  membrane  of  Descemet 
were  covered  with,  fine  pigment  points  arranged  either  in  lines  or  httle 
patches. 

RETINA. 

Retinitis  Pigmentosa. — From  a  study  of  383  institution  deaf-mutes, 
Mulder*  advances  the  hypothesis  that  hardness  of  hearing,  deaf-mutism, 
retinitis  pigmentosa,  and  idiocy  are  all  symptoms  of  one  and  the  same 
disease  w^hich  is  located  in  the  central  nervous  system.  Each  of  these 
symptoms  may  exist  throughout  hfe,  or  two  or  more  may  be  present 
simultaneously.  Thus,  we  may  have  partial  or  total  deafness  with  or 
without  retinitis  pigmentosa.  Consanguinity  favors  the  primary  cause 
from  which  these  conditions  arise.  [We  have  recently  seen  2  brothers, 
Hebrews  and  deaf-mutes,  both  the  subjects  of  retinitis  pigmentosa.  In 
this  case  the  mother  and  father  were  cousins.]  Trantas's  ^  hst  of  cases  of 
pigmentary  degeneration  of  the  retina  successfully  treated  by  ingestion 
of  boiled  or  roasted  sheep's  Hver  reaches  40.  The  last  24  cases  occurred 
in  an  orphanage,  and  were  cured  in  periods  A'arying  from  1  to  6  days; 
^  pound  of  the  hver  was  eaten  daily.  Later,  to  prevent  relapses,  hver 
was  given  at  intervals.  He  claims  that  chronic  cases,  even  of  years' 
standing,  have  responded  readily  to  this  form  of  treatment  when  all  other 
means  have  failed. 

Vascular  Disturbances. — In  discussing  the  various  causes  that  lead 
up  to  obstruction  of  the  central  artery,  A.  H.  Thompson''  points  out  that 
so  long  as  the  endothelium  of  an  artery  remains  intact,  healthy  blood, 
even  though  it  be  stagnant,  does  not  clot  in  it;  it  is  only  when  the  intima 
becomes  disintegrated  that  this  happens.  '  He  further  adds  that  many 
cases  of  obstruction  are  probably  due  to  disease  of  the  vessel-walls,  while 
some,  at  any  rate,  are  certainly  due  to  spasm  of  the  muscular  walls  of  the 
arteries.  The  5  cases  of  transient  monocular  blindness  reported  by 
Posey  ^  are  attributed  to  spasm  of  the  retinal  vessels  of  obscure  origin. 
Van  Duyse^  tells  of  a  71-year-old  man  who,  while  leaning  forward, 
noticed  sudden  bhndness  in  one  eye,  and  almost  immediately  afterward 
in  the  other.  Bilateral  embohsm  of  the  central  artery  was  found.  There 
were  no  prodromes  of  any  kind.     The  blindness  was  permanent. 

'  Ann.  of  Ophthal..  Jvly,  1902.  ■  Ann.  of  OphthaL,  July,  1902. 

^  Centralbl.  f.  prak.  Augenh.,  May,  1902. 

'  Trans.  Netherlands  Ophthal.  Soc,  1902. 

'  Arch.  d'Ophthal.,  Nov.,  1901.  *  Ophthal.  Rev.,  Mar.,  1902. 

'  Jour.  Am.  Med.  Assoc,  Mav  31, 1902.  ^  Arch.  d'Ophtal.,  Feb.,  1902 
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Retinal  Detachment, — In  the  matter  of  subconjunctival  injections 
of  normal  saline  solution  in  retinal  detachment,  R.  Randolph  ^  only  goes 
so  far  as  to  say  that  their  tendency  is  to  do  good.  One  of  his  2  cases — a 
fresh  detachment — offered  a  particularly  favorable  opportunity  for  testing 
the  value  of  the  method,  and  while  the  immediate  result  was  good,  it 
proved  transient.  Randolph  justly  counsels  withholding  from  pubhca- 
tion  any  and  all  accounts  of  cure  in  these  cases  until  at  least  a  year  has 
elapsed  from  the  time  of  the  apparent  cure.  In  the  discussion  following 
this  paper,  Risley,  Ivnapp,  and  Holmes  agreed  with  Randolph,  while  de 
Schweinitz  spoke  very  favorably  of  the  method.  MaravaP  claims  that 
electrolysis  is  one  of  our  most  valuable  therapeutic  measures  in  the  treat- 
ment of  retinal  detachment,  especially  when  combined  with  subconjunc- 
tival injections  of  1  :  2000  mercuric  chlorid  solution  He  employs  a  5- 
milliampere  current,  passed  for  one  minute's  time  and  controlled  by  a 
rheostat.  The  injections  should  be  commenced  4  days  after  the  electrol- 
ysis, and  seem,  he  says,  to  maintain  the  effect  of  the  electrolysis.  Com- 
pression bandage  is  also  used  for  4  days,  also  confinement  to  bed  for  from  4 
to  6  weeks.  Ten  cases  are  reported,  2  having  been  cured  and  the  re- 
mainder benefited.  [As  none  of  these  cases  seems  to  have  been  cured  for 
any  considerable  length  of  time  at  the  time  the  report  was  written, 
^laraval's  claims  must  be  waived.]  In  8  cases  Gallus  tried  the 
method  of  Dorr';  that  is,  scleral  puncture  and  subconjunctival  salt 
injections  with  leeching  and  decubitus.  Gallus  expresses  some  skepti- 
cism as  to  the  permanence  of  his  surprisingly  good  results,  as  several  of 
the  cases  suffered  relapse.  He  contends,  however,  that  this  method  is 
far  ahead  of  those  formerly  in  vogue. 

Pseudoglioma. — G.  E.  de  Schweinitz  and  E.  A.  Shumway*  give  a 
histologic  description  of  an  eyeball,  removed  from  a  boy  aged  2,  which 
had  presented  all  of  the  clinical  symptoms  of  ghoma  of  the  retina,  but  on 
opening  the  eyeball,  a  thickened  and  detached  retina  was  found  without 
distinct  tumor  formation.  The  authors  were  finally  compelled  to  con- 
clude tentatively  that  the  condition  found  was  due  to  dropsical  degen- 
eration of  the  nuclei  of  the  external  nuclear  layer  of  the  retina. 


CONJUNCTIVA. 

Classification. — The  claim  is  again  made  that  the  various  forms  of 
conjunctivitis  can  now  be  classified  bacteriologically — that  is  to  say, 
ctiologically — instead  of  clinically,  as  we  still  do.  This  time  the  claim  is 
made  by  G.  Corsini,  ^  of  Padua,  Italy,  who  has  investigated  thoroughly 
the  whole  subject  and  concludes  that  microscopic  examination  of  the 
conjunctival  secretion  is  of  great  value  in  diagnosis,  and  often  absolutely 
necessary.  When  such  examinations  are  unsatisfactorj^,  doubts  may  be 
cleared  up  by  culture  studies  on  various  mediums.  He  goes  so  far  as  to 
say  that  the  bacteriologic  report  is  a  sure  means  of  classifying  the  affoc- 

'  .Jour.  Am.  Med.  Assoc,  Oct.  11, 1902.  '  La  Clin.  Ophtal.,  Sept.  10,  1901. 

'  Zeit.  f.  Augenh.,  Dec.,  1901.  "  Am.  .lour.  Med.  Sci.,  Dec,  1901 

»  .\rch.  di  Ottal.,  1902,  p.  17. 
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tion;  cases  that  clinically  point  one  way  will  prove  bacteriologically  to 
be  an  attenuated  form  of  quite  another  kind  of  conjunctivitis.  He  finds 
it  easy  to  deal  with  diplobacilli,  streptococci,  and  staphylococci,  but  to 
detect  the  pneumococcus  and  pseudodiphtheric  forms  special  care  is 
demanded.     [A  magnificent  bibliograph}'  accompanies  this  article.] 

Acute  Catarrhal  Conjunctivitis. — According  to  E.  A.  Shumway,  ^ 
the  Koch-Weeks  bacillus  conjunctivitis  is  apparently  becoming  more 
common  in  Philadelphia  than  has  been  hitherto  observed.  The  inflam- 
mation may  be  quite  severe  and  accompanied  by  phlyctenules,  and  even 
by  corneal  ulcers;  and  as  it  is  especially  contagious,  extra  precautions 
should  be  taken  to  prevent  its  spread.  Silver  n'trate,  2  %,  has  been  the 
most  effective  agent  in  his  hands.  In  76  cases  of  acute  catarrhal  con- 
juncti\atis,  Pes^  found  29  cases  of  mixed  infection  and  47  of  what  he 
calls  genuine  infection.  He  \'iews  the  diphtheria  bacillus,  the  xerosis 
bacillus,  and  the  bacillus  of  Weeks  as  varieties  of  a  single  germ  which 
assumes  under  varjdng  conditions  a  varying  virulence.  Gifford,  ^  com- 
menting on  this  heterodox  view,  finds  it  difficult  to  accept  Pes's  conclu- 
sions as  to  the  Weeks  bacillus,  but  is  incUned  to  support  his  contention 
as  to  the  others.  Since  the  Koch- Weeks  bacillus  grows  more  luxuriantly 
in  conjunction  with  other  germs  in  the  conjunctival  sac,  Rimivitch'* 
supposes  that  it  absorbs  some  material,  probably  globuhn,  from  the  other 
bacteria. 

Diphtheric  Conjunctivitis. — As  the  result  of  the  study  of  a  large 
number  of  cases,  S.  Stephenson  ^  advises  liberal  and  early  doses  of  anti- 
toxin with  1  :  5000  mercuric  chlorid  to  the  conjunctiva.  He  beheves 
that  croupous  and  diphtheric  conjunctivitis  are  clinically  and  bacterio- 
logically the  same  disorder,  in  which  opinion  he  is  joined  by  W.  H.  Jessup,  ® 
who  affirms  that  membranous  conjunctivitis,  while  a  most  convenient 
term,  must  be  made  for  the  present  to  include  cases  due  to  diphtheria  and 
other  germs. 

Purulent  Conjunctivitis. — From  an  experience  with  12  cases  of 
gonorrheal  conjunctivitis  with  corneal  complications,  H.  C.  Parker^ 
concludes  that  Saemisch's  incision,  made  early,  is  the  best  treatment,  as 
it  preserves  more  clear  cornea  than  any  other  method.  But  one  eye  was 
lost;  the  other  11  became  what  may  be  safely  called  useful  eyes.  Com- 
paring these  results  with  12  other  cases  in  the  same  hospital  under  medi- 
cinal treatment  only,  he  finds  the  results  from  the  Saemisch  much  supe- 
rior. 

Granular  Conjunctivitis. — ^lorax  (Paris)  and  Lakah^  (Alexandria) 
have  examined  the  eyes  of  63  nursing  infants  in  Alexandria,  Egypt. 
They  were  mainly  abandoned  children  of  European  parentage  in  the  care 
of  native  nurses.  Fourteen  (22  %)  exhibited  trachomatous  lesions.  Of 
the  14  nurses  in  charge  of  these  children,  8  were  suffering  from  acute 
trachoma,  5  showed  cicatricial  scars,  and  1  had  normal  conjunctivas. 

1  Phila.  Med.  Jour.,  April  26,  1902.  ^  j^j.^^   f.  Augenh.,  vol.  xlv.  No.  8. 

3  Ophthal.  Rec,  1902,  p.  552.  "  Abst.  Phila.  Med.  Jour.,  June  14. 1902. 

5  Brit.  Med.  Jour.,  Mar.  22,  1902.  « Ibid. 

'  Ophtlial.  Rec,  April,  1902.  *  Ann.  d'Oculist.,  Nov.,  1901. 
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The  mode  of  infection  in  8  %  of  the  children  was  thus  plain;  of  the  re- 
niaintler,  the  infection  was  readily  traced  to  children  or  adults  in  the 
family  of  the  nurse,  the  transmission  being  due  to  crowded  quarters  and 
uncleanly  habits.  The  authors  believe  that  practical  pro]ihylaxis  con- 
sists in  the  artificial  feeding  of  infants  and  the  separation  of  the  infected 
from  the  noninfected  children  during  school-life.  They  assert  that 
climate  and  race  have  absolutely  nothing  to  do  with  the  diffusion  of  the 
infection.  Goldziehef  ^  defines  trachoma  very  well  as  "a  chronic  infil- 
tration of  the  conjunctiva  and  tarsus  with  lymphoid  masses,  combined 
with  abnormal  secretion  from  the  conjunctiva."  Catnarovicz,  -  review- 
ing the  history,  topography,  and  treatment  of  trachoma,  advises  cleanli- 
ness, good  food,  and  fresh  air,  to  which  are  to  be  added  irrigation  of  the 
conjunctiva  and  lacrimal  passage  wdth  befiign  washes.  For  large  va,?cular 
granulations  wdth  much  secretion  he  holds  steadfastly  to  silver  nitrate, 
while  for  the  small  hard  ones  he  employs  copper  sulfate.  Hummel- 
sheim's  ^  experience  wdth  jequiritol  confirms  that  of  Rohmer  and  Krauss, 
in  that  it  is  an  agent  with  all  the  properties  of  jequirit}',  but  superior  to  it 
in  accuracy  of  dosage  and  absence  of  injury  to  any  of  the  ocular  struc- 
tures. Lapersonne,  *  too,  agrees  with  Rohmer  that  jequirity  cures  the 
pannus  of  trachoma  by  producing  a  leukocj'lic  thrombosis  of  the  fine 
veins  of  the  conjunctiva  and  cornea.  He  has  found  abrin  solutions 
unrehable,  and  prefers  1  :  20  infusion  of  the  drug,  to  be  rubbed  on  the 
conjunctiva  with  a  cotton  applicator.  Melconian  ^  uses  in  the  second 
stage  of  trachoma  a  solution  of  metalUc  iodin  in  fluid  vaselin,  1  :  200  to 
1  :  400,  which  is  well  rubbed  over  the  everted  lids.  He  claims  that  it  is 
equal  to,  if  not  more  efficient  than,  copper  and  leaves  no  scars.  [The 
latter  is  certainly  a  weighty  argument.]  For  trachomatous  pannus.  Tor  * 
applies  an  electrolytic  needle  around  the  entire  corneal  limbus,  destroying 
a  zone  3  mm.  or  4  mm.  wdde.  He  prefers  this  method  to  jequirity  because 
it  can  be  better  controlled. 

Vernal  Catarrh.— Dcmicheri  ^  found  spring  catarrh  20  times  in  5500 
ophthalmic  cases.  He  differentiates  it  from  trachoma  by  the  clean  line 
separating  the  morbid  papillary  process  on  the  tarsal  conjunctiva  from 
the  sound  conjunctiva.  There  is  great  tendency  to  congestion  of  the  eye 
from  the  slightest  causes.  All  improved  under  white  precipitate  oint- 
ment, but  electrolysis  seemed  to  have  the  most  beneficial  effect. 

In  the  form  of  conjunctivitis  seen  with  hay-fever  E.  Franke* 
has  secured  the  best  results  from  holocain  and  colored  glasses,  the  latter 
for  the  photophobia. 

Pterygium. — According  to  Traposontzian,"  pterygium  usually  begins 
as  a  Pinguecula,  as  demonstrated  by  the  presence  of  the  debris  of  the 
latter,  hyahne  degeneration  affecting  both  the  hypertrophied  connective 
tissue  and  the  elastic  fibers ;  pterygium  may  not  be  preceded  by  Pingue- 
cula, but  it  has  the  same  pathology  as  if  it  had.     He  also  states  that  it  is 

»  Wien  med.  Woch.,  Mar.  1,  1902.  '  La  Clin.  Oplital.,  Sept.  25.  1001. 
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impossible  to  say  whether  pterygium  is  the  result  of  active  proliferation 
of  connective  tissue  or  is  due  to  passive  accumulation  of  tissue  occasioned 
by  the  movements  of  the  eyelid. 

LIDS. 

To  A.  Hala's  ^  mind,  chalazion,  from  an  etiologic  point  of  view,  is  an 
infectious  process.  The  bacilli  that  are  regularly  found  in  the  chalazion 
are  in  every  way  identical  with  the  so-called  xerosis  bacillus,  so  commonly 
found  in  the  conjunctiva.  They  get  into  the  tissues  by  rubbing,  and 
when  once  in  the  lid  give  rise  by  their  multiplication  to  the  process  called 
chalazion.  He  dismisses  the  idea  that  chalazion  is  either  a  retention  cj^st 
or  a  tubercular  process. 

W.  C.  Posey's  case  of  tertiary  ulcer  of  the  lower  eyelid  occurred 
in  a  hale,  strong  woman  aged  52,  mother  of  5  sound  children,  and  without 
any  specific  history.  The  rapidity  with  which  the  ulcer  cleared  up  under 
vigorous  mixed  treatment  left  little  doubt  as  to  the  diagnosis. 


NEW  INSTRUMENTS. 

As  H.  F.  Hansell '  says,  the  Thorner  stationary  ophthalmoscope 
will  never  replace  the  hand  instrument,  because  of  its  size,  great  weight, 
inferiority  in  the  study  of  the  lens  and  vitreous  opacities,  and  its  indiffer- 
ent measurement  of  refraction.  Nevertheless  the  stationary  instrument 
has  great  merit,  and  is  almost  indispensable  to  those  interested  in  ophthal- 
moscopy and  the  teaching  of  the  same.  Much  use  of  the  instrument  has 
forced  Hansell  to  modify  to  a  certain  extent  his  former  conception,  as 
obtained  through  the  hand  ophthalmoscope,  of  the  retina  and  choroid  in 
health  and  in  various  fundus  diseases. 

A  self-illuminating  electric  ophthalmoscope  is  offered  by  G.  F. 
Suker^  that  ought  to  prove  very  serviceable  in  ward  and  other  bedside 
work.  The  source  of  light  is  a  2-candle  electric  lamp  from  a  4-volt 
battery.  It  gives  a  large  field  of  illumination  with  good  penetration 
(Fig.  83). 

The  same  author'*  employs  a  new  enucleation  forceps  (Fig.  84)  for 
the  easier  removal  of  the  globe  in  such  operations,  especially  in  soft  and 
collapsed  globes.     They  will  no  doubt  prove  useful. 


LACRIMAL  AFFECTIONS. 

E.  Roehlmann^  claims  to  have  proved  histologically  trachoma  of 
the  lacrimal  sac,  thus  explaining  the  frequency  of  acute  dacryocystitis 
in  trachoma.  The  follicles  are  responsible  for  the  obstinate  recovery  in 
this  form  of  dacryocystitis  and  furnish  a  new  argument  for  the  extirpation 
of  the  sac.     Antonnelli  **  is  much  in  favor  of  gelatin  sounds  of  protargol  in 

1  Zeit.  f.  Augenh.,  Nov.,  1901.  ^  Amer.  Med.,  Feb.  1,  1902. 

^  Ophthal.  Rec,  Aug.,  1902.  *  Ophthal.  Rec,  Jan.,  1902. 

*  Deut.  med.  Woch.,  p.  747,  1901.  «  Ann.  d'Oculist.,  Oct.,  1901. 
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affections  of  the  lacrimal  passages.  Complete  section  of  the  canaliculus 
is  indispensable,  division  of  the  stricture  often  useful.  Sounds  equal  to 
No.  4  caliber  are  the  size  ordinarily  employed,  and  they  are  to  be  preceded 
by  a  No.  5  metallic  sound.  As  the  result  of  removal  of  the  lacrimal  gland, 
I).  J.  Blok  ^  reports  very  annoying  conjunctivitis,  more  intense  in  the 
evening.  A  sticky  irritating  fluid  was  secreted,  accompanied  by  photo- 
phobia. Struyken  ^  had  done  this  operation  18  times,  and  observed 
conjuncti\'itis  after  3  of  them.  The  latter  was  cured,  however,  by  treat- 
ment directed  to  the  nose. 


i 


Fig.   83.— Suker's     self-illuminating   ophthalmoscope 
(Ophthal.  Rec,  Aug.,  1902). 


Fig.  84.— Suker's  enucleation  forceps 
(Ophthal.  Rec,  Jan.,  1902). 


New  Growths. — A.  S.  Warthin^  afhrms  that  the  great  majority  of 
the  lacrimal  tumors  described  in  the  literature  under  widely  differing 
heads  are  most  probably  mixed  tumors  of  endothelial  origin.  These 
growi:hs  partake  more  of  the  nature  of  mature  connective-tissue  tumors. 
He  suggests  the  designations  "  myxochondroma  endothcliale,"  or  "chon- 
droma endotheliale."  Fromaget^  records  3  additional  instances  of 
tumor  of  the  lacrimal  gland.  The  first  was  a  sarcomyxofibroma,  the 
second  a  tubular  epithelioma,  and  the  third  a  hydatid  cyst.  To  the 
present  hterature  of  adenoma  of  the  lacrimal  caruncle,  C.  A.  Veasey,  ^ 

•  Trans.  Netherlands  Ophthal.  Soc,  1901.  '  Ibid. 
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adds  the  history  of  another  case  studied  in  a  widow  aged  57  and  diag- 
nosed under  the  microscope  as  adenoma. 

GLAUCOMA. 

Etiology  and  Pathology. — Troncoso^  (Mexico),  from  chnical  and 
experimental  researches  (on  rabbits),  is  con\'inced  that  alterations  in  the 
quality  of  the  intraocular  fluids  is  the  important  factor  in  the  production 
of  glaucoma.  In  conjunction  with  chemists  he  has  found  that  the  density 
of  the  aqueous  humor  is  always  raised  in  glaucoma,  hkewise  the  mineral 
and  organic  equivalents  of  the  aqueous.  Vascular  change,  he  thinks, 
precedes  and  explains  the  increased  albuminous  deposit.  He  says  he  has 
detected  a  network  of  intracellular  canals  in  the  normal  vitreous  humor 
wliich  in  glaucoma  are  closed  bj^  condensation  of  the  hyaline  substance, 
resulting  in  augmentation  of  the  volume  of  the  vitreous.  This  increase, 
by  pushing  forward  the  cihary  body  and  iris  and  thus  closing  the  filtra- 
tion angle,  aggravates  and  prolongs  the  increased  tension  due  to  the 
difficult  exosmosis  of  the  hyperalbuminous  aqueous  fluid.  He  believes 
in  iridectom}^  and  posterior  sclerotomy,  but  not  in  anterior  sclerotomy. 
Eserin  is  valuable,  while  sympathectomy  is  but  transitor}^  in  its  effects. 
As  the  result  of  a  large  number  of  experiments  on  animals,  E.  B.  Coburn  ^ 
concluded  that  intraocular  changes  may  be  induced  by  deleterious  sub- 
stances in  the  circulation,  causing  congestion  of  the  ciliary  body  and  iris  ; 
and  then  vesicle  formation  in  the  ciliary  region,  followed  by  fibrinous 
exudate  into  the  anterior  and  posterior  chambers.  This  blocks  up  the  exit 
at  the  angle  and  favors  increase  of  tension.  When  the  irritation  is  brief, 
the  exudate  may  be  absorbed  and  the  tension  return  to  normal.  If  the 
irritation  is  sufficiently  prolonged  or  intense,  glaucomatous  iritis  wdth  its 
attending  evils  may  ensue.  Panas  ^  reviews  the  pathogenesis  of  glaucoma 
and  supports  the  retention  theory.  He  believes  the  effect  of  iridectomy 
may  be  similar  to  the  beneficial  effects  of  simple  laparotomy  and  the 
abortive  treatment  of  orchitis  by  dissection  of  the  tunica  vaginaUs.  His 
anatomic  studies  lead  him  to  believe  that  the  true  filtration  angle  is  placed 
more  or  less  behind  the  base  of  the  iris,  and  he  has,  therefore,  in  10  cases 
of  glaucoma  done  an  operation  in  which  he  opens  the  retroiridian  space. 
Two  were  hemorrhagic  and  8  absolute  in  type.  The  hemorrhagic  cases 
were  definitely  and  permanently  improved,  while  but  one  of  the  absolute 
cases  was  at  all  benefited.  H.  Friedenwald  *  gives  full  details  of  glaucoma 
occurring  in  a  young  woman  whose  peculiar  visual  field  conforms  to  that 
described  by  Bjerrum  in  1890.  This  pecuharity  consists  in  the  direct 
continuity  of  the  defect  with  the  bhnd  spot.  He  accepts  Bjerrum's 
hypothesis  of  "lesion  of  the  nerve-fibers  at  the  margin  or  in  the  wall  of 
the  excavation."  Two  mm.  test  objects  are  needed  for  the  detection  of 
this  defect. 

Varieties. — Hemorrhagic :  Two  cases  of  glaucoma  preceded  by 
retinal  hemorrhages  are  reported  by  H.  F.  Hansell,  ^  who  remarks  that 

1  Ann.  d'Oculist.,  Dec,  1901.  '  Ann.  of  Ophthal.,  April,  1902. 
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the  fault  cuimot  be  laid  at  the  door  of  the  exuded  blood,  but  must  be 
referred  back  to  the  end-arteries  or  thrombosis  and  the  consequent  dis- 
turbed circulation  within  the  globe.  Infantile  :  G.  D.  Murray  ^  records 
bilateral  hydrophthalmus  beginning  at  2\  years  in  a  marasmic  child  that 
presented  the  most  marked  cupping  of  both  nerves.  Simple  Non- 
inflammatory :  C.  S.  Bull  -  observes  that  the  symptoms  which  are  sup- 
posed to  characterize  simple  chronic  glaucoma  are  not  necessarily  indica- 
tive of  the  disease,  for  they  are  all  met  with  in  simple  atrophy  of  the  optic 
nerve.  To  his  mind,  the  distinguishing  feature  is  increase  of  tension,  for 
the  distinct  detection  of  which  repeated  examinations  are  necessary. 
Early  iridectomy  while  the  iris  is  still  mobile,  the  field  but  Uttle  contracted 
and  the  cupping  of  the  disk  shght,  frequently  arrests  the  disease  at  least 
for  a  prolonged  period  and  preserves  the  sight  remaining  at  the  time  of 
operation.  If  it  lowers  the  tension,  a  favorable  result  is  to  be  expected. 
If  myotics  improve  the  vision  and  \nden  the  field,  it  is  almost  certain  that 
iridectomy  will  gi^•e  a  fa^•orable  result. 

Treatment. — Preventive  :  In  discussing  the  value  of  iridectomy  in 
glaucoma,  Schoen,  ^  of  Leipsic,  says:  "For  the  first  12  years  of  my  work 
in  ophthalmology  I  was  a  sincere  adherent  of  this  theory  (the  therapeutic 
value  of  iridectomy),  and  apphed  it  repeatedly,  gi^■ing  my  patients  the 
assurance  that  the  vision  that  remained  to  them  would  be  preserved. 
But  both  of  Dr.  Javal's  eyes,  which  were  perfectly  iridectomized,  became 
totally  bhnd.  This  case  caused  my  first  serious  doubt  of  the  efficacy  of 
the  procedure,  but  it  was  fully  5  years  later  before  I  finally  succeeded  in 
ridding  myself  of  my  prejudices  in  favor  of  the  method."  Fifteen  eyes 
that  had  been  carefully  studied  in  life  showed  after  death  anatomic 
changes  in  the  ora  serrata  with  degeneration  of  the  ciUary  muscle.  This 
latter  Schoen  views  as  the  heretofore  missing  factor  in  explaining  glau- 
coma simplex.  He  reiterates  his  statement  made  in  18S4,  that  80  % 
of  glaucomatous  eyes  are  either  hyperopic  or  astigmatic;  that  13  % 
show  insufficiency  of  the  internal  recti,  and  the  remainder  are  presbyopic. 
Looking  back  on  the  history  of  300  cases  of  glaucoma,  he  repeats  his 
conviction  that  every  eye  can  be  guarded  against  glaucoma  by  attention 
to  the  above  factors  if  it  can  be  seen  early  enough  by  an  ophthalmologist 
who  is  accustomed  to  observe  the  preUminary  symptoms.  While  recog- 
nizing the  great  value  of  iridectom}^  in  certain  cases  of  glaucoma.  Wicher- 
kiewicz  *  makes  a  plea  for  the  wider  use  of  the  eserin,  pilocarpin,  and 
cocain  combination,  claiming  that  it  is  efficient  in  some  cases  after  simple 
eserin  solutions  have  failed.  Operative  :  As  the  result  of  an  exjjerience 
with  258  glaucomatous  eyes  occurring  during  a  7  years'  service  in  Hirsch- 
berg's  cHnic,  F.  Mendel*  states  that  to  avoid  malignant  glaucoma  Hirsch- 
berg  operates  on  but  one  eye  at  a  time,  never  on  the  second  eye  until  the 
first  one  is  entirely  well  of  the  operation.  Iridectomy  furnished  the  best 
results:  improvement  in  77  %  of  chronic  and  82  %  of  acute  glaucomas 
In  the  majority  of  cases  of  simple  increased  tension  it  preserves  vision, 

'  Ophthal.  Rec,  Aug.,  1902.  '  Med.  News.  Jan.,  1902. 

»  Ophthal.  Kec,  Oct.,  1902.  *  Klin.  Monatsb.  f.  Augenh.,  July,  1901. 

'  Berl.  klin.  Woch..  p.  71,  1902. 
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and  improves  it  in  some.  Iridectomy  is  the  chief  but  not  exckisive  treat- 
ment. Of  the  258  cases,  9  were  successfully  treated  with  eserin  only. 
To  guarantee  against  the  depressing  and  discouraging  results  of  operation 
in  malignant  glaucoma,  de  Wecker  ^  never  does  iridectomy  without  pre- 
ceding it  with  sclerotomy.  He  beheves  the  curative  action  of  anti- 
glaucomatous  operations  depends  upon  the  increased  hardness  of  the  eye 
to  be  operated  on.  This  action  is  lessened,  and  often  even  nil,  when  there 
is  no  abnormal  increase  in  tension  and  when  cicatrization  of  the  peri- 
corneal and  scleral  wounds  takes  place  under  normal  conditions  of  intra- 
ocular tension.  He  beheves  the  therapeutic  action  of  iridectomy  can  be 
enhanced  by  a  prehminary  sclerotomy.  Without  insisting  upon  the 
benign  influence  of  the  latter  for  facihtating  exact  iridectomy,  de  Wecker 
evidently  feels  that  sclerotomy  can  replace  the  second  iridectomy  which 
von  Graefe  made  when  the  first  proved  insufhcient.  M.  Rohmer^  affirms 
that  the  superior  cer\acal  ganghon  controls  the  vascularization  of  the 
posterior  segment  of  the  globe,  and  that  the  ciliary  ganghon  controls  the 
anterior  segment.  He  has  given  the  location  of  the  cihary  ganghon  close 
study  by  investigations  on  the  cadaver.  He  has  removed  the  ganghon 
in  6  glaucomatous  sightless  eyes  that  on  account  of  the  pain  would  other- 
mse  have  gone  on  to  enucleation,  and  he  has  been  highly  gratified  at  the 
results.  [The  operation  is  a  formidable  one  indeed,  as  it  involves  resec- 
tion of  the  orbital  wall  by  the  method  of  Ivroenlein.  Most  patients,  we 
imagine,  would  prefer  enucleation.]  Rohmer^  recites  the  histories  of  17 
cases  in  which  he  has  done  sympathectomy.  The  best  results  were  ob- 
tained in  chronic  simple  glaucoma,  five-sixths  of  this  type  of  cases  being 
improved.  Chronic  inflammatory  glaucoma  was  bettered  in  two-thirds 
of  the  cases.  Five  hemorrhagic  cases  were  improved,  while  the  acute 
and  subacute  forms  were  least  responsive.  G.  F.  Suker  *  states  that  sym- 
pathectomy is  a  justifiable  operation,  and  though  not  indispensable  is  a 
valuable  adjunct.  Although  the  excised  ganglion  shows  sclerotic  changes, 
the  true  relationship  between  them  and  glaucoma  is  an  open  question. 
The  author  feels  that  iridectomy  is  stiU  the  classic  treatment  for  acute 
and  chronic  glaucoma.  If  sjonpathectomy  is  done,  it  should  be  only  on 
the  affected  side,  and  when  an  iridectom}^  or  sclerotomy  has  failed  to  cure. 
It  is  to  be  preferred  in  absolute  glaucoma  and  the  hemorrhagic  form  with 
suitable  medicinal  treatment  after  the  operation.  The  excision  of  this 
ganglion  has  varying  effects  upon  the  fundus  ocuh;  none  detrimental, 
however.  W.  B.  Marple  ^  brings  together  the  reports  in  86  excisions  of 
the  superior  cer^dcal  ganglion,  from  which  he  sums  up  the  present  status 
of  the  operation  as  follows:  (1)  The  operation  is  a  safe  one  in  the  hands 
of  a  skilful  surgeon;  (2)  wliile  positive  conclusion  may  not  yet  be  reached, 
some  of  the  glaucomatous  eyes  have  been  improved  for  some  months  by 
the  resection;  (3)  the  results  are  so  various  that  we  cannot  say  just  what 
class  of  cases  it  is  most  apphcable  to;  (4)  it  does  not  replace  iridectomy, 
but  may  possibly  supplement  it  in  case  the  former  operation  is  declined 

1  Abst.  Ophthal.  Rec,  Sept.,  1901.       ^  Arm.  d'Oculist.,  July.  1902. 
3  Ann.  d'Oculist.,  May,  1902.  *  Jour.  Am.  Med.  Assoc,  Dee.  14, 1901. 

5  Med.  Rec..  May  10,  1902. 
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has  resulted  disastrously  to  the  other  eye.  [Our  o^^^l  feeling  is  that  this 
fad  has  had  its  day.  The  point  upon  v\hich  nearly  all  of  its  advocates 
agree  is  that  it  does  no  harm.  While  even  this  is  not  beyond  dispute, 
no  one  has  yet  unequivocally  taken  the  position  that  it  does  uniform 
good.  Moreover,  the  prophjdactic  treatment  (i.  e.,  careful  measurement 
of  refraction  and  muscular  anomalies)  and  careful  regulation  of  the  daily 
life  are  infinitely  more  important.  Finally,  massage  with  skilful  drug 
treatment  will  control  most  cases  of  glaucoma.] 
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DISEASES  OF  THE  NOSE. 

Collapse  of  the  Ala  Nasi  and  its  Treatment. — Walsham^  states 
that  this  condition  is  due  to  a  lack  of  resiliency  at  the  anterior  angle 
of  the  inferior  lateral  cartilages  of  the  nose.  Temporary  relief  is  ob- 
tained by  the  introduction  of  a  small  pledget  of  cotton-wool  into  the 
little  depression  in  front  of  the  vestibule  within  this  angle  of  the  cartil- 
age. To  effect  a  permanent  cure  a  small  area  on  the  innner  surface 
of  the  vestibule  is  denuded  of  skin,  and  the  flap  thus  formed  is  dissected 
up  as  a  long  strip  with  its  base  anterior.  It  is  then  rolled  into  a  ball 
and  secured  in  position  in  the  anterior  vestibular  pit,  which  is  first 
made  raw,  by  a  suture  passed  through  the  septum  into  the  opposite 
vestibule  and  tied  very  lightly  so  as  to  avoid  strangulation. 

Gersuny's  Paraffin  Prosthesis  for  Nasal  Deformity .^ — A.  C.  Heath  ^ 
reports  the  case  of  a  man  aged  32,  who  had  a  defective  nose  caused 
by  the  absence  of  the  entire  cartilaginous  portion  of  the  septum.  Two 
drams  of  Schleich's  solution  was  injected  in  order  to  prepare  a  cavity, 
and  on  the  following  day  I7  drams  of  paraffin  was  introduced  under 
the  skin.  A  10  cc.  antitoxin  syringe  with  solid  plunger  and  a  large 
aspirating  needle  was  used,  the  needle  being  inserted  a  little  below  a  point 
midway  between  the  eyebrows  and  carried  subcutaneously  just  beyond 
the  depression  that  needed  to  be  filled.  On  slowly  withdrawing  the 
needle,  the  paraffin  at  a  melting-point  of  37°  C.  was  gradually  forced 
out,  and  to  prevent  its  bulging  into  the  nasal  cavity,  the  operator  in- 
serted his  little  fingers  into  the  nostrils.  Twelve  hours  after  the  injection 
there  was  severe  pain  and  great  swelling  of  the  tissues  about  the  nose. 
Three  weeks  and  a  half  after  the  operation  the  general  contour  was 
very  much  improved,  although  there  remained  some  redness  of  the  skin 
over  the  paraffin,  which,  however,  was  gradually  disappearing. 

The  Injection  of  Paraffin  in  Rhinoplasty. — Broeckaert^  recom- 
mends the  method  of  Eckstein  in  correcting  irregularities  in  the  shape 
of  the  nose  by  means  of  subcutaneous  injections  of  paraffin.  Eckstein 
uses  solid  paraffin,  which  has  the  advantage  of  being  fusible  and  of 
solidifying  more  quickly  than  Gersuny's  mixture  of  vasehn  and  paraffin. 

'Lancet,  Mar.  30,  1901.  2  ^mer.  Med.,  Dec.  7,  1901. 

^  Rev.  Hebd.  de  Laryng.,  etc.,  Dec.  7,  1901. 
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The  Air-currents  in  Nasal  Respiration. — Charles  A.  Parker^ 
relates  the  results  of  his  experiments  on  the  course  taken  by  the  air 
through  the  nose  in  inspiration  and  expiration.  Inspiration  was  studied 
by  filling  the  air  in  front  of  tlie  patient  with  lycopodiuni  powder  and 
expiration  by  having  the  patient  smoke  cigarettes  and  gently  exhale 
the  smoke  through  the  nose.  These  experiments  were  performed  in 
patients  with  normal  nares  and  in  those  with  various  forms  of  disease, 
including  diffeient  forms  of  nasal  obstruction,  rhinitis  sicca,  and  ade- 
noids. His  conclusions  are  as  follows:  (1)  That  during  quiet  inspira- 
tion in  a  normal  nose  the  air  traverses  the  middle,  superior,  and  prob- 
ably the  fourth  meatus.  (2)  That  inspiration  is  impeded  by:  (a)  Spurs 
and  deviations  of  the  septum  and  enlargements  of  the  inferior  tur- 
binated body,  if  they  project  forward  and  upward.  For  practical 
purposes  a  rule  may  be  laid  down  that  if  such  abnormalities  cross  and 
break  an  imaginary  hne  drawn  from  the  anterior  extremity  of  the  in- 
ferior meatus — i.  e.,  just  internal  to  the  vestibule — to  the  anterior  end 
of  the  middle  turbinate,  they  will  cause  obstruction,  (b)  Enlarge- 
ments of  the  middle  turbinated  body,  polyps,  etc.  (c)  Hypertrophies 
and  gro\nhs  springing  from  the  vault  of  the  nasopharynx.  (3)  That 
in  expiration  the  air  traverses  chiefly  the  inferior  meatus.  (4)  That 
expiration  \\nll  be  more  especially  affected  by:  (a)  Hypertrophies  of 
the  posterior  end  of  the  inferior  turbinal.  (b)  Hypertrophies,  etc., 
causing  .stenosis  of  the  inferior  meatus. 

A  Peculiar  Effect  on  the  Septal  Cartilage  noted  during  Con- 
valescence from  Influenza. — L.  de  Milly  -  reports  a  case  of  a  child 
aged  5  years,  in  whom,  following  an  attack  of  influenza,  the  cartilage 
of  the  septum  had  disappeared,  leaving  the  mucous  membrane  of  both 
sides  intact. 

The  Correction  of  Deflections  of  the  Septum. — D.  Braden  Kyle^ 
states  that  the  main  difficulty  experienced  in  septum  operations  was 
the  removal  of  sufficient  tissue  to  prevent  backward  pressure  and  con- 
sequent recurrence.  For  a  number  of  years  he  has  removed  one  or 
more  V-shaped  pieces  from  the  septum,  and  as  the  result  of  an  experi- 
ence of  152  cases  is  convinced  that  it  is  one  of  the  simplest  and  best 
methods  of  treating  almost  all  forms  of  septal  deflection.  Out  of  this 
number  there  have  l)een  only  11  cases  in  which  the  operation  was  not 
entirely  successful,  and  in  these  the  failure  was  due  more  to  compli- 
cations than  to  the  method  of  operating;  in  no  case  was  there  a  per- 
foration. In  those  forms  of  deflection  which  have  no  concurrent 
external  deformity,  and  in  which  the  deviation  begins  at  the  base,  a 
V-shaped  cut  should  be  made  on  the  concave  side  close  to  the  floor 
of  the  nose;  sufficient  tissue  should  be  removed  by  this  cut,  and  by 
other  V-shaped  incisions  on  the  convex  side,  to  allow  of  the  septum 
swinging  freely  from  the  top  and  to  permit  it  to  assume  the  perpen- 
dicular position  without  crowding.  The  resiliency  of  the  septum  should 
be  destroyed  by  the  removal  of  one  or  more  V-shaped  pieces  and  simple 

•  .lotir.  of  Laryngol.,  Rhinol.,  and  Otol.,  .Tuly,  1901. 

'  Rev.  Hr-lj(|.  do  Laryng  ,  etc.,  Oct.  12,  1901.  '  Amer.  Med.,  May  .31.  1902. 
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saw  incisions,  taking  care  to  avoid  destroying  the  blood-supply  of  any 
portion  of  the  septum  by  too  close  parallel  cuts  on  the  same  side  of 
the  septum.  It  is  not  necessary  in  all  cases  to  dissect  up  the  mucous 
membrane  as  preliminary  to  making  the  V-cuts,  and  where  a  number 
are  required  it  would  be  impossible.     Should  the  mucous  membrane 


A 


Fig.  85.  Fig.  86.        Fig.  87. 

The  V-shaped  cuts  are  diagrammatic  only.  The  position  and  direction  of  cut  will  vary  in  different 
ca.ses.  The  dotted  line  indicates  where  the  cut  should  be  made  on  opposite  side  (Kyle,  in  Amer.  Med., 
May  31,  1902). 


Fig.  88. 
Fig.  89  should  show  the  V-shaped  cut  e.xteni 


i^^down  ( 


Fig.  8 
the  septum  (Kyle,  i 


Amer.  Med.,  May  31, 1902). 


flap  be  made,  as  is  usually  required  when  a  large  piece  of  cartilage  is 
to  be  removed  at  the  base,  it  is  not  necessary  to  suture  it  in  place,  for 
if  it  is  properly  replaced  the  metal  tube  will  give  it  sufficient  support. 
In  those  deformities  in  which  the  nose  is  flattened  and  it  is  found  de- 
sirable to  elevate  it,  no  V-shaped  strip  should  be  removed,  but  a  beveled 
edge,  cut  somewhat  similar  to  the  method  used  in  lengthening  shortened 
tendons,  should  be    used.     These    strips    can    be    removed    by    either 
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Kyle's  small  curved  saw  or  Fetterolf's  saw-file,  which  can  be  made 
of  any  angle,  so  that  a  piece  of  either  wide  or  narrow  angle  can  be 
removed.  It  is  rarely  necessary  to  make  more  than  two  V-shaped 
cuts,  as  the  destruction  of  the  resiliency  of  the  septum  can  be  completed 
by  means  of  saw-cuts  which  will  allow  of  its  being  easily  molded  into 
shape.  The  advantage  of  the  saw-cut  in  controlling  the  line  of  fractures 
when  the  bony  septum  is  involved  is  great,  while  the  especial  adA-antage 
of  the  saw-file  is  that  it  renders  easy  the  removal  of  the  V-shaped  strip 
from  the  body  septum.  If  the  V-shaped  grooves  and  saw-cuts  have 
been  properly  made  and  placed,  there  will  be  little  need  for  the  use 
of  septum  forceps  to  destroy  resiliency.  Should,  however,  any  force 
be  required,  the  small  septal  forceps  of  Roe  or  the  Kyle  roll  forceps 
can  be  used  for  the  purpose.  Should  the  occluded  nostril  be  so  narrow 
as  to  make  the  insertion  of  cutting  instruments  difficult,  the  Sinexon 
dilator  can  be  used  to  widen  the  nasal  chamber  sufficiently  to  allow  the 
introduction  of  the  necessary  instruments.  The  operation  is  completed 
by  the  insertion  of  a  malleable  metal  tube,  which  acts  as  a  splint,  affording 
support  and  making  no  pressure.  Should  there  be  swelling  after  the 
operation,  the  lumen  of  the  tube  can  be  readily  decreased  by  com- 
pressing it  with  a  pair  of  forceps.  Another  advantage  is  that  the  malle- 
able tube  can  be  so  molded  as  to  fit  any  nostril,  either  at  the  time  of 
operation  or  afterward,  and  in  case  the  edge  is  found  to  be  cutting  into 
the  soft  parts  the  tube  can  be  removed  and  the  offending  portion  trimmed 
off  with  an  ordinar}'  penknife.  The  tube  per  se  is  nonirritating,  in 
one  case  remaining  in  the  nostril  6  weeks  with  absolutely  no  bad  results. 
Should  there  be  external  deformity  along  with  the  septal  deflection, 
it  can  be  readily  corrected  by  the  following  procedure:  A  small  obhque 
incision  (see  Fig.  88)  is  made  through  the  skin  into  the  nasal  cavity 
on  the  convex  side  of  the  deflection  just  at  the  point  of  junction  of 
the  cartilage  and  bone,  through  which  the  small  saw  or  saw-file  is  in- 
serted and  a  V-shaped  portion  of  the  cartilage  removed.  This  should 
extend  down  on  the  septum  (further  than  is  shown  in  Fig.  89)  a  suffi- 
cient distance  to  break  up  all  resiliency,  and  the  amount  removed  should 
be  sufficient  to  render  the  cartilaginous  portion  of  the  nose  entirely 
pUable.  The  external  wound  is  then  closed  by  one  suture,  as  it  is  not 
necessary  to  make  an  incision  over  ^  to  |^  inch  in  length.  It  is  then 
sealed  with  collodion  over  cotton. 

The  Correction  of  Deformities  of  the  Nasal  Septum. — George 
Fetterolf '  states  that  the  i)alhology  of  septal  dcforniitics  rests  upon  the 
fact  that  there  is  always  present  redundant  tissue,  signifying  by  that 
term  more  tissue  than  is  necessary  to  afford  a  septum  running  in  a  straight 
fine  from  margin  to  margin.  On  this  basis  septal  malformations  are 
classified  as  follows:  (1)  Deviation  without  thickening;  (2)  deviation 
wth  thickening;  (3)  thickening  without  deviation.  There  is  usually 
but  slight  difficulty  experienced  in  correcting  those  cases  embracing  the 
third  cla.ss,  and  it  is  on  acccjunt  of  the  failure  to  remove  tissue  excess  in 
repairing  those  of  the  other  clas-ses  that  so  many  unsatisfactory  results 
' 'I'hr  L;iryngoscopf,  Auc;.,  1002. 


DISEASES    OF   THE    NOSE.  547 

have  been  obtained.  The  method  of  correction  described  is  that  of  the 
Kyle  V-shaped  operation,  in  which  the  use  of  the  Fetterolf  saw-file  (Fig. 
90)  is  illustrated.  The  instrument  may  be  caUed  a  saw-file,  as  it  com- 
prises the  elements  of  both  a  saw  and  a  file.  The  edge  is  curved,  and 
consists  of  a  series  of  teeth,  half  of  which  cut  when  the  instrument  is 
pushed,  and  the  other  half  when  it  is  puUed.  These  teeth  are  prolonged 
up  the  sides,  which  are  curved  on  the  flat,  and  which  consist  reaUy  of  a 
series  of  planes,  the  distal  half  cutting  when  the  instrument  is  pushed, 
and  the  proximal  half  when  it  is  pulled,  similarly  to  the  edge.  The  back 
is  smooth  and  flat,  with  rounded  edges.  As  the  amount  of  tissue  re- 
quiring removal  varies  in  different  cases,  the  instrument  is  made  in  tliree 
sizes,  the  cutting  sides  meeting  at  an  angle  of  40,  55,  and  70  degrees, 
respectively.  In  the  first  two  the  distance  between  the  back  and  the  tip 
of  the  most  prominent  tooth  is  5  mm.  The  one  of  widest  angle  is  required 
where  the  deviation  is  greatest,  and  to  facihtate  its  introduction  into  the 
narrowed  nostril,  the  distance  between  the  back  and  the  most  prominent 
tooth  is  reduced  to  3  mm.  The  advantages  appertaining  to  the  use  of  the 
saw-file  are:  (1)  No  prehminary  dissection  of  the  mucous  membrane  is 


Fig.  90. — Fetterolf  s  saw-file  :  A  represents  a  side  view  of  the  instrument  as  it  lies  on  the  wall ;  B  is 
a  face  view,  or,  architecturally  speaking,  a  plan  of  the  cutting  part,  and  shows  very  clearly  the  arrange- 
ment of  the  teeth  ;  C  is  an  elevation  or  cross-section  of  the  three  different  sizes,  showing  the  angles  at 
which  the  faces  meet  and  the  distance  from  the  most  prominent  tooth  to  the  back. 

required;  (2)  a  properly  shaped  strip  of  tissue  is  removed;  (3)  the  strip 
is  quickly  removed,  so  that  prolonged  anesthesia  is  not  required;  (4) 
the  margins  of  the  cut  are  exactly  parallel,  and  thus  accurate  coaptation 
and  quick  union  are  promoted;  (5)  the  bony  septum  can  be  attacked 
as  satisfactorily  as  the  cartilaginous. 

Suprarenal  Gland  for  Hemorrhage. — George  Fetterolf^  suggests 
as  a  result  of  certain  reported  untoward  events  following  the  use  of 
suprarenal  preparations  that  this  powerful  vasoconstrictor  be  used 
only  under  the  following  circumstances:  (1)  When  the  site  of  operation 
can  be  immediately  packed,  (2)  when  it  is  advisable  to  conserve  as 
much  blood  as  possible  even  at  the  risk  of  secondary  hemorrhage,  (3) 
when  the  presence  of  the  blood  obscures  the  field  of  operation  and  pre- 
vents accuracy,  (4)  when  it  is  necessary  to  open  the  mouths  of  some 
of  the  accessory  sinuses,  or  (5)  when  the  tissues  need  to  be  shrunken 
to  afford  additional  room  for  manipulation. 

Suprarenal  Gland  for  Relief  of  Pain. — An  editorial  in  the  "Thera- 
peutic Gazette,"  July  15,  1901,  quotes  instances  in  which  pain  has 
been  relieved  by  the  local  use  of  suprarenal  gland.     The  cases  men- 

1  Amer.  Med.,  May  3,  1902. 


548  DISEASES   OF   THE    NOSE,    THROAT,    AND    EAR. 

tioned  include  congestions  of  the  eye,  nose,  and  throat,  recurrent  cancer 
of  the  breast,  stricture  of  the  esophagus,  larj^ngeal  tuberculosis,  and 
periodontitis.  [The  relief  afforded  was  doubtless  due  to  the  diminution 
of  congestion  and  not  to  any  benumbing  effect  on  the  sensory  terminals.] 

Ethyl  Chlorid  as  a  General  Anesthetic  in  Nasal  Surgery. — John 
Mackie^  statis  that  he  has  administered  ctliyl  chlorid  48  times,  27  of 
which  were  in  operations  on  the  turbinals  and  sinuses,  4  on  adenoids, 
and  2  on  septal  deformities.  It  was  administered  15  times  for  dentists 
and  general  surgeons.  In  no  case  was  there  the  slightest  cause  for 
anxiety.  The  method  of  administration  used  is  to  exclude  all  air  and  give 
the  drug  rapidl}^  and  continuously,  sending  the  spray  right  into  the 
gauze  in  the  ball  of  the  inhaler.  For  a  short  operation  a  half  to  three- 
fourths  of  a  minute  of  rapid  administration  was  sufficient,  and  pro- 
duced an  anesthesia  lasting  from  2  to  3  minutes.  On  account  of  the 
local  action  of  the  ethyl  chlorid  ischemia  of  the  nasal  passages  is  pro- 
duced and  the  operation  is  practically  bloodless.  This  condition  rapidly 
passes  away,  and  unless  the  nostrils  be  plugged  a  violent  secondary 
hemorrhage  may  arise. 

Ethyl  Chlorid  Narcosis. — W.  J.  McCardie^  reports  the  results  of 
the  use  of  ethyl  chlorid.  One  case  died;  in  a  second  a  rash  developed 
during  the  anesthesia;  and  in  a  third  the  muscular  excitement  pre- 
vented full  anesthesia  and  operation.  The  longest  anesthesia  lasted 
about  17  minutes  and  was  very  satisfactory,  although  the  same  patient 
had  developed  serious  symptoms  under  the  administration  of  chloroform. 
He  found  ethyl  chlorid  preferable  to  nitrous  oxid  because  the  anesthesia 
lasted  longer,  usually  from  three-fourths  of  a  minute  to  2  minutes, 
and  caused  no  congestion.  He  uses  between  5  cc.  and  10  cc,  and  if 
desirable  the  patient  can  remain  in  the  upright  position.  It  is  particu- 
larly satisfactor}^  in  adenectomy,  tonsillectomy,  and  other  operations 
of  short  duration  around  the  nose  and  throat.  McCardie  states  that 
if  the  patient  is  very  strong  and  excitable  or  an  alcohoUc  it  is  advisable 
to  have  at  hand  ether  and  chloroform  in  case  the  excitement  induced 
by  the  ethyl  chlorid  render  its  continuance  impossible.  He  admin- 
isters the  drug  gradually  so  as  to  prevent  struggling,  and  states  that 
in  his  cases  the  after-effects  have  been  either  very  slight  or  nil. 

Ozena. — Ernest  Barth^  states  that  while  no  single  theory  explains 
the  presence  of  atrophic  rhinitis,  the  alteration  in  the  nasal  secretion 
is  the  most  important  factor.  He  recommends  the  use  of  the  Gottstein 
tampon,  medicated  or  nonmedicated,  and  allowed  to  remain  in  position 
for  24  hours.  The  solutions  suggested  are  sodium  bicarbonate,  boiled 
normal  saUne,  and  potassium  permanganate  in  weak  strength.  For 
the  purpose  of  cleansing  he  uses  a  solution  composed  of  borax  1,  glycerin 
3,  and  distilled  water  17  parts.  With  the  persistent  use  of  these  he 
claims  that  the  disease  process  can  be  checked,  and  that  regeneration 
of  the  mucous  membrane  can  be  promoted  by  massage.  He  quotes 
Dreyfus  to  the  effect  that  soda  sulfate  of  phenol  diluted  with  2  or  3 

'  .lour,  of  Laryngol  ,  Rhinol.,  and  Otol.,  Oct.,  1901. 
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parts  of  water  and  applied  directly  to  the  mucous  membrane  entirely 
removes  the  odor.  Vonnet  ^  recommends  irrigations  of  methylene-blue 
in  the  strength  of  2.5  :  1000  in  the  treatment  of  ozena.  The  odor  is  de- 
creased at  once,  and  after  3  or  4  treatments  he  has  been  able  to  obtain  re- 
covery. If  the  condition  is  of  syphilitic  origin,  appropriate  specific 
medication  is  used,  and  aids  the  local  action  of  the  methylene-blue. 

Atrophic  Rhinitis;  New  Treatment  by  Paraffin. — R.  Lake^  has 
reported  the  case  of  a  woman,  aged  25,  who  had  suffered  from  atrophic 
rhinitis  for  many  years.  The  crust-formation  had  been  corrected,  but 
the  patient  expressed  dissatisfaction  because  she  could  not  feel  the 
passage  of  air  through  her  nose.  Lake  therefore  attempted  to  narrow^ 
the  nasal  passages  by  making  artificial  inferior  turbinals  by  means 
of  submucous  injections  of  paraffin.  The  paraffin  was  injected  in  5- 
minim  quantities  at  intervals  of  a  week.  The  rehef  experienced  by 
the  patient  was  great,  and  the  turbinals  were  restored  to  their  natural 
color. 

Rhinitis  Caseosa. — De  Rosa  Michele^  describes  3  cases  of  this 
disease,  in  one  of  which  the  center  of  the  mass  w^as  occupied  by  a  large 
rhinohth,  while  in  the  other  two  there  was  associated  a  maxillary  empy- 
ema. Cozzolino  suggests  the  possibility  of  two  forms  of  the  disease, 
the  true  and  the  false,  and  is  supported  in  this  view  by  Guarnaccia, 
who  describes  Streptothrix  alba  as  the  specific  microorganism  of  the 
true  form,  while  it  is  absent  in  the  others.  Michele  has  collected  49 
cases,  classed  as  follows:  True  caseous  rhinitis,  9;  false  caseous  rhinitis, 
40.  The  latter  are  divided  etiologically  as  follows:  Sinusitis  or  rhinitis 
purulenta  14;  rhinohths,  polyps,  and  other  tumors,  14;  cause  not 
stated,  12.  The  9  true  cases  were  those  in  which  there  was  no  definite 
etiologic  history,  and  were  therefore  believed  to  depend  on  the  two 
essential  factors,  the  scrofulous  diathesis  and  the  specific  microbe. 
It  is  beheved  by  many,  in  view  of  the  great  frequency  of  the  scrofu- 
lous diathesis  and  the  comparative  rarity  of  caseous  rhinitis,  and  the 
fact  that  it  is  practically  always  unilateral  and  is  rapidly  cured,  that 
scrofula  is  not  an  important  causative  factor.  Michele  beheves  that 
the  essential  factors  in  the  disease  are  a  purulent  secretion  and  an  obstacle 
to  its  ehmination,  and  concludes:  (1)  The  smaU  number  of  cases  of 
rhinitis  caseosa  vera,  with  some  exceptions,  present  the  clinical  features 
necessary  for  the  disease  according  to  the  common  theory.  The  rare 
exceptions  leave  room  to  doubt  that  the  observations  have  been  exact. 
(2)  The  rarity  of  the  affection,  the  rapidity  of  the  cure,  and  absence 
of  recurrence  exclude  scrofula  as  a  cause.  (3)  The  disease  cannot  be 
regarded  as  microbic,  because  no  specific  microbe  has  been  found.  Mich- 
ele excludes  Streptothrix  alba  Guarnaccia,  on  account  of  its  being  found 
in  a  case  of  the  so-called  false  disease;  and  even  had  it  been  found  in 
one  of  the  true,  it  would  not  have  been  conclusive,  as  it  so  closely  resem- 
bles  the   filamentous   forms   seen  in   pseudorhinitis.     The   disease   has 
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never  been  produced  in  man  or  animal  b}^  inoculation  of  Streptothrix 
alba. 

Rhinorrhea. — Natier,  ^  of  Paris,  holds  that  rhinorrhea  is  invariably 
indicative  of  a  general  neurasthenic  condition,  and  is  found  only  in 
that  disease.  He  regards  the  nasal  lesions  found  in  connection  with 
rhinorrhea — e.  g.,  turbinal  enlargements  and  polypoid  degeneration  of 
the  mucosa^as  caused  by  rather  than  causing  the  watery  discharge. 
The  hypersecretion,  in  his  judgment,  is  due  to  hyperexcitation  of  the 
glands,  which  in  its  turn  is  consequent  upon  the  underlying  nervous 
disorder.  He  also  ascribes  considerable  etiologic  importance  to  the 
mucosa  of  the  frontal  sinus,  thereby  accounting  for  the  almost  constant 
frontal  headache.  The  chemical  constitution  of  the  fluid  is  thoroughly 
gone  into  and  compared  -^dth  the  results  of  the  analysis  of  the  fluid 
found  in  cases  of  so-called  "cerebrospinal  rhinorrhea."  He  does  not 
believe  that  the  discharge  is  cerebrospinal  fluid,  because  analysis  has 
failed  to  show  any  differences  between  the  fluids  secured  from  the  two 
classes  of  cases.  Treatment  is  directed  toward  the  correcting  of  the 
nervous  disorder,  and  local  treatment  is  only  palliative  and  reallj^  unnec- 
essary, since  appropriate  general  treatment  will  cause  a  disappearance 
of  the  local  lesions.  Briefly  summarized,  Natier's  treatment  is  as  fol- 
lows: "A  strict  milk  diet.  The  patient  begins  by  taldng  3  liters  of 
milk  a  day  and  increases  to  5.  To  overcome  constipation,  a  dose  of 
purgative  water  every  morning.  Fifteen  hours'  repose  in  the  reclining 
posture  is  ordained.  A  cold  bath  every  day,  with  brisk  rubbing  of 
the  skin.  The  patient  is  made  to  avoid  all  fatigue,  physical,  mental, 
or  moral.  This  method  has  given  the  author  excellent  results  in  his 
cases."  [Frequently  the  underlying  cause  in  this  condition  is  an  altered 
chemistry  of  the  gland  secretion  of  the  body;  attention  to  the  correction 
of  this  faulty  chemistry  will  often  relieve  the  "general  neurasthenia."] 

Nasal  Hydrorrhea. — Augieras^  reports  a  case  of  nasal  hydrorrhea 
of  very  unusual  and  pecuhar  origin.  The  patient  had  been  operated 
on  for  emp3'ema  of  the  maxillary  sinus,  and  a  postoperative  salivary 
fistula  had  been  left  which  discharged  into  the  sinus.  Cauterization 
of  the  borders  of  the  sinus  resulted  in  the  cure  of  the  rhinorrhea. 

Trichloracetic  Acid  in  Hay-fever. — H.  Krause^  recommends  that 
a  1  %  solution  of  this  drug  be  snuffed  as  a  cure  for  hay-fever.  He 
claims  that  in  30  cases  improvement  and  cure  have  resulted  in  from 
2  to  8  days. 

The  Treatment  of  Hay-fever. — Robertson,  "•  of  Cincinnati,  depre- 
cates the  use  of  the  spray  on  account  of  its  failure  to  reach  the  finer 
recesses  of  the  nose,  and  recommends  for  this  purpose  the  use  of  the 
nebulizer.  As  a  preliminary  cleansing  step  he  ad\'ises  spraying  with 
one  of  the  following  solutions: 

Zinc  sulfate  0.6    (pr.  x) 

Distilled  water   120.0    (f 3iv) 

Use  as  a  spray  in  the  ordinarj'  cases  having  a  watery  discharge. 

'  La  Parole,  abstracted  in  New  Orleans  M.  and  S.  .Tour.,  Aug.,  1901. 
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When  the  discharge  is  profuse,  with  pain  and  tenderness,  use  the  fol- 
lowing : 

Morphin  sulfate 0.12  (gr.  ij) 

Atropin  sulfate 0.09  (gr.  iss) 

Zinc  sulfate 1.0    (gr.  xvj) 

Camphor  water  sufficient  to  make 120.0    (f  s  iv) 

Use  as  a  spray. 

After  using    the  spray  apply  the    following    in    the    form  of    a  vapor 
in  the  nebuhzer  to  reduce  the  turgescence  and  to  give  temporary  rehef : 

Cocain    0.50  (gr.  viij) 

Menthol, 

Camphor,  of  each 1.25  (gr.  xx) 

Oil  of  cloves  0.75  (nExij) 

Liq   albolene 60.0    (f 5ij) 

Use  in  the  form  of  a  nebula 

For  permanent  but  less  immediate  effects  he  advises  one  of  the  following, 
administered  by  means  of  the  nebulizer  or  comminuter: 

Zinc  sulfate 2.0  (gr.  xxx) 

Creosote  (beechwood't 2.0  (f 3ss) 

Glycerin 30.0  (fgj) 

Distilled  water  enough  to  make 90.0  (f5iij) 


Or: 


Or: 


Quinin  hydrobromate    2.0  (3ss) 

lodin  (crystals) 0.6  (gr.  x) 

Carbolic  acid 2.0  (3ss) 

Alcohol 16.0  (f 3iy) 

Glycerin  enough  to  make  60.0  (foij) 


Aspidospermin    1.0    (gr.  xv) 

Alcohol, 

Water,  of  each 16.0    (f 3iv) 

Use  in  nebulizer. 

[Aspidospermin  is  a  respiratory  stimulant  and  antispasmodic.     It  can 
be  given  internally  in  doses  of  1  to  2  grains.]     Or: 

Tannic  acid  2.0    (3ss) 

Glycerin 30.0    (fgj) 

Distilled  water  enough  to  make    60.0    (f  Sij) 

Or: 

Salol, 

Chloral  hydrate, 

Camphor,  of    each   1.0    (gr.  xv) 

Oil  of  cloves    0.6    (njx) 

Hydrocarbol  enough  to  make   60.0    (f5ij) 

To  be  used  in  the  form  of  a  nebula. 

Coakley  recommends  the  following  to  render  the  mucous  membrane 
less  sensitive  to  irritants : 

Menthol 2.6    (gr,  xl) 

Camphor    1.3    (gr.  xx) 

Eucalyptol 4.0    (f 3j) 

Oil  of  pini  pumilionis    2.0    (njxxx) 

Benzoinol,  enough  to  make 60.0    (f5ij) 

Use  in  oil  atomizer,  every  2  hours,  if  necessary. 
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For  6  weeks  prior  to  the  expected  attack  he  recommends  the  following: 

Potassium  iodic! 16.0    (3iv) 

Fluid  ext.  of  grindelia  robusta 24.0    (fSvi) 

Simple  elixir. 

Rectified  spirit,  of  each  to  make    120.0    (f  5iv) 

One  teaspoonful  well  diluted  in  water,  3  times  daily. 

The  foIlo^^^ng  is  recommended  by  the  "Journal  des  Praticiens"  as 
a  local  application : 

Acetic  acid    0.25  (njfiv) 

Resorcin 0.18  (gr.  iij) 

Sodium  chlorid  0.5    (gr.  viij) 

Water 60.0    (fSij) 

The  following  combination  is  of  service  to  relieve  the  attacks: 

Heroin    0.06      (gr.  j) 

Atropin  sulfate  0.0025  (gr.  .V) 

Caffein  citrate 1.0        (gr.  xv) 

Salophen    5.0        (gr.  Ixxv) 

Make  into  15  capsules  and  give  1  capsule  every  3  hours. 

[In  a  majority  of  cases  the  patient's  symptoms  are  aggravated  by 
local  treatment;  more  attention  should  be  given  to  external  medicines 
and  less  local.] 

Vasomotor  Rhinitis. — W.  Lubinski  ^  recommends  the  injection  of 
6  to  10  drops  of  10  %  zinc  chlorid  solution  beneath  the  mucous  mem- 
brane to  reduce  the  turbinal  enlargement.  The  mucous  membrane  is 
first  anesthetized  and  a  syringe  with  a  cannula  twice  the  usual  length 
is  introduced  beneath  the  mucous  membrane.  It  is  then  slowly  with- 
drawn and  the  solution  forced  out  drop  by  drop.  A  pledget  of  cotton 
saturated  in  a  10  %  antipyrin  solution  is  then  applied  to  the  puncture 
as  a  hemostatic.  He  claims  that  these  injections  are  less  painful  and 
more  easily  executed  than  cauterization  and  give  rise  to  less  after- 
disturbance.  [To  this  procedure  a  possible  objection,  originally  sug- 
gested by  Scheppegrell,  is  the  formation  and  subsequent  migration 
into  th(>  general  venous  circulation  of  small  thrombi.] 

The  Etiology  of  Malignant  Tumors. — Ziem-  mentions  the  following 
as  some  of  the  predisposing  caus(\s  of  malignant  tumors:  Chronic  catarrh, 
and  sometimes  an  acute  attack;  probably  always  necessary  is  an  infec- 
tious irritant,  such  as  chronic  suppuration,  influenza,  syphilis,  or  erysipe- 
las; suppuration  of  the  nose  and  ear  frequently  precede  malignant 
disease,  as  do  infections;  on  account  of  the  increased  frequency  or 
prevalence  in  marshy  districts  some  miasmic  element  is  probably  one 
of  the  causative  elements. 

Sarcoma  of  the  Nasal  Septum. — H.  H.  Craig  ^  reports  a  sarcoma 
the  size  of  a  walimt  located  on  the  upper  anterior  portion  of  the  carti- 
laginous septum  in  a  young  man  of  21.  The  patient  during  a  period 
of  one  month  had  lost  18  pounds  in  weight  and  had  suffered  with  fre- 
quent and  severe  attacks  of  epistaxis.  The  growth  was  removed  with 
the  cold  snare  anrl  the  base  cauterized  with  the  galvanocautery.     The 
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pathologic  report  stated  that  the  "specimen  gave  the  impression  of 
a  myxoma  with  some  dilation  of  the  lymphatics  and  sho^^ing  a  distinct 
tendency  to  sarcomatous  degeneration." 

Nasal  Sarcoma. — Dunbar  Roy^  reports  a  case  in  which  tying  of 
the  external  carotids  was  tried.  The  effect  was  slight,  the  patient 
dying  7  months  after  the  first  appearance  of  symptoms. 

Rodent  Ulcer  of  the  Nose. — A.  E.  Garrow^  reports  a  case  of  a 
woman  of  71,  in  whom  22  years  previously  3  small  nodules  had  developed 
on  the  inner  canthus  of  the  right  eye;  these  ulcerated  and  were  fol- 
lowed by  a  similar  condition  on  the  other  side.  The  sore  covered  the 
whole  right  side  of  the  nose  and  part  of  the  left.  At  no  time  was  the 
bone  involved.  The  entire  ulcer,  including  the  base  and  a  quarter  inch 
margin  of  healthy  tissue,  was  removed  by  the  scalpel  and  compression 
applied.  Nougard's  paste  was  appHed  for  28  hours.  A  slough  then  came 
away,  healthy  granulation  tissue  appeared,  and  a  sound  skin  formed  over 
the  whole  area. 

Hypertrophy  of  the  Anterior  Lip  of  the  Hiatus  Semilunaris. — 
Dundas  Grant  ^  states  that  this  ridge  is  sometimes  the  seat  of  considerable 
hyperplasia,  frequently  coming  in  contact  with  the  middle  turbinal 
and  thereby  converting  the  normal  groove  into  a  tube  leading  from 
the  ostium  maxillare  to  the  infundibulum.  The  enlargement  is  some- 
times so  extreme  as  to  simulate  an  extra  turbinal,  or  may  even  overgrow 
and  conceal  the  middle  turbinal.  The  latter  condition  is  to  be  deter- 
mined by  the  impossibihty  of  passing  a  probe  between  the  swelling 
and  the  lateral  nasal  wall.  Its  removal  is  best  effected  by  transfixing 
it  at  its  middle  with  the  point  of  one  blade  of  a  pair  of  scissors  and  cutting 
through  it.  The  halves  can  then  be  readily  removed  separately  by 
means  of  the  snare. 

The  Middle  Turbinate  Body  and  its  Relation  to  Chronic  Nasal 
Diseases. — L.  H.  Baker  ^  gives  the  following  indications  for  removal 
of  the  middle  turbinal:  Repeated  recurrence  of  nasal  polyps,  sinus 
occlusion,  fetid  crusting  of  the  discharges  on  the  upper  portions  of  the 
nasal  chambers  in  nonspecific  cases,  reflex  conditions  due  to  contact 
of  the  septum,  and  vasomotor  rhinitis. 

A  Family  Form  of  Recurring  Epistaxis,  Associated  with  Multiple 
Telangiectases  of  the  Skin  and  Mucous  Membrane. — Osier ^  reports 
3  cases.  Two  were  members  of  a  family  in  which  7  suffered  from  epis- 
taxis. Both  of  them  had  had  nosebleed  from  childhood  and  presented 
numerous  punctiform  angiomas  on  the  skin  of  the  face  and  of  the  mucous 
membrane  of  the  nose,  lips,  cheeks,  and  tongue.  The  third  patient 
had  suffered  to  an  unusual  degree  from  recurring  epistaxis,  and  the 
telangiectases  were  most  abundantly  distributed  over  the  skin  of  the 
body  and  the  mucous  membrane.  The  condition  was  entirely  distinct 
from  hemophilia. 

^  Jour.  Am.  Med.  Assoc,  Aug.  10.  1901.         'Montreal  Med.  Jour.,  Jan.,  1901. 
'Jour,  of  Larvngol.,  Rhinol.,  and  Otol.,  Oct.,  1901. 

*  Jour.  Am.  Med.  Assoc,  July  20,  1901. 

*  Johns  Hopkins  Hosp.  Bull.,  Nov.,  1901. 
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Nasal  Neuralgia  from  a  Galvanocautery  Cicatrix  of  the  Inferior 
Turbinal.- — Lorinoycz  '  reports  a  case  of  a  girl  of  19  who  complained 
of  marked  nasal  obstruction,  pharyngeal  irritation,  and  frontal  head- 
ache, with  the  histor}^  of  the  removal  of  nasal  polyps  2  years  previously. 
Examination  revealed  a  diffuse  hypertrophic  rhinitis  with  myxomatous 
degeneration  of  the  inferior  turbinal.  The  redundant  tissue  was  re- 
moved as  far  as  possible  with  the  cold  snare,  complete  removal  being 
accomplished  by  several  applications  of  the  galvanocautery.  Three 
months  later  the  patient  returned  with  free  nasal  respiration  but  com- 
plaining of  severe  supraorbital  neuralgia.  Antipyrin  w^as  prescribed,  but 
for  3  months  the  pain  continued  to  be  of  such  severity  as  to  prevent 
work.  On  examination  a  painful  spot  was  found  at  the  point  of  emer- 
gence of  the  nasal  nerve  and  a  hyperesthetic  zone  at  the  plane  of  the 
cautery  scar  on  the  inferior  turbinal.  The  region  embracing  the  scar 
was  removed  by  turbinectomy,  with  the  result  of  complete  cessation 
of  the  neuralgia.  Microscopic  examination  of  the  removed  tissue 
revealed  the  presence  of  a  nerve-fiber  engaged  in  the  galvanocautery 
scar.  [The  nerve-fiber  was  probably  one  of  the  filaments  of  the  external 
branch  of  the  nasal  nerve  and  the  reflex  path  back  through  the  ophthalmic 
nerve  to  the  Gasserian  ganglion,  and  then  out  again  through  the  ophthal- 
mic and  frontal  nerve  to  the  supraorbital  branch  of  the  latter.] 

An  Unexpected  Discovery  in  the  Nerves  of  the  Nasal  Mucous 
Membrane  in  Nasal  Reflex  Neuroses. — l.ewy-  reports  finding  in  two 
cases  of  marked  nasal  reflex  neuroses  due  to  hypertrophy  of  the  inferior 
turbinal,  an  unusual  number  of  thickened  nerve-filaments  ramifying 
under  the  free  surface  of  the  removed  hypertrophied  tissue.  He  attrib- 
utes the  increased  amount  of  nervous  irritability  to  this  augmentation 
i-ather  than  the  changes  in  nerves  alrc^ady  preexisting. 

Vertigo  and  Epilepsy  of  Nasal  Origin. — Collet^  and  Jousset* 
report  3  interesting  cases.  Collet's  case  was  that  of  a  man  aged  32, 
whose  attacks  began  with  a  pricking  sensation  in  the  nose  which  caused 
violent  sneezing.  This  was  soon  followed  by  severe  pain  in  the  nuchal 
region,  on  the  appearance  of  which  equilibrium  was  suddenly  lost  and 
lie  fell  forward  on  his  face.  There  was  no  loss  of  consciousness.  This 
was  followed  by  general  physical  and  mental  depression.  A  few  days 
later  the  attack  was  repeated  and  was  accompanied  by  twitchings  of 
the  forearm  and  fingers.  Examination  of  the  nose  showed  the  presence 
of  a  septal  spur  on  the  left  side  impinging  on  the  outer  wall  and  asso- 
ciated with  an  area  of  hyperesthesia.  Collet  ascribes  the  cause  of  the 
seizures  to  the  nasal  condition.  Jousset  reports  2  cases  with  distinct 
epileptic  symptoms.  One  was  a  man  of  26,  who  complained  of  im- 
paired nasal  respiration  with  occasional  pricking  in  the  nose,  followed 
by  mild  epileptic  attacks  with  loss  of  consciousness  for  a  few  seconds. 
After  the  attack  there  was  a  well-marked   |)eriod  of  depression.     On 

'  Arcli.  Iniernat.  de  Laryngol.,  etc.,  July-Aug.,  1901. 
2  Arch.  f.  Laryngol.  u.  liliinol.,  Bd.  xn,  Hel't  1. 
'  Ann.  des  Mai.  de  rOreiile,  du  Larynx,  elc,  Feb.,  1902. 
*  Rev.  IJebd.  de  Laryng..  etc..  Mar.  15,  1902. 
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examination  of  the  nose  a  marked  deviation  of  the  septum  was  found, 
correction  of  which  greatly  diminished  the  frequency  and  severity  of 
the  attacks.  The  other  case  was  a  woman  of  30,  who  for  a  long  time 
had  suffered '  from  occasional  epileptic  attacks  and  in  whom  was  dis- 
covered a  unilateral  hypertrophic  rhinitis.  Reduction  of  the  enlarged 
turbinates  by  means  of  the  galvanocautery  and  the  use  of  the  nasal 
douche  completely  reheved  the  epilepsy'. 

The  Treatment  of  Certain  Nasal  Affections  by  Hot  Air. — Licht- 
witz,  ^  of  Bordeaux,  employs  sittings  of  3  minutes  each  and  administers 
a  current  of  hot  dry  air  at  a  temperature  of  160°  to  195°  F.  to  the  nasal 
chambers.  The  necessary  apparatus  comprises  a  generator  of  hot  air, 
a  reservoir,  a  conducting  tube,  and  a  cannula.  The  classes  of  cases 
suitable  for  this  treatment  are:  (1)  affections  classified  under  the  term 
"spasmodic  rhinitis"  (hay-fever,  asthma,  spasmodic  sneezing,  etc.); 
(2)  acute  and  subacute  rhinitis,  with,  implication  of  sinuses;  (3)  hyper- 
trophic rhinitis  with  varying  degree  of  obstruction. 

Foreign  Bodies  in  the  Nose. — An  editorial  in  the  "Chnical  Review," 
November,  1901,  recommends  the  following  procedures  in  the  removal 
of  such  objects:  Cocainization  of  the  mucous  membrane,  followed  by 
compression  of  the  free  nostril  and  a  strong  and  quick  blowing  of  the 
nose.  Should  this  fail,  a  posterior  nasal  douche  is  suggested.  [This 
procedure  cannot  be  condemned  too  strongly,  on  account  of  the  well- 
recognized  possibility  of  damage  to  the  eustachian  tube  and  middle 
ear.]  If  instrumental  means  becomes  necessary,  a  short,  sharp  hook 
or  a  thin  spoon  with  a  sharp  curve  may  be  gradually  worked  to  one 
side  of  and  behind  the  body  and  its  mthdrawal  thus  effected.  [Some- 
times, especially  in  children,  general  anesthesia  wall  be  required  both 
on  account  of  the  restlessness  of  the  patient  and  the  pain  produced 
by  the  necessary  manipulation.]  The  foreign  body  can  sometimes  be 
pushed  into  the  nasopharynx;  and  if  this  fail  and  anterior  extraction 
be  found  impossible,  it  may  then  become  necessary  to  crush  the  sub- 
stance and  remove  it  piecemeal. 

A  Self-looping  Nasal  Polypus  Snare.— Atwood  Thorne^  showed 
this  instrument  (Fig.  91)  before  the  Laryngological  Society  of  London. 
It  consists  of  a  Y-shaped  end-piece  which  is  joined  on  to  the  ordinary 
Krause  snare.  The  ends  of  the  Y  are  connected  by  a  shghtly  curved 
surface,  between  which  and  the  wire  the  polypus  is  caught.  W^ien  the 
polypus  is  withdrawn  from  the  nose,  simply  separating  the  finger-plates 
of  the  snare  wiU  re-form  the  loop  without  the  adjustment  with  the  fingers 
that  is  usually  required.  There  being  no  knot  or  sharp  bend  in  the 
wire,  the  common  tendency  of  the  latter  to  break  is  absent.  The  instru- 
ment can  also  be  used  for  the  removal  of  posterior  hypertrophies  of 
the  inferior  turbinal,  as  it  can  be  passed  through  the  nose  with  the 
loop  retracted;  when  the  right  position  has  been  attained,  the  loop 
can  be  ejected,  and  it  will  then  take  on  the  curve  to  which  it  has  been 
previously  bent.     It  can  also  be  used  in  the  larynx. 

1  Ann.  des  Mai.  de  I'Oreilles,  April,  1901. 

^  Jour,  of  Laryngol.,  Rliinol.,  and  Otol.,  Mar.,  1902. 
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A  Nasal  Saw. — P.  G.  Goldsmith  ^  describes  a  nasal  saw  (Fig.  92)  that 
will  not  slip,  jam,  or  bend.  The  blade  is  triangular  on  section  with  the 
base  toward  the  septum,  and  the  edge  therefore  beveled.     It  is  made  in 


0^= 


Fig.  91.— Thome's  self-looping  nasal  polypus  snare  (Jour,  of  Laryngol,  Rhiuol.,  and  Otol.,  March, 

1902). 

rights  and  lefts,  and  the  one  used  in  cutting  upward  on  the  right  side 
is  used  in  cutting  downward  on  the  left.  A  specially  devised  handle 
accompanies  the  saw  blades. 


Fig.  92.— Goldsmith's  nasal  saw  (Brit.  Med.  Jour.,  July  23,  1901). 
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Empyema  of  the  Frontal  Sinus. — E.  Fletcher  Ingals,  ^  in  a  com- 
prehensive article,  reviews  the  development,  normal  and  anomalous 
anatomy,  and  communications  of  the  frontal  sinus.  Among  other 
conditions  mentioned,  which  predispose  to  inflammation  of  the  sinus, 
and  render  difficult  catheterization  of  the  infundibulum,  is  a  hyper- 
plastic condition  of  the  uncinate  process.  Etiology,  symptomatology, 
diagnosis,  and  prognosis  are  thoroughly  discussed  and  a  comprehensive 
line  of  treatment  is  laid  down.  In  acute  cases  the  ordinary  soothing 
and  nasal  treatment,  along  with  the  use  of  adrenal  gland  or  its  alkaloids 
and  cocain,  is  recommended.  In  latent  chronic  cases,  cleansing  and 
antiseptic  measures  are  of  palUative  value,  but  usually  frequent  washing 

'  Brit.  Med.  Jour.,  July  23,  1901.  'Jour.  Am.  Med.  Assoc,  July  27,  1901. 
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out  and  disinfecting  of  the  sinus  will  be  found  necessary,  and  in  order 
to  do  this  satisfactorily  a  preliminary  removal  of  the  anterior  portion 
of  the  middle  turbinal  is  required.  Ingals  recommends  especially  a  3  % 
to  8  %  solution  of  protargol.  In  order  to  establish  free  drainage  it 
is  sometimes  necessary  to  open  the  sinus  through  the  nose  vnth  a  Palmer 
drill  or  a  Krause  antrum  trocar.  This  procedure  is  rendered  compara- 
tively easy  by  the  fact  that  long  retention  of  pus  has  distended  the 
sinus  and  afforded  a  larger  point  of  attack.  Krause's  trocar  is  perhaps 
preferable,  because  through  it  a  drainage-tube  can  be  introduced.  The 
best  method  of  operating  is  to  make  an  external  opening  into  the  sinus 
and  then  establish  free  communication  with  the  nose  by  breaking  down 
the  floor  of  the  sinus  through  the  external  opening.  This  method 
should  always  be  adopted  in  those  more  violent  types  in  which  there 
are  marked  orbital  or  cerebral  symptoms.  The  incision,  after  a  pre- 
liminary shaving  off  of  the  eyebrow,  should  be  made  through  this  region 
down  to  the  bone.  The  bony  wall  of  the  sinus  should  then  be  removed 
by  a  trephine,  chisel,  or  saw.  Ingals  favors  Tilley's  simple  vertical 
incision,  which  is  made  in  the  middle  hne  and  extends  upward  for  2 
inches  from  the  root  of  the  nose.  ColUer  removes  udth  the  trephine 
a  button  of  bone  in  the  median  Hne,  thus  exposing  both  sinuses  and 
determining  whether  only  one  or  both  are  involved  in  the  disease.  To 
avoid  the  deformity  due  to  the  sinking-in  of  the  soft  tissues  after  the 
removal  of  the  bone,  German  operators  open  the  sinus  by  making  an 
osteoplastic  flap  which  includes  the  rim  of  the  orbit.  If  a  very  radical 
operation  is  indicated,  both  the  anterior  and  lower  walls  can  be  removed, 
leaving  a  bridge  of  bone  at  the  orbital  margin.  After  the  sinus  has 
been  opened,  free  nasal  drainage  can  be  estabhshed  by  means  of  a  Krause 
bent  trocar,  which  is  passed  from  above  downward  mth  a  finger  in 
the  nostril  to  act  as  a  guide.  The  opening  should  be  of  sufficient  size 
to  allow  of  the  introduction  of  a  funnel-shaped  drainage-tube.  The 
tube  employed  by  Ingals  is  a  modification  of  that  of  Luc,  and  has  a 
flange  on  the  lower  end  to  keep  it  from  creeping  up  into  the  sinus.  The 
external  opening  should  be  maintained  in  the  majority  of  cases  until 
the  cessation  of  suppuration,  and  it  is  sometimes  necessary,  in  order 
to  insure  free  drainage  and  a  radical  cure,  that  the  ethmoidal  cells  be 
thoroughly  broken  down.  To  maintain  a  free  opening  into  the  nose 
it  is  sometimes  advisable,  after  the  anterior  wall  of  the  sinus  has  been 
opened,  to  perform  temporary  osteoplastic  resection  of  the  nasal  bone 
and  the  nasal  process  of  the  superior  maxillary.  The  after-treatment 
consists  in  frequent  irrigation  with  a  warm  boric  acid  solution  followed 
by  a  5  %  solution  of  protargol,  or  a  stronger  solution  in  case  it  can  be 
borne  by  the  patient. 

Mucocele  of  the  Right  Ethmoid. — Mann^  gives  the  history  of  a 
patient,  aged  39,  who  in  his  youth  had  had  an  injury  of  his  head  and 
at  the  age  of  19  had  acquired  syphilis.  For  2  years  there  had  been 
protrusion  of  the  right  eye  along  with  impaired  vision.  At  first  the 
eyeground  was  normal,  but  later  choked  disc  developed.  The  eye  was 
'  Munch,  med.  Woch.,  No.  28.  1901. 
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displaced  outward  as  well  as  forward,  and  at  the  inner  canthus  was 
an  elastic  swelling  the  size  of  a  cherry.  The  lower  boundary  of  the 
ethmoidal  cells  bulged  inward  and  downward.  This  swelling  was  per- 
forated with  a  probe  and  the  cells  opened  up  with  Hartniann's  forceps. 
The  evacuated  fluid  was  of  syrupy  consistency,  chocolate  color,  sterile 
and  contained  considerable  cholesterin.  The  sac  did  not  refill  and 
the  eyeball  resumed  its  normal  i)osition  after  the  operation,  but  for  a 
few  days  showed  a  tendency  to  advance  when  the  nose  was  blown.  The 
choked  disc  disappeared  and  vision  returned  to  normal.  ]\Iann  believes 
the  cyst  to  have  been  congenital,  and  states  that  only  8  similar  cases 
have  been  reported. 

The  Treatment  of  Suppuration  of  the  Antrum  through  the 
Natural  Opening. — Norval  H.  Pierce^  states  that  the  ostium  maxillare 
varies  in  size  from  3  mm.  to  19  mm.,  and  likewise  in  form,  in  some 
instances  being  elliptic  and  in  others  reniform.  He  also  states  that 
this  opening  can  be  readily  reached  and  entered  by  a  properly  bent 
probe  passed  through  the  middle  meatus,  especially  if  the  soft  parts 
have  been  previously  shrunken  with  cocain  and  suprarenal  gland. 
Should  there  be  present  tumors,  hyperplastic  tissue,  or  marked  septal 
deviation,  the  procedure  is  rendered  correspondingly  difficult  or  even 
impossible.  The  introduction  may  be  accompUshed  without  the  aid 
of  vision  with  as  much  ease  as  ordinarily  attends  the  passing  of  the 
eustachian  catheter,  and  is  rendered  still  more  easy  by  the  aid  of  illumi- 
nation and  direct  inspection.  The  solutions  recommended  are  Thiersch's 
solution  of  soda  bicarbonate,  2.5  %  carbolic  acid,  saturated  solution 
of  boric  acid  and  acetotartrate  of  aluminum,  1  ounce  of  the  saturated 
aqueous  solution  to  2  quarts  of  sterilized  water.  An  attempt  should 
always  be  made  to  treat  the  diseased  sinus  through  the  natural  opening 
Vjefore  making  an  artificial  puncture. 

Syphilitic  Hydrorrhea  of  the  Maxillary  Sinuses. — Augieras^ 
reports  a  case  of  a  woman  of  23  who  exhibited  the  signs  of  congenital 
syphilis  and  suffered  from  hydrorrhea  of  the  maxillary  sinus.  The 
condition  arose  at  the  same  time  that  the  maxilla  became  the  seat  of 
an  attack  of  specific  osteoperiostitis;  antisyphilitic  treatment  caused 
reUef  of  the  osseous  condition  and  also  a  cessation  of  the  watery  accumu- 
lation in  the  sinus. 

Serous  Disease  of  the  Maxillary  Sinus. — W.  E.  Casselberry^ 
states  that  the  frequency  of  this  disease  has  been  disclosed  of  late  mainly 
by  the  more  general  exploratory  puncture  of  the  antrum  in  the  search 
for  empyema.  It  is  one  of  the  methods  of  termination  of  acute  sinusitis 
and  consists  really  in  chronic  catarrhal  inflammation  with  retention 
of  mucoserum.  Formerly  onl}^  large  accumulations  of  fluid,  but  latterly 
small  accumulations  of  mucoserum  and  serum,  have  been  found  to  be 
of  relatively  frequent  occurrence.  Some  observers  believe  the  condition 
to  be  one  of  free  fluid  in  the  antrum,  while  others  hold  that  the  condition 
is  always  cystic.     Casselberry  relates  the  historj'^  of  2  cases  which  support 

'  Laryngoscope,  Sept.,  1901.  *  Rev.  Hebd.  de  Laryng.,  etc.,  June  29,  1901. 

'Jour,  of  Larynpnl.,  Eliinol.,  and  Otol.,  Sept.,  1901. 
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the  former  view.  The  fluid  wdthdrawn  showed  the  presence  of  serum 
albumin,  a  trace  of  mucin,  and  the  following  microbes:  Bacillus  coli 
communis.  Micrococcus  cereus  albus,  Bacillus  subtilis,  Friedlander's 
pneumococcus,  and  a  small  undetermined  bacillus.  The  treatment 
recommended  is  the  correction  of  any  nasal  disease,  the  removal  of 
obstruction  to  the  ostium  maxillare,  and,  if  the  condition  is  cystic, 
opening  the  anterior  Avail  of  the  antrum  and  cureting. 

Empyema  of  the  Right  Maxillary,  Ethmoidal,  and  Sphenoidal 
Sinuses,  with  Sudden  Blindness  of  the  Left  Eye. — T.  H.  Halsted^ 
reports  the  history  of  a  young  woman  of  21,  with  an  offensive,  purulent 
discharge  from  the  right  nostril,  who  became  suddenly  bhnd  in  the 
left  eye.  The  left  pupil  was  dilated,  but  contracted  when  a  light  was 
held  before  the  right  eye,  which  was  unaffected.  Examination  of  the 
nose  revealed  the  presence  of  pus  in  the  middle  meatus.  Transillumina- 
tion showed  the  right  maxillary  sinus  to  be  entirely  opaque.  The 
sudden  bUndness  was  attributed  to  involvement  of  the  ethmoidal  and 
sphenoidal  sinuses  and  the  breaking-down  of  the  septum  between  the 
two  sphenoidals,  thus  allowing  the  pus  to  get  into  the  left  side  and  press 
on  the  optic  nerve.  The  anterior  portion  of  the  right  middle  turbinal 
was  removed  and  the  posterior  ethmoidal  and  sphenoidal  cells  opened 
by  means  of  the  curet.  Hemorrhage  necessitated  a  suspension  of  the 
operation  at  this  point,  but  some  relief  was  obtained.  Later  the  pos- 
terior part  of  the  middle  turbinal  was  removed  and  the  opening  into 
the  sphenoidal  sinus  enlarged.  The  latter  was  washed  out  and  a  decided 
degree  of  improvement  of  vision  resulted. 

Sphenoidal  Sinusitis. — Gaudier  and  Heze^  report  the  history  of 
a  man  aged  45  who  suffered  with  severe  headache  which  came  on  every 
night  about  the  same  time  and  then  gradually  disappeared  after  a  little 
white  discharge  had  been  blown  from  the  nostril  of  the  painful  side. 
A  ridge  on  the  septum,  the  posterior  half  of  the  middle  turbinal, 
and  the  anterior  end  of  the  inferior  turbinal  were  removed,  after  which 
the  anterior  wall  of  the  right  sphenoidal  sinus  was  removed  mth  a 
Martin's  forceps.  The  sinus  was  curetted  and  swabbed  with  chlorid 
of  zinc,  and,  after  some  loose  pieces  of  mucous  membrane  had  been 
removed  with  the  galvanocautery,  packed  vnth  iodoform  gauze.  The 
packing  was  first  removed  daily,  then  every  second  day,  until  finally 
a  complete  cure  resulted.  When  the  nostrils  are  narrow  and  the  tur- 
binals  large,  the  writers  recommend  the  removal  of  the  posterior  half 
of  the  middle  turbinal,  and  state  that  operation  through  the  frontal 
sinus  or  maxillary  antrum  is  unjustifiable  except  in  cases  of  multiple 
sinusitis. 

Spraying  and  Insufflating  the  Accessory  Nasal  Cavities. — S.  S. 
Bishop^  describes  a  combination  of  cannula  and  spray-tip  (Fig.  93) 
which  can  be  used  for  this  purpose.  It  is  practically  a  modification 
of  the  eustachian  catheter,  but  so  constructed  that  it  can  be  intro- 
duced into  a  very  narrow  space.      With  it  the  antrum,  can  be  sprayed 

'  ArcMves  of  Otology,  vol.  xxx,  No.  3. 

2  I.'Echo  Med.  du  Nokl,  May  26, 1901.         '  Jour.  Am.  Med.  .\ssoc.,  July  13. 1901. 
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either  through  the  nostril  or  an  artificial  opening,  or  by  turning  the 
tip  upward  solutions  can  be  thrown  into  the  upper  part  of  the  nose 
and  the  ethmoidal  cells  thus  indirectly  medicated. 


Fig.  93. — Bishop's  antrum  spray  (Jour 


Med.  Assoc,  July  13,  1901). 
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The  Pharyngeal  Lymphoid  Tissue  (Adenoids)  with  Especial 
Reference  to  Primary  Tuberculosis. — A.  J.  Lartigau  and  M.  XicoU, 
Jr.,  ^  present  an  elaborate  article  based  on  the  study  of  75  consecutive 
specimens  obtained  from  several  sources  in  New  York  city.  The  children 
from  whom  the  specimens  were  obtained  were,  so  far  as  could  be  ascer- 
tained, aside  from  the  adenoid  trouble,  quite  healthy.  Of  the  75  speci- 
mens tested  12  induced  tuberculosis  in  inoculated  animals;  hardened 
specimens  of  8  of  the  12  contained  tubercle  baciUi  and  lesions  more 
or  less  characteristic  of  tuberculosis;  the  other  4  showed  bacilli  but 
presented  no  evidence  of  tuberculous  lesions.  Of  the  inoculated  ani- 
mals, 2  show^ed  tuberculosis  at  the  seat  of  inoculation;  2  developed 
tuberculosis  at  the  seat  of  inoculation  in  lymph-nodes,  1  developed  the 
disease  at  the  seat  of  inoculation  and  in  lymph-nodes  and  in  the  spleen, 
2  developed  it  at  the  seat  of  inoculation  and  in  the  abdominal  glands, 
and  the  remaining  5  manifested  general  tuberculosis.  The  writers 
conclude:  (1)  Adenoids  consist  essentially  of  hyperplastic  pharyngeal 
lymphoid  tissue.  The  epithelium  and  fibrous  tissue  changes  are  incon- 
f;tant  and  variable,  and  independent  of  the  age  of  the  patient.  The 
new-formed  fibrous  tissue  is  largely  perivascular  in  distribution.  It 
may  occasionally  be  one  of  the  factors  in  the  process  of  disappearance 
of  the  adenoid.  (2)  The  hyperplastic  pharyngeal  tonsil  often  contains 
microorganisms,  and  these  are  mainly  pyococcal  forms.  The  bacteria 
'  Am.  Jour.  Med.  Sci.,  June.  1902. 
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for  the  most  part  lie  near  the  surface;  and  the  infection  usually 
occurs  from  the  surface,  with  or  without  demonstrable  lesion  of  the 
epithelium.  (3)  Primary  tuberculosis  of  adenoids  is  probably  more 
common  than  most  previous  studies  show.  Of  our  series,  16  %  con- 
tained tubercle  bacilli,  10  %  with  lesions  characteristic  of  tuberculosis. 
The  tubercle  bacilli  were  present  in  small  numbers.  (4)  The  lesions  in 
primary  tuberculosis  of  the  adenoid  are  generally  close  to  the  epithelial 
surface  and  focal  in  character.  Occasionally  they  may  be  found  in 
the  deeper  parts  of  the  pharyngeal  lymphoid  tissue.  (5)  The  pharyngeal 
tonsil  may  be  a  portal  of  entry  for  the  tubercle  bacillus  and  other  micro- 
organisms in  localized  or  general  infections. 

Changes  in  the  Facial  Bones  Due  to  Adenoids. — A.  T.  Mitchell  ^ 
refers  to  the  dental  importance  of  the  changes  produced  in  the  alveoli 
by  interference  with  nasal  respiration.  The  elevation  of  the  palate 
results  in  a  narrowing  of  the  alveolar  arch,  and,  as  the  teeth  develop, 
its  forward  extension.  He  points  out  the  futihty  of  attempting  to 
correct  malpositions  of  the  anterior  teeth,  the  ones  usually  affected, 
without  previous  removal  of  the  obstruction  to  free  nasal  respiration. 
[The  effect  of  an  obstructed  nasal  respiration  on  the  development  of 
the  facial  bones  has  long  been  recognized  and  many  articles  have  been 
written  on  the  subject,  to  which  Mitchell  makes  no  reference.] 

Morbid  Conditions  Simulating  Adenoids. — Wyatt  Wingrave^ 
gives  the  following  list  of  conditions  producing  the  symptoms  usually 
associated  with  and  ascribed  to  the  presence  of  adenoids:  (1)  Diminutive 
choanae  and  nostrils;  (2)  low  vault  of  the  nasopharynx;  (3)  paresis 
of  the  soft  palate  and  pharynx;  (4)  vomerine  crest;  (5)  distortion  of 
the  vertebral  column. 

False  Adenoids. — Natier^  speaks  of  the  presence  of  false  adenoids 
in  neurotic  children,  causing  a  train  of  symptoms  usually  attributable 
to  the  postnasal  condition.  He  produced  a  cure  by  properly  directed 
general  treatment  along  with  breathing  exercises,  and  warns  against 
any  operative  interference. 

Accidents  Attending  Adenoid  Operations. — Both  Christian  R. 
Holmes  and  H.  S.  Garhch  *  report  the  breaking  of  a  curet  after  its  intro- 
duction into  the  nasopharynx.  In  Holmes's  c^se,  a  girl  of  8,  chloroform 
anesthesia  was  used  and  the  curet  broke  just  as  pressure  was  being 
made.  The  fragment  was  drawn  down  into  the  oropharynx  with  much 
difficulty  and  removed  with  forceps.  In  Garhch's  case  no  anesthetic 
was  used,  and  when  the  instrument  broke  the  fragment  was  swallowed. 
Suitable  diet  was  ordered,  and  3  days  later  the  broken  piece,  which 
measured  i  inch  in  length  by  ^  inch  in  breadth,  was  passed  in  the 
stools. 

The  Use  of  A.  C.  E.  Mixture  and  Ethyl  Bromid  in  Adenoid  Opera- 
tions.— J.  W.  Gleitsmann^  states  that  he  has  practically    abandoned 

1  Jour.  Am.  Med.  Assoc,  July  27,  1901. 

^  Jour,  of  Laryngol.,  Rhinol.,  and  Otol.,  Sept.,  1901. 

^  Trans.  Larvngol.  Soc,  Paris,  Mav,  1901. 

*  Laryngoscope,  May,  1901.  ^  *  Med.  Rec,  Nov.  2,  1901. 
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the  use  of  A.  C.  E.  mixture  in  favor  of  ethyl  broniid.  The  child  is  held 
by  an  assistant,  who  sits  in  a  chair,  and  the  mask  used  is  tightly  pressed 
over  the  child's  nose  and  mouth  so  as  to  exclude  the  air  almost  com- 
pletely. The  introduction  of  the  mouth-gag  usually  arouses  the  child 
somewhat,  but  a  few  more  whiffs  soon  cause  the  abolition  of  muscular 
tonus.  This  will  give  sufficient  time  to  remove  not  only  the  adenoids, 
but  also,  should  it  be  nec(>ssary,  the  tonsils. 

A  New  Adenoid  Caret.— W.  S.  Samson  '  describes  a  new  adenoid 


Kig.  94.— Samson's  adenoid  curet  (Jour.  Am.  Med.  Assoc,  Kov.  9,  1901 ). 


curet  (Fig.  94).  The  main  shaft  of  the  instrument  is  14  cm.  long 
and  attached  to  a  pistol-grip.  Upon  the  shaft  rests  a  sUde  with 
two  rings  for  the  index  and  second  fingers.  To  the  slide  is  attached  a 
second  shaft,  by  means  of  which  the  blade  can  be  moved  40  degrees 
forward  and  backward  when  traction  is  made  upon  the  rings.  The 
blades,  two  in  number,  resemble  the  Gottstein  blade  in  general  con- 
formation. The  dull  blade  has  no  cutting  edge; the  horizontal  portion 
'  .Tour.  Am.  Med.  A.ssoc.,  Nov.  9,  1901. 
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is  round  and  the  size  of  No.  16  piano  wire.  The  knife-blade  resembles 
the  blade  of  the  Gottstein  curet  very  closely,  except  the  knife,  which 
is  only  2  mm.  mde.  The  fenestrum  of  each  blade  measures  16  mm. 
transversely  and  20  mm.  longitudinally.  The  dull  blade  is  to  be  used 
on  soft  growths  and  especially  in  young  children;  the  knife-blade  is 
for  tough  and  highly  organized  adenoid  tissue.  The  cardinal  feature 
of  the  instrument  is  that  the  shaft  can  be  maintained  at  the  same  relative 
position,  and  the  blade  brought  against  the  choanse  and  then  swept 
over  the  vault,  embracing  the  largest  growi:hs;  by  greater  traction 
on  the  rings  the  blade  is  brought  against  the  pharyngeal  wall,  and  by 
an  upward  movement  of  the  hand  the  cutting-edge  is  carried  as  low 
as  desired.  The  procedure  may  be  repeated  as  often  as  necessary 
without  removing  the  instrument  from  the  nasopharynx.  ^  The  instru- 
ment is  aseptic,  and  the  blades  are  interchangeable. 

A   New  Adenoid    Curet   Forceps. — W.   A.   Martin  ^   describes   the 


J'ig.  95. — Martin's  adenoid  curet  forceps  (Jour.  Am.  Med  Assoc,  May  31,  1902). 


instrument  which  is  here\^'ith  illustrated  (Fig.  95).  As  advantages 
he  claims  that  in  the  majority  of  instances  it  will  remove  the  entire 
growth  in  one  piece,  that  its  use  will  reduce  hemorrhage  to  a  minimum, 
and  that  when  used  with  ordinary  skill  no  injury  can  be  done  the  septum, 
turbinates,  or  pharyngeal  wall.  The  instrument  is  made  in  two  sizes, 
but  the  inventor  has  found  that  the  smaller  size  works  satisfactorily 
in  all  cases. 

Tonsillar  Inflammations. — W.  G.  Bissell^  objects  to  the  present 
nomenclature  of  tonsillar  diseases,  and  would  classify  them  from  a 
standpoint  which  would  describe  their  microorganismal  pathology. 
Tonsillitis  follicularis  simplex  would  signify  an  inflammation  of  the 
tonsil  confined  to  the  folhcles  as  far  as  exudation  is  concerned  and 
without  known  microorganismal  origin.  Tonsillitis  diphtheriticus 
would  be  that  form  of  tonsillitis  which  on  cultural  examination  showed 
the  presence  of  the  Klebs-Loffler  bacillus.     A  third  form  would  be  that 

'  Jour.  Am.  Med.  Assoc,  May  31,  1902.  '  Med.  News,  May  31,  1902. 
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in  which  liacteriologic  examination  reveals  the  presence  of  Streptococcus 
pyogenes  to  the  exchision  of  other  organisms,  while  a  fourth  class  would 
be  those  tonsillar  inflammations  produced  by  the  micrococcus  of  sputum 
septicemia.  Another  is  that  form  of  tonsillar  infection  produced  by 
Oidium  albicans.  After  discussing  the  treatment,  prognosis,  etc., 
Bissel  proceeds  to  describe  a  disinfection  apparatus  (Fig.  96)  which 
has  lately  been  placed  on  the  market.  It  consists  of  a  candle  of  para- 
formaldehyd  which  can  be  used  in  the  same 
manner  as  those  composed  of  sulfur.  It  con- 
sists of  paraformaldehyd  incorporated  with  a 
small  proportion  of  paraflSn  and  is  compressed 
into  candle  form.  It  is  made  in  two  sizes.  In 
using  the  candle  it  is  placed  in  a  tin  container 
or  burner  to  which  but  a  hmited  amount  of 
oxygen  has  access,  in  order  to  maintain  com- 
bustion only  at  the  bottom  of  the  candle ;  by 
burning  it  in  this  manner  the  heat  produced 
causes  the  solid  paraformaldehyd  to  revert  to 
the  gaseous  formaldehyd.  The  oxygen  supply 
is  limited  because  paraform  burns  so  freely 
that  the  flame  would  extend  over  the  entire 
surface  of  the  candle  unless  some  such  pro- 
cedure w^ere  adopted;  and  were  such  free  com- 
bustion allowed,  the  gas  would  be  converted 
into  carbon  dioxid  and  water,  and  thus  ren- 
dered valueless  for  disinfecting  purposes.  The 
smaller-sized  candle  of  the  two  contains  about 
350  grains  of  paraformaldehyd,  and  when  prop- 
erl}^  ignited  generates  sufficient  gas  for  the  sur- 
face disinfection  of  a  room  with  a  cubic  capa- 
city of  not  over  300  feet;  and  by  adding  one 
candle  for  each  additional  300  cubic  feet,  this 
method  can  be  relied  upon  for  surface  disin- 
fection with  rooms  of  a  cubic  capacity  of  not 
more  than  3000  feet.  In  rooms  beyond  this 
size  formaldehyd  cannot  be  relied  on  as  a  disin- 
fectant because  it  cannot  be  diffused  raj^idly 
enough  to  obtain  the  concentration  necessary 
to  insure  constant  results.  In  using  this  method 
the  room  should  be  made  as  nearly  air-tight  as  possible,  there  should  be 
one  small  candle  to  each  300  cubic  feet,  the  surfaces  of  articles  to  be  dis- 
infected should  be  freely  exposed  to  the  gas,  the  room  should  not  be  dis- 
turbed for  from  6  to  12  hours,  and  a  supplementary  cleansing  process 
should  follow.  In  rooms  having  china,  marble,  or  any  glazed  surfaces, 
subsequent  washing  with  germicidal  solutions,  such  as  formaUn  and  car- 
bolic acid,  should  be  employed. 

The  Treatment  of  Acute  Amygdalitis.— S.  Floersheim 
'  N.  Y.  Med.  .Tour.,  Oct.  1,  1901. 


Fig.  90.— IJiasell's  formaldehvd  lamp 
(Med.  News,  .May  31,  1902). 
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the  local  application  of  pure  tincture  of  iodin  in  acute  catarrhal  and 
foUicular  tonsillitis.  The  whole  inflamed  area  in  the  pharynx  is 
freely  painted  ^ith  the  official  tincture  of  iodin,  and  should  the  intense 
burning  remain  more  than  2  minutes  a  gargle  of  plain  warm  water  will 
reUeve  the  discomfort.  If  no  burning  is  experienced,  the  painting  is 
repeated  in  a  few  minutes.  Floersheim  states  that  most  gratifying 
results,  both  subjective  and  objective,  have  followed  this  method  of 
treatment.  [Great  caution  should  be  exercised  in  applying  to  the 
pharynx  such  an  acrid  remedy  as  tincture  of  iodin,  since  its  tendency 
to  produce  severe  and  even  fatal  spasm  of  the  glottis  is  well  known, 
and  with  the  pharynx  in  a  highly  irritable  condition  and  -^-ith  deglutition 
impaired  the  entrance  of  a  drop  or  two  of  the  tincture  into  the  larjoix 
would  very  likely  occur.] 

Lacunar  Keratosis  of  the  Tonsil. — George  B.  Wood  ^  discusses 
the  various  theories  advanced  regarding  the  etiology  of  this  condition, 
and  comes  to  the  following  conclusions:  (1)  The  disease  commonly 
called  mycosis  pharyngitis  leptothrica  is  a  true  keratosis  of  the  epithe- 
Uum  hning  the  tonsillar  crypts.  (2)  Leptothrix  buccaUs  maxima. 
Bacillus  buccahs  maximus,  and  hke  organisms  do  not  possess  any 
etiologic  importance,  but  are  present  simply  as  saprophytes.  (3)  The 
disease  is  probably  the  result  of  a  moderate  degree  of  inflammation 
of  the  parenchyma  of  the  tonsil,  causing  an  increased  growth  of  the 
normal  epithehum  of  the  crypts. 

Mycosis  of  the  Tonsils,  Palate,  and  Base  of  the  Tongue. — E.  H. 
Griffin*  reports  a  case  of  a  woman  school-teacher  who  suffered  from 
extensive  mycosis  of  the  upper  air-passages,  including  the  soft  palate, 
tonsils,  and  the  base  of  the  tongue.  The  condition  was  finally  eradicated 
by  means  of  frequent  tobacco-smoking  and  forcible  removal  of  the 
growi:h,  followed  by  cauterization  of  its  former  site  with  chromic 
acid.     There  was  used  also  a  gargle  made  as  follows: 

Iron  chlorid      12.0  (  Z  "J) 

Glycerin 60.0  (f  5  ij) 

Water  enough  to  make 90.0  (f  5  iij) 

One  dram  of  this  was  used  as  a  gargle  every  3  hours  and  then  swallowed. 
Griffin  states  that  tobacco-smoking  may  be  a  strong  element  in  pre- 
venting the  development  of  the  disease  in  men,  as  all  the  cases  he  has 
treated,  more  than  50  in  number,  have  been  in  females. 

Peritonsillar  Abscess. — D.  M.  Barstow^  states  that  the  origin 
of  peritonsillar  abscess  appears  to  he  more  in  the  supratonsillar  recess 
than  in  the  tonsil.  He  recommends  free  opening  up  of  the  recess  so 
as  to  afford  effective  drainage  and  facihtate  the  return  to  normal  of 
its  diseased  mucous  membrane.  Anesthesia  is  produced  by  the  injection 
of  cocain  into  the  tonsil  and  the  peritonsillar  regions,  after  which  the 
phca  triangTilaris  is  separated  at  its  base  from  the  anterior  pillar  by 
an  incision  made  from  above  downward  with  a  bistoury.  The  whole 
upper  part  of  the  tonsil  is  then,  by  means  of  a  Myles  tonsil   punch, 

1  Univ.  of  Penna.  Med.  Bull.,  Jan.,  1902. 

*  N.  Y.  Med.  Jour.,  Dec.  14,  1901.  »  Med.  Rec,  April  19,  1902. 
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removed  piecemeal,  together  with  a  portion  or  the  whole  of  the  jjlica 
triangularis. 

An  Unusual  Anomaly  of  the  Faucial  Tonsil. — George  L.  Richards  ' 
reports  a  case  of  a  woman  of  60,  who  gave  a  history  of  very  long-standing 
discomfort  in  the  region  of  each  tonsil.  On  attempting  to  remove  the 
right  tonsil  with  a  tonsillotome  it  was  found  impossible  to  cut  through 
it.  Digital  examination  showed  the  presence  of  a  bony  mass  pene- 
trating the  tonsil  almost  to  its  outer  border.  This  was  removed  by 
means  of  a  strong  bone-cutting  forceps,  and  on  examination  proved 
to  be  a  jiortion  of  the  stjdoid  process.  Examination  of  the  other  side 
with  the  finger  showed  that  the  same  condition  prevailed  there,  although 
the  tip  of  the  process  was  not  so  prominent. 

Tonsillotomy  Rash. — Wyatt  Wingrave^  reports  34  cases  in  which 
this  rash  appeared.  The  eruption  general^  appears  on  the  second 
or  third  day  after  operation,  and  is  either  papular,  roseolous,  or  erjMihe- 
matous.  It  is  found  most  frequently  on  the  neck,  chest,  and  abdomen, 
and  occurs  sometimes  on  the  face  and  extremities ;  it  generally  lasts 
2  or  3  days,  but  may  remain  as  long  as  5.  After  reaching  its  greatest 
intensity  it  disappears  rapidty  and  is  not  followed  by  desquamation. 
It  ma}'-  occur  at  any  age  and  is  sometimes  associated  with  intense  itching. 

Hemorrhage  after  Tonsillotomy. — Seifert^  states  that  hemorrhage 
usually  comes  on  soon  after  the  operation,  although  it  may  be  delayed 
as  long  as  a  week.  The  most  prominent  causes  are  injury  of  the  ton- 
sillar artery,  atheromatous  change  in  the  vessels,  hemophilia,  or  injury 
of  an  abnormally  placed  internal  carotid.  [No  authentic  case  of  injury 
of  the  internal  carotid  during  tonsillectomy  is  on  record.]  Should  any 
of  these  conditions  be  suspected,  Seifert  recommends  that  the  tonsil 
be  pressed  forward  from  the  outside,  that  only  three-fourths  be  removed, 
and  that  the  operation  be  done  with  the  galvanocautery  snare.  After 
the  operation  complete  rest,  the  sucking  of  ice,  and  gentle  garghng 
are  recommended,  along  with  the  local  use  of  a  saturated  solution  of 
chromic  acid  apphed  on  cotton-wool.  Digital  or  forceps  compression 
\\dth  lint  soaked  in  ergotin,  the  cautery,  the  insertion  of  a  deep  suture, 
or  the  grasping  or  twisting  of  the  bleeding  point  with  forceps  are  addi- 
tional methods  suggested.  He  advises  the  use  of  the  galvanocautery 
in  evacuating  the  pus  of  a  peritonsillar  abscess. 

A  Snare  Guard  for  Ecrasement  of  the  Tonsils. — 0.  T.  Freer  ^ 
describes  a  snare  guard  for  Ingals's  operation  for  ecrasement  of  the 
tonsils.  The  ^\ire  is  inclosed  in  a  ring  which  is  passed  over  the  tonsil 
as  it  is  held  by  the  forceps,  and  the  effective  use  of  the  loop  is  thus  very 
much  facilitated. 

'  Jour.  Am.  Med.  Assoc,  July  27,  1901. 

'.Jour.  Laryneol.,  Rhinol.,  and  Otol.,  Oct..  1901. 

'  Wien.  klin.  Rundschau,  No  1.5, 1901.        *  Jour.  Am.  Med.  Assoc,  Aug.  17, 1901. 
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DISEASES  OP  THE  PHARYNX. 

The  Treatment  of  Nasopharyngeal  Fibromas.— Schaffer  ^  de- 
scribed 5  cases  of  this  disease  and  illustrated  the  method  of  Partsch, 
which  was  successfully  apphed  in  1  case,  before  the  Laryngological 
and  Otological  Society  of  ]\Iunich.  Partsch's  method  is  as  follows: 
Th«  upper  lip  is  raised  and  an  incision  through  the  mucous  membrane 
is  made  above  the  alveolar  border  of  the  upper  jaw,  extending  from 
the  second  molar  tooth  on  one  side  to  the  same  point  on  the  opposite 
side.  The  soft  parts  are  pushed  up  from  the  bone,  which  is  then  divided 
all  the  way  around  above  the  apices  of  the  roots  of  the  teeth.  The 
septum  is  cut  with  a  broad  chisel  just  above  the  floor  of  the  nose  and 
the  maxillar  divided  as  far  back  as  the  tuberosities  (with  the  exception 
of  the  mesial  antral  wall,  which  can  be  cut  either  by  a  chisel  or  by  a 
small  saw  after  the  pattern  of  Hey's) .  A  moderate  amount  of  pressure 
will  depress  the  whole  of  the  hard  palate  and  alveolar  arch  hke  a  trap- 
door hinged  at  the  posterior  end.  Good  access  to  the  nasopharynx  is 
thus  obtained  and  the  growth  removed.  When  the  parts  are  replaced, 
the  original  incision  through  the  mucous  membrane  is  closed  by  a  con- 
tinuous suture.  In  the  case  reported  by  Schaffer  bony  union  was  com- 
plete in  a  month. 

Sclerotic  Hyperplasia  of  the  Pharynx  and  Nasopharynx. — A. 
Brown  Kelly  ^  describes  what  he  believes  to  be  a  condition  hitherto  unre- 
cognized. The  patient  was  34  years  old,  for  about  8  years  had  been  subject 
to  slight  sore  throat,  and  for  the  last  3  years  had  felt  a  general  thickened 
condition  in  his  throat.  The  u\aila  M^as  greatly  enlarged,  there  was 
a  thick  band  on  the  posterior  wall  of  the  pharynx  on  each  side  of  the 
median  line,  and  thickening  of  the  roof  and  floor  of  the  nasopharynx 
to  so  great  an  extent  as  to  lead  to  a  marked  diminution  of  its  lumen. 
The  disease  developed  very  slowly  and  consisted  in  diffuse  uniform 
thickening  which  histologic  examination  showed  to  be  a  marked  inter- 
stitial hyperplasia.  The  condition  must  be  differentiated  from  rhinos- 
scleroma  and  hereditary  and  tertiary  syphilis. 

Lithemic  Pharyngitis. — J.  A.  Stucky,  ^  before  the  American  Laryn- 
gological, Rhinological,  and  Otological  Society,  stated  that  uric  acid 
excites  inflammatory  reaction  in  mucous  membranes.  The  local  mani- 
festations of  the  lithemic  diathesis  are  not  confined  to  the  pharynx, 
but  may  appear  in  the  nasal  and  gastrointestinal  tracts.  The  symptoms 
complained  of  are  a  sense  of  fulness  in  the  throat,  increased  by  swallow- 
ing, with  a  feehng  of  rigidity  associated  with  heat  and  dryness.  Elevation 
of  temperature  is  usually  shght.  There  is  redness  and  swelhng,  particu- 
larly behind  the  posterior  pillar  of  the  fauces,  and  the  uvula  is  often 
rigid,  swollen,  and  edematous.  The  attack  sometimes  immediately 
precedes  the  onset  of  articular  rheumatism.  The  value  of  local  treat- 
ment is  shght;  cleansing  of  the  nose  and  pharynx  with  a  hot  alkahne 
solution    affords    a    certain   amount   of   relief.     Systemic   treatment    is 

*  Jour,  of  Laryngol.,  Rhinol,  and  Otol.,  Mar.,  1902. 

2  Lancet,  April  6,  1901.         ^  Jour,  of  Laryngol.,  Rhinol.,  and  Otol.,  Nov.,  1901. 
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the  more  important,  and  should  include  the  use  of  drugs  \vhich  increase 
the  alkaUnity  of  the  blood;  the  salicylates,  with  small  doses  of  pilo- 
carpin,  should  be  administered  until  the  skin  acts  freely.  Attention 
should  also  be  directed  to  diet,  exercise,  and  conditions  which  govern 
the  general  bodily  condition. 

The  Acute  Retropharyngeal  Abscess  of  Infants. — S.  V.  Pearson,  ^ 
in  discussing  the  treatment  of  this  disease,  states  that  if  the  constitu- 
tional symptoms  are  slight  and  the  swelling  small,  the  treatment  should 
be  expectant.  Any  nasal  disease  present  should  receive  attention  and 
a  mild  purge  should  be  administered.  In  other  cases  operation  should 
be  resorted  to,  and,  except  in  the  very  worst,  is  not  necessarily  immediate. 
By  waiting  for  a  short  time  the  child's  general  condition  can  be  improved, 
the  sweUing  studied,  and  its  progress  noted.  If  the  dyspnea  is  marked, 
a  steam-kettle  with  a  curtain  over  the  head  of  the  bed  is  of  value,  and 
a  drop  or  two  of  wine  of  antimony  added  to  salt  water  is  of  service  in 
easing  respiration  and  counteracting  any  spasmodic  element  which 
may  be  present  in  the  dyspnea.  The  method  of  operating  recommended 
is  that  which  opens  the  abscess  behind  the  sternomastoid  by  Hilton's 
method.  When  the  abscess  is  opened  in  the  pharynx,  a  certain  amount 
of  pus  is  necessarily  swallowed  not  only  at  the  time  of  operation,  but 
also  afterward,  particularly  during  irrigation  of  the  cavity.  The  after- 
treatment  when  the  external  operation  is  adopted  is  much  more  satis- 
factory than  when  the  incision  is  made  through  the  pharyngeal  mucous 
membrane.  The  incision  should  be  behind  and  parallel  to  the  sterno- 
mastoid muscle,  and  its  center  should  correspond  as  nearly  as  possible 
to  the  level  of  the  center  of  the  swelUng.  After  cutting  through  the 
skin  and  fascia  and  exposing  the  posterior  border  of  the  sternomastoid, 
being  careful  not  to  wound  the  spinal  accessory  nerve,  the  knife  should 
be  dispensed  with  and  the  operation  continued  by  means  of  a  blunt 
dissector  and  dissecting  forceps.  At  this  point  of  the  operation  it  may 
be  necessary  to  remove  one  or  two  enlarged  lymphatic  glands  belonging 
to  the  postcervical  chain.  By  means  of  careful  blunt  dissection  the 
tissues  should  be  separated  until  the  prevertebral  region  is  reached, 
the  landmarks  of  which  are  the  transverse  processes  and  anterior  surface 
of  the  bodies  of  the  cervical  vertebrre.  To  avoid  injury  to  the  internal 
jugular  vein  and  the  cervical  sympathetic  nerves,  the  operator  should 
keep  weU  back  against  the  vertebral  column.  At  this  stage  of  the 
operation  it  is  recommended  that  the  patient  be  allowed  partially 
to  recover  from  the  ane.sthetic.  when  further  progress  is  facilitated 
by  introducing  a  finger  into  the  mouth  and  another  into  the  wound. 
This  will  enable  one  to  define  with  considerable  exactne.^^s  the  extent 
and  limits  of  the  abscess-cavity.  Then  a  blunt  dissector  with  a  fairly 
fine  point,  or  some  similar  instrument,  can  be  passed  along  the  finger 
in  the  wound  and  the  abscess  punctured;  the  opening  can  be  enlarged 
by  introducing  a  pair  of  sinus  forceps  and  thus  allowing  free  evacuation 
of  the  pus.  The  cavity  should  be  irrigated  with  an  antiseptic  solution 
and  a  very  small  drainage-tube  should  be  introduced  to  the  bottom 
>  Lancet.  Oct.  26.  1901. 
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of  the  wound.  The  upper  and  lower  edges  of  the  incision  are  brought 
together  by  sutures  and  an  antiseptic  dressing  applied.  The  drainage- 
tube  should  be  left  in  for  from  2  to  3  days  and  the  cavity  gently  syringed 
wuth  1  :  4000  mercuric  chlorid  biniodid  solution,  and  after  that  with 
a  weak  solution  of  iodin.  During  the  first  day  following  the  operation 
the  wound  should  be  dressed  twice,  but  after  that  once  daily  is  suffi- 
cient. After  the  tube  has  been  removed  a  small  plug  of  gauze  is  intro- 
duced and  shortened  every  other  day. 

Angina  Due  to  Friedlander's  Pneumobacillus. — Descos  ^  reports  a 
case  of  this  rare  disease,  the  twent5^-third  in  all  that  has  been  pubUshed. 
His  patient  was  a  man  of  38,  who  was  admitted  to  the  hospital  suffering 
from  advanced  pulmonary  tuberculosis.  On  complaining  of  shght 
dysphagia  his  throat  was  examined  a  few  days  after  admission  and 
there  were  found  several  small,  grayish,  slightly  elevated  spots  on  the 
left  half  of  the  soft  palate  and  the  left  anterior  faucial  pillar.  They 
gradually  spread  and  eventually  coalesced  so  as  to  form  a  false  mem- 
brane which  covered  the  left  tonsil,  left  anterior  pillar,  soft  palate, 
and  uvula,  finally  extending  to  the  right  anterior  pillar  and  tonsil  and 
eventually  covering  the  whole  isthmus  and  the  posterior  part  of  the 
gums.  There  was  practically  no  pain  and  the  dysphagia  was  entirely 
mechanical.  The  pseudomembrane  was  so  tenacious  that  swabbing 
removed  only  the  superficial  portion,  and  in  order  to  ablate  it  entirely 
curettage  was  necessary.  The  underlying  mucous  membrane  was 
swollen  and  bleeding.  On  bacteriologic  examination  the  deeper  portions 
of  the  membrane  were  found  to  be  swarming  T^dth  Friedlander's  pneu- 
mobacilli,  while  the  superficial  portion  was  more  or  less  deficient  in 
microbes,  containing  the  pneumobacilli  along  with  a  few  cocci,  fila- 
ments, and  spirillas.     No  tubercle  or  diphtheria  bacilU  were  found. 

Aneurysm  of  the  Internal  Carotid  Artery. — W.  B.  Johnson^ 
reports  a  very  interesting  case  of  this  rare  condition.  The  patient  was 
an  Italian  child,  aged  4,  with  a  negative  iamily  history.  There  had 
existed  a  suppurative  otitis  media  for  about  a  year,  and  at  the  present 
attack  there  was  swelling  in  the  left  tonsillar  region  accompanied  by 
the  usual  general  and  local  symptonxs  of  peritonsillar  inflammation. 
An  ItaUan  midwdfe  attempted  to'  relieve  the  condition  by  rupturing 
the  swelhng  with  the  finger-nail,  with,  the  result  that  a  little  blood  and 
some  pus  was  discharged.  Within  a  few  hours  a  considerable  hemor- 
rhage started  in  the  left  ear,  which  lasted  about  15  minutes.  On  the 
following  day  it  was  decided  to  incise  the  swelhng  in  the  tonsillar  region, 
and  while  the  tongue  was  being  forcibly  depressed  a  sudden  gush  of 
blood  occurred  from  the  left  ear  and  was  so  profuse  as  to  saturate  6 
large  towels.  Examination  of  the  ear,  after  the  hemorrhage  had  ceased, 
showed  the  inferior  wall  of  the  external  canal  pushed  up  to  such  an 
extent  as  to  render  the  tympanic  membrane  invisible,  and  below  the 
ear  was  a  tense  somewhat  triangular  swelling,  nonpulsating  and  about 
the  size  of  an  egg.  No  bruit  could  be  heard  over  the  swelhng.  In 
the  left  tonsillar  region  there  was  a  large,  tense,  not  easily  compressible, 

1  La  Presse  Med.,  Mar.  5,  1902.  ^  Am.  Jour.  Med.  Sci.,  Sept.,  1901. 
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nonpul.-^ating,  dusky  red  tumor,  which  extended  downward  toward  the 
larynx  and  upward  behind  the  left  faucial  pillar  into  the  nasopharynx; 
at  its  most  prominent  portion  it  projected  beyond  the  median  hne. 
On  its  anterior  surface  was  an  abrasion,  which  was  probably  caused 
by  the  attempt  made  to  reheve  it,  and  from  this  point  there  was  no 
hemorrhage.  A  diagnosis  of  dissecting  aneurysm  was  made  and  the 
condition  thought  to  be  due  either  to  ulceration  of  the  blood-vessel 
from  tonsillar  disease  or  to  trauma  at  the  hands  of  the  midwife.  Six 
days  later  there  was  another  marked  hemorrhage  from  the  ear,  and 
this  was  succeeded  for  several  days  by  a  constant  discharge  of  bloody 
serum.  The  condition  was  very  nmch  improved  2^  weeks  later;  the 
swelling  in  the  canal  had  decreased  and  at  the  margin  of  the  tympanic 
membrane,  which  was  the  seat  of  a  large  perforation,  there  were  two 
points  from  which  a  thick  serous  fluid  exuded.  The  patient  was  again 
seen  10  days  after  this,  and  was  found  to  be  sufifering  from  dyspnea 
and  was  drowsy  and  stupid.  The  tumor  had  increased  very  much 
in  size  and  a  hemorrhage  had  probably  taken  place  which  dissected 
downward  and  encroached  upon  the  lumen  of  the  larynx.  Tracheotomy 
was  performed  2  days  later,  and  the  tonsil,  which  was  atrophied,  was 
dissected  from  the  tumor  mass.  The  tumor  was  punctured  on  the 
anterior  and  posterior  surfaces  and  a  small  quantity  of  blackish,  semi- 
disorganized  blood  withdrawn.  Examination  of  the  tonsil  showed  that 
there  was  no  evidence  of  carcinoma  or  of  tuberculosis.  On  the  day 
after  the  operation  respiration  through  the  cannula  was  satisfactory 
and  the  drowsiness  and  stupidity  disappeared.  The  left  eye  was  shghtly 
paralyzed  and  the  pupil  moderately  dilated.  There  was  decided  im- 
provement 11  days  later;  respiration  was  comfortable  with  the  tracheal 
cannula  closed  and  the  tumor  had  decreased  to  about  half  its  original 
size.  A  month  later  the  patient  returned  to  the  hospital  with  a  severe 
bronchitis  and  still  wearing  the  cannula.  About  a  month  after  this 
the  tumor  suddenly  increased  in  size  and  there  was  a  profuse  hemor- 
rhage from  the  nose;  this  gradually  subsided  and  the  child  slept  for 
about  2  hours,  when  there  was  another  profuse  hemorrhage  from  the 
mouth  and  nostrils  to  the  extent  of  more  than  a  quart  of  blood.  His 
condition  next  day  was  such  that  hgation  of  the  common  carotid  was 
not  considered  advisable.  Another  hemorrhage  took  place,  and  on  the 
following  day  the  patient  died  of  exhaustion.  No  autopsy  was  per- 
mitted. 

The  Rhinopharyngeal  Origin  of  Goiter. — Du  Fougeray  '  relates 
the  results  of  5  years'  exiierience  in  the  treatment  of  over  200  cases 
of  goiter  in  which  there  were  associated  nasopharyngeal  lesions.  Of 
these,  52  were  entirely  cured  by  proper  nasopharyngeal  treatment 
lasting  from  1  to  8  months.  In  133  cases  of  long  .standing,  either  fibrous 
or  cystic  in  variety,  there  was  considerable  reduction  in  size.  Some 
of  over  20  years'  duration  were  reduced  from  2  to  4  inches.  In  24 
ca-ses  the  amount  of  improvement  was  very  slight.  In  all  these  cases 
there  had  been  a  previous  congested  condition  of  the  nasophar\'nx, 
»  Le  ProCT^'S  M«5d.,  Mav,  1001. 
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which  affected  the  thyroid  through  the  venous  anastomosis  described 
by  Bimar  and  Lateyre.  The  nasal  treatment  was  very  simple,  con- 
sisting of  a  10  %  menthol  spray  3  times  a  day  and  a  50  %  solution  of 
chromic  acid  used  as  a  caustic  for  redundant  tissue. 

Orthoform  Lozenges  for  the  Relief  of  Painful  Swallowing.— 
S.  Solis  Cohen  ^  states  that  orthoform  appUed  in  various  ways  is  prob- 
ably the  best  agent  now  available  for  the  temporary  relief  of  the  pain 
attending  inflammatory  and  ulcerative  affections  of  the  throat.  The 
drug  is  administered  in  the  form  of  lozenges  containing  from  i  to  1 
grain,  with  which  in  some  cases  adrenal  extract  has  been  used.  It  is 
of  especial  benefit  in  tuberculous  laryngitis,  and  it  has  been  found  that 
the  administration  of  these  lozenges  10  minutes  before  meals  has  reduced 
to  a  minimum  the  discomfort  attendant  upon  swallowing. 

DISEASES  OP  THE  LARYNX. 

The  Local  Treatment  of  Laryngeal  Tuberculosis.  ^ — M.  Hunt 
divides  the  cases  coming  for  treatment  into  two  classes  according  as  the 
treatment  indicated  is  curative  or  palliative.  By  curative  treatment  is 
meant  treatment  that  is  essentially  surgical,  and  consists  in  the  removal 
of  all  diseased  tissue,  either  by  cutting  instruments  or  by  means  of 
caustics  such  as  lactic  or  chromic  acid.  Palliative  treatment  embraces 
the  various  antiseptic  and  local  anesthetic  measures,  and  is  surgical 
only  when  the  necessity  arises  to  reheve  some  such  imperative  symptom 
as  dyspnea  or  severe  dysphagia.  The  cases  suitable  for  curative  treat- 
ment are  those  in  which  the  disease  is  hmited,  situated  preferably  intra- 
laryngeally,  and  of  a  hypertrophic  form,  cases  in  which  the  pulmonary 
disease  is  slight  and  either  stationary  or  progressing  very  slowly,  the 
general  appetite  and  health  good,  fever  absent,  and  the  patient  of  a 
courageous  and  sanguine  temperament.  When,  on  the  other  hand, 
there  is  extensive  ulceration  or  infiltration,  especially  when  associated 
with  much  edema  or  perichondritis,  when  there  is  high  fever,  loss  of 
appetite,  advancing  pulmonary  involvement,  or  evidence  of  the  patient 
being  deeply  stricken,  the  treatment  indicated  is  strictly  palUative. 
In  the  curative  treatment  the  curet,  the  cutting  forceps,  and  lactic 
acid  are  used,  the  choice  depending  on  the  nature  and  situation  of  the 
lesion.  Should  the  mucous  membrane  be  unbroken,  lactic  acid  will 
not  be  efficient  in  removing  infiltration.  When  there  is  a  well-defined 
or  hmited  infiltration  without  ulceration,  a  mass  of  granulation-tissue, 
or  a  distinct  tumor,  thorough  removal  by  means  of  the  curet  should  be 
adopted,  followed  by  application  of  lactic  acid.  Hemorrhage  following 
curetment  is  ordinarity  of  trifling  moment,  but  after  the  use  of  the 
cutting  forceps,  it  is  occasionally  somewhat  free.  Other  methods, 
such  as  scarification,  foUowed  by  the  rubbing  in  of  lactic  acid,  or  the 
submucous   injection   of   creasote,   iodoform   emulsion,   lactic   acid,    or 

1  Amer.  Med.,  Nov.  9,  1901. 

^  Discussion  at  Annual  Meeting  of  the  Section  on  Larj-ngology  and  Otology, 
British  Medical  Association,  1901.  Jour,  of  Lar3'ngol.,  Rhinol.,  and  Otol.,  Oct., 
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zinc  chlorid,  have  been  practically  abandoned.  Should  \ilceration  be 
present  and  superficial  and  not  too  extensive,  particularly  when  situated 
on  the  vocal  cords,  ventricular  bands,  or  posterior  wall,  lactic  acid 
alone  will  usually  be  sufficient  to  induce  heahng,  and  is  the  best  apph- 
cation  at  hand  for  treating  tuberculous  ulceration  of  the  larynx.  As 
it  is  to  be  used  as  a  destnictive  agent  and  not  as  an  antiseptic,  it  should 
be  employed  in  a  strength  of  not  less  than  50  %,  rapidly  increasing 
the  strength  until  finally  the  pure  acid  is  used.  It  should  not  be  appHed 
frequently,  but  after  the  ulcerated  surface  has  been  thoroughly  rubbed 
with  a  strong  solution  the  application  should  not  be  renewed  until 
the  resulting  slough  clears  off — probably  a  week  or  10  days.  Used 
in  this  way,  3  or  4  apphcations  are  usually  sufficient  to  secure  cicatriza- 
tion. Rarely  cases  will  be  met  in  which  the  strong  solutions  are  not 
tolerated,  when  resort  must  be  had  to  weaker  solutions — 20  %  to  30  %. 
The  healing  of  deep,  granulating  ulcers  of  limited  extent  will  be  pro- 
moted by  first  thoroughly  cureting  the  surface  before  the  strong  acid 
solutions  are  appHed.  In  those  cases  in  which  the  more  radical  forms 
of  treatment  cannot  be  adopted,  and  in  which  the  inflammatory  edema 
demands  attention,  palliation  is  the  best  that  can  be  done.  The  edema, 
which  is  often  the  cause  of  the  difficulty  in  respiration  and  swallowing, 
is  due  to  secondary  infection  by  streptococci  and  staphylococci,  and 
may  be  prevented  or  rendered  stationary  by  the  local  appUcation  of 
such  antiseptics  as  menthol,  carbolic  acid,  iodoform,  etc.,  applied  by 
swab,  spray,  injection,  or  inhalation.  The  surgical  means  to  be  adopted 
in  the  palliative  treatment  comprise  the  incision  of  an  inflamed  and 
edematous  arytenoid  or  epiglottis;  the  punching  out  of  a  painful 
ulcer  on  the  edge  of  the  epiglottis  or  on  the  ar5i;enoid;  tracheotomy 
to  relieve  dyspnea;  thyrotomy  when  intralaryngcal  operation  cannot 
be  effective;  and  rarely  partial  lar5^ngectom5^,  which  might  be  indicated 
when  there  is  severe  one-sided  disease  of  the  larynx  with  absence  of 
pulmonary  involvement  and  a  good  state  of  the  general  health. 

B.  J.  Baron  said  that  as  regards  curability  of  the  disease,  success 
is  possible  onl}'-  when  there  is  a  favorable  pulmonary  and  constitutional 
stage,  and  only  in  a  small  proportion  of  cases  in  which  the  lung  and 
larynx  are  both  diseased.  The  aim  of  local  treatment  is  threefold: 
first,  by  means  of  direct  surgical  and  topical  medicinal  treatment  to 
destroy  the  tubercle  bacilli;  second,  to  restore  the  natural  resistance 
to  disease,  and  so  indirectly  destroy  the  bacilli  by  giving  rest  to  the 
larynx  and  protecting  it  from  irritation  and  inflammation,  and  to  pre- 
vent spread  by  aiding  the  tissues  not  yet  attacked  to  retain  their  health : 
third,  to  ameliorate  symptoms,  especially  dysphagia,  in  cases  in  which 
it  is  impossible  to  accomplish  much  under  the  first  and  second  heads. 
The  best  results  are  seen  in  those  cases  in  which  ulceration  has  taken 
place,  and  it  is  difficult  to  say  how  much  benefit  can  be  afforded  by 
local  medication  in  the  preulcerative  stage  of  the  disease.  In  the  first 
stage,  when  simply  inflammation  with  slight,  if  any.  infiltration  is 
present,  treatment  should  be  of  the  mildest  form,  and  should  consist 
in  gi\'ing  such  instniction  to  the  patient  as  will  secure  rest  of  the  larynx. 
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In  the  infiltrative  stage  the  general  indication  to  be  met  is  protection 
from  irritation,  which  should  include  conservative  use  of  the  voice, 
avoidance  of  irritating  articles  of  food  and  drink,  of  tobacco-smoking, 
and  of  the  inhalation  of  irritating  chemical  substances  or  dust.  The 
inhalation  or  intratracheal  injection  of  soothing  antiseptics,  such  as 
benzoin,  creasote,  menthol,  or  menthol  and  guaiacol,  is  of  benefit.  For 
the  purpose  of  checking  the  cough,  pastils  or  lozenges  of  codein,  cocain, 
menthol,  or  antipyrin  are  beneficial.  Submucous  injections  of.  cocain, 
guaiacol,  lactic  acid,  mercuric  chlorid,  etc.,  are  not  recommended,  as 
it  is  doubtful  whether  the  bacilli  are  directly  acted  upon  and  there 
is  a  risk  of  setting  up  or  increasing  local  inflammation,  which  would 
only  make  the  tissues  less  resistant.  For  the  dysphagia,  cocain  or 
eucain  should  be  used,  and  the  addition  of  soda  sulfate  to  cocain 
hydrochlorate,  as  advised  by  Wingrave,  increases  the  analgesic  property 
of  the  latter  and  enables  a  weaker  solution  to  be  used.  In  the  third 
stage,  that  of  ulceration,  curettage  followed  by  thorough  rubbing-in 
of  lactic  acid  is  advisable,  beginning  with  a  50  %  solution  and  increasing 
as  rapidly  as  possible  to  full  strength.  The  daily  insufflation  of  resorcin, 
1  part,  and  orthoform,  2  parts,  produced  excellent  results  in  a  case 
of  extensive  ulceration.  Contraindications  to  surgical  treatment  are 
advanced  and  progressive  pulmonary  disease  with  high  temperature, 
night-sweats  and  emaciation,  and  acute  laryngeal  inflammation,  espe- 
cially perichondritis.  For  the  relief  of  pain  orthoform  insufflated  or 
sprayed  in  the  form  of  an  emulsion  is  most  satisfactory,  as  the  anesthesia 
lasts  longer  than  that  produced  by  menthol,  eucain,  or  cocain,  and 
the  drug  is  practically  not  poisonous. 

Lake  discussed  the  indications  for  operative  treatment,  confin- 
ing his  remarks  to  the  use  of  scraping  and  cutting  instruments.  Briefiy 
summarized,  the  contraindications  to  operative  procedure  are:  "Ad- 
vanced pulmonary  phthisis,  with  hectic  and  wasting;  diffuse  miliary 
tubercle  of  the  larynx;  all  cachectic  conditions;  severe  stenosis  of  the 
larynx,  caused  by  inflammatory  swelling;  and  in  nervous  and  timid 
patients,  especially  in  those  whose  condition  promises  little  hope  of 
recovery  (Heryng)."  In  not  more  than  15  %  of  all  cases  of  tuberculous 
laryngitis  is  a  cutting  operation  required  or  wiU  it  accomplish  more 
than  milder  means.  The  chief  point  influencing  a  decision  as  to  the 
method  of  treatment  to  be  adopted  is  the  condition  of  the  lungs ;  rapidly 
extending  disease  and  general  miliary  tuberculosis  are  distinct  contra- 
indications, while  a  tendency  for  the  disease  to  become  stationary, 
limited  in  extent,  or  chronic  would  favor  the  chances  of  obtaining  good 
results  in  the  throat.  With  the  exceptions  of  operations  for  the  rehef 
of  pain,  the  less  curative  surgical  work  done  when  the  pharynx,  palate, 
and  base  of  the  tongue  are  involved,  the  better.  Operations  should 
not  be  done  unless  the  temperature  is  steady,  an  exception  of  course 
being  an  irregular  temperature  the  rises  in  which  are  chiefly  or  entirely 
due  to  the  laryngeal  condition.  In  connection  with  this  it  is  interesting 
to  note  the  effect  of  operation  on  temperature.  Of  35  cases,  but  4  showed 
any  postoperative  rise,  and  in  these  it  was  not  necessarily  due  to  trauma. 
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but  may  possibly  have  been  caused  by  neurotic  influences.  The  sole 
local  contraindication  is  acute  miliary  tuberculosis  of  the  larynx.  Pain, 
ilysphagia,  or  dyspnea  invariably  call  for  operative  interference  when 
other  means  have  failed  to  afford  relief,  and  it  is  for  the  relief  of  dys- 
phagia that  removal  of  the  epiglottis  is  particularly  justifiable.  This 
procedure  aflfords  immense  relief  to  the  dysphagia,  the  patient's  general 
mental  condition  is  improved,  and  life  is  undoubtedly  prolonged  to 
the  extent  of  1  or  2  months.  The  mildest  form  of  operative  treatment 
is  the  submucous  injection  of  fluids,  and  the  action  of  all  on  the  tissues 
is  the  same:  first,  a  local  hyperemia  and  then  a  submucous  contraction 
by  organization  and  contraction  of  the  small-celled  infiltration.  Lake 
uses  only  a  5  ^'c  solution  of  zinc  chlorid.  The  needle  should  be  deeply 
buried  and  introduced  only  where  the  tissue  is  deep,  and  reactionary 
swelling  will  not  be  of  serious  import.  This  procedure  is  of  special 
value  in  subglottic  thickening  or  in  swelling  and  ulceration  of  the  ven- 
tricular bands,  especially  in  the  two  former  when  due  to  perichondritis. 
The  injection  should  not  be  made  where  the  tissue  is  shallow  and  the 
possibility  of  swelUng  absent,  as  under  these  circumstances  extensive 
sloughing  will  occur.  Scarification  and  incision  are  indicated  chiefly 
in  edema  of  the  arytenoids  and  ventricular  bands.  Galvanopuncture 
has  many  indications  in  common  with  submucous  injection,  but  has 
the  added  advantage  of  being  appUcable  in  places  where  the  tissue 
is  shallow;  extensive  subglottic  infiltration  may  be  relieved  by  this 
means.  The  galvanocautery  point  can  be  applied  on  the  surface, 
especially  in  the  subglottic  region,  to  swellings  which  cannot  be  removed 
by  means  of  the  forceps.  The  galvanocautery  snare  is  useful  for  the 
removal  of  the  epiglottis,  but  otherwise  is  likely  to  prove  of  little  value 
in  tubercular  laryngitis.  The  curet  is  of  value  in  the  removal  of  granu- 
lomas from  the  region  of  the  vocal  process,  for  scraping  away  granu- 
lation tissue  from  the  base  of  ulcers  on  the  ventricular  bands  and 
posterior  surface  of  the  epiglottis,  and  less  frequently  for  the  curet ing 
of  ulcers  on  the  vocal  cord  and  in  the  interarytenoid  commissure.  The 
use  of  the  punch  forceps  is  confined  to  swellings  with  or  without  ulceration 
occurring  more  especially  in  the  posterior  half  of  the  larynx,  including 
the  arytenoids,  the  space  between  them,  the  arytenoepiglottic  folds 
and  large  hypertrophies  of  the  ventricular  bands.  These  operations 
are  not  painful  and  seldom  have  any  bad  local  after-effects.  The 
amount  of  local  anesthetic  required  is  usually  quite  small,  and  not 
only  the  larj^nx,  but  also  the  regions  around  it,  should  be  painted,  the 
operation  to  be  performed  as  soon  as  possible  after  the  induction  of 
anesthesia,  as  in  tuberculf)us  patients  there  seems  to  be  a  tendency  to 
the  establishment  of  an  intolerance  of  eucain  and  cocain.  Tracheotomy 
as  a  curative  measure  should  not  be  employed,  but  in  ca.ses  of  laryjigeal 
stenosis  in  which  there  is  a  double  syphilitic  and  tuberculous  infection 
it  is  most  valuable.  Laryngofissure  woukl  be  ideal  if  the  infection 
of  the  larynx  were  primary,  but  the  risk  of  this  not  being  the  case,  and 
the  consequent  exposure  of  a  large  raw  surface  to  the  action  of  the 
l)acillus,  would  rciKlcr  the  proccdvnc  cxcfodingly  dangerous.    The  after- 
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treatment  necessitates  no  change  in  the  line  previously  followed.  The 
raw  surface  should  be  freely  rubbed  with  some  antiseptic,  preferably 
5  %  to  7  %  formalin  solution,  and  if  the  site  of  the  operation  be  the 
ventricular  bands  or  epiglottis,  equal  parts  of  orthoform  and  amylo- 
form  should  be  insufflated,  to  be  repeated  as  necessary.  The  patient 
is  instructed  not  to  talk  or  move  about  for  half  an  hour  after  the  opera- 
tion, no  further  restrictions  being  placed  on  his  actions. 

A.  McCall  described  a  case  in  which  there  had  been  ulceration 
with  granulations  which  had  been  treated  bj^  insufflations  of  resorcin 
and  orthoform  in  proportions  varying  from  one-third  to  two-thirds. 
Treatment  had  been  administered  on  alternate  days,  and  the  result 
was  a  cure,  the  larynx  showing  clear  white  scars  in  the  anterior  and 
posterior  commissures,  accurate  approximation  of  the  cords  on  phona- 
tion,  and  only  shght  sweUing  in  the  interarytenoid  space.  The  result 
of  considerable  experience  with  this  form  of  treatment  showed  that 
it  was  of  great  value  in  those  cases  in  which  curetment  is  usually  done, 
viz.,  those  cases  presenting  ulceration  with  granulations.  In  cases  of 
flat  superficial  ulceration  such  as  are  commonly  found  on  the  epiglottis, 
orthoform  alone,  or  in  combination  with  bismuth,  morphin,  or  cocain, 
proved  to  be  of  greater  value  than  the  orthoform-resorcin  combination. 

J.  Home  stated  that  he  had  found  tuberculin  of  value  in  cases 
in  which  there  was  great  destruction  of  tissue.  It  seemed  to  put  the 
ulcers  in  a  condition  which  made  them  respond  more  readily  to  surgical 
treatment. 

P.  W.  Williams  had  had  a  number  of  successful  results  which 
he  di\ddes  into  two  classes :  those  in  which  there  had  been  a  tuberculous 
neoplasm,  either  mammillated  or  papiflary  hypertrophy,  or  the  most 
distinct,  but  much  more  rarely  defined  neoplasm;  and  those  in  which 
there  had  been  localized  deposits.  When  there  was  present  a  definite 
neoplasm  or  an  ulcerated  deposit,  removal  of  the  deposit,  foUowed 
by  the  application  of  lactic  acid,  produced  very  satisfactory  results. 
When  there  existed  a  localized  infiltration  with  no  solution  in  con- 
tinuity of  the  mucous  membrane,  curetment  was  avoided  and  submucous 
injections  used.  The  solutions  employed  were  1  to  2  minims  of  a  20  % 
guaiacol  or  a  1  :  1000  solution  of  mercuric  biniodid.  Following  the 
injection  was  increased  local  inflammation,  which  soon  subsided,  and 
was  followed  by  relief  of  the  pain,  and,  after  several  repetitions  of  the 
injection,  by  either  a  diminution  or  disappearance  of  the  deposits. 
Of  great  importance  is  prolonged  rest  of  the  larynx;  it  is  not  sufficient 
to  prevent  speaking,  but  the  patient  should  not  be  allowed  even  to 
whisper. 

St.  Clair  Thomson  emphasizes  the  importance  of  rest,  stating  that 
strict  rest  of  the  arytenoid  joint  was  as  essentially  a  form  of  local  treat- 
ment as  it  was  in  tuberculosis  of  the  knee-joint  or  hip-joint.  Progress 
in  the  treatment  of  tuberculous  laryngitis  is  not  to  be  expected  with 
cases  in  the  third  stage,  but  in  making  an  early  diagnosis  of  the  incipient 
disease.  When  this  is  made,  sanitarium  treatment,  accompanied  by 
strict  rest  for  the  voice  and  symptomatic  treatment,  is  required.    Statistics 
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emphasize  the  necessity  of  rest.  Lake  stating  that  the  intorarytenoid 
region  was  attacked  twice  as  often  as  the  vocal  cords  and  three  times 
as  often  as  the  epiglottis,  while  in  50  consecutive  autopsies  Fowler 
found  the  arj-tenoid  articulation  affected  in  all. 

R.  Woods  showed  an  instrument  which  he  had  devised  for  the 
purpose  of  making  local  applications  of  lactic  acid  to  the  larynx. 
Its  shape  wa.s  like  that  of  a  Schrottcr  dilator,  and  at  its  lower  end  was 
a  circular  wick  to  hold  the  acid.  It  was  intended  to  avoid  the  stoppage 
of  the  breath  inseparable  from  applications  made  by  the  brush  or  swab 
and  enable  a  prolonged  application  to  be  made  without  interfering 
with  the  respiration  of  the  patient.  When  the  instrument  is  in  posi- 
tion, the  Anck  Ues  against  the  ulcerated  surface  and  the  patient  breathes 
through  the  center  of  the  tube. 

De  Haviland  Hall  stated  that  the  energetic  use  of  lactic  acid  had 
l)rought  about  healing  in  apparently  hopeless  cases.  The  larynx  should 
be  thoroughly  cocainized  previous  to  the  use  of  lactic  acid,  which  should 
be  used  first  in  a  strength  of  25  %  to  30  %  and  gradually  increasing 
to  50  %  or  60  ^c;  or  even  100  %.  One  case  recovered  under  absolute 
i-est  in  the  open  air  wdth  the  use  of  a  spray  of  cocain  and  resorcin,  fol- 
lowed by  orthoform. 

T.  M.  Howell  recommended  the  insufflation  of  morphin  or  heroin 
mixed  with  sufficient  bismuth  or  starch  to  make  a  vehicle.  Odynphagia 
can  be  materially  reheved  by  placing  the  palm  of  each  hand,  with  the 
fingers  pointing  upward,  over  the  ears  and  making  very  finn  pressure 
while  the  patient  is  swallowing;  the  greater  the  pressure,  the  greater 
the  relief  to  the  pain.  It  is  best  to  stand  behind  the  patient  while 
making  the  pressure.  This  method  is  applicable  to  any  disease  attended 
with  i)ainful  swallowing. 

Tuberculosis  of  the  Larynx  in  Childhood. — Perrin  ^  reviews  and 
analyzes  all  the  cases  of  laryngeal  tuberculosis  in  children  which  have 
been  reported  up  to  the  present  time.  In  infancy  the  condition  is 
\ery  rare,  but  becomes  more  common  with  advancing  age  and  reaches 
its  maximum  between  the  ages  of  20  and  40.  In  postmortem  examina- 
tions of  16.581  cases  Frobehus  found  10  with  laryngeal  ulcerations,  and 
in  500  cases  of  tuberculosis  examined  during  life,  Morell  Mackenzie 
found  laryngitis  in  but  1  under  15  years.  In  100  postmortem  examina- 
tions he  found  involvement  of  the  larynx  between  5  and  10  years  in 
].  between  10  and  15  in  4,  and  between  15  and  20  in  16  cases.  The 
condition  may  exist  without  producing  any  clinical  signs,  and  the  reasons 
for  its  comparative  rarity  are  as  follows:  Tuberculosis  during  the  early 
years  of  hfe  tends  to  become  generalized  and  produce  death  before 
there  has  been  time  for  the  larynx  to  become  involved,  and  in  this 
form  there  is  not  present  the  bronchial  secretion  to  cause  infection 
of  the  larynx;  children  are  not  exposed  to  a  number  of  those  irritating 
causes,  such  as  smoking  and  ovenise  of  the  voice,  which  predispose 
the  larynx  to  infection;  the  laryngeal  symptoms  frequently  fail  to 
appear  until  the  general  condition  of  the  patient  is  so  serious  that  atten- 
•  Rev.  Hebd.  de  Laryng.,  etc.,  Jan.  18,  1902. 
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tion  is  not  attracted  to  them;  according  to  Krishaber  and  Peter,  the 
larynx  during  childhood  is  more  stable  than  it  is  at  or  soon  after  puberty, 
and  on  that  account  is  less  likely  to  become  infected  by  the  tubercle 
bacilli.  The  path  of  infection  is  not  always  determinable,  but  the  most 
frequent  method  is  probably  the  same  as  in  adults,  by  means  of  sputum 
from  pulmonary  lesions;  and  the  nearer  the  age  of  the  child  approaches 
maturity,  the  more  hkely  is  this  to  be.  The  next  most  common  path  is 
probably  the  blood  or  lymph-stream,  the  original  focus  of  infection 
being  located  in  one  of  the  mediastinal  glands.  The  lesion  may  result 
directly  from  a  primary  tuberculosis  in  the  pharynx,  or  may  be 
primary.  The  lesions  presented  are  various,  and  vary  all  the  way 
from  infiltration  to  ulceration.  The  former  is  quite  common,  and 
may  be  comphcated  by  edema,  recovering  by  a  spontaneous  process 
of  sclerosis,  or  going  on  to  ulceration,  which  is  the  most  common  lesion. 
The  ulceration  is  polymorphous  and  is  found  in  any  part  of  the  larynx, 
the  most  common  site  being  the  vocal  cords.  Similar  ulcers  are  fre- 
quently found  in  the  trachea,  where  they  usually  do  not  cause  any 
special  symptoms.  The  ulceration  often  has  edema  associated  with 
it,  and  is  frequently  followed  by  the  formation  of  cicatricial  bands. 
Granulations  are  more  common  in  the  adolescent  than  in  the  very 
young,  although  they  have  been  found  in  infants.  Perichondritis  is 
found  occasionally,  and  may  be  either  primary  or  secondary  to  the 
ulcerative  process.  The  rarest  form  is  a  discrete  or  confluent  eruption 
of  granulations  over  the  larynx,  palate,  uvula,  etc.,  the  "granulie 
pharyngo-laryngee  d'Isambert."  As  regards  the  s}Tnptoms,  when  the 
larynx  is  affected  late  in  the  course  of  the  disease  they  may  be  so  sHght 
as  to  attract  no  attention.  Dysphagia  and  laryngeal  pain  are  rather 
rare  in  children,  shght  hoarseness  being  more  common.  vSuffocative 
attacks  may  come  on  very  abruptly  and  be  so  severe  as  to  demand 
tracheotomy,  although  a  few  cases  recover  without  resort  to  operation. 
On  account  of  the  difficulty  in  using  the  laryngoscope  in  children,  the 
diagnosis  is  often  clouded,  and  sometimes  the  presumption  of  syphilis 
can  be  ehminated  only  by  obser-vdng  the  effect  of  antispecific  treat- 
ment. Simple  papillomas  may  sometimes  suggest  tuberculous  granula- 
tions, but  the  diagnosis  can  usually  be  made  by  the  presence  of  tuberculosis 
elsewhere  in  the  body,  and  in  the  absence  of  these,  microscopic 
examination  of  a  piece  of  ablated  tissue  may  be  required.  The  possi- 
bility of  cancer  can  be  dismissed  on  account  of  its  failure  to  occur  in 
the  larynx  in  childhood.  Lupus  is  very  rare  in  childhood,  only  1  case 
having  been  reported  in  a  child  under  7,  and  is  always  preceded  by 
lupus  of  the  face,  nose,  etc.  The  suffocative  attacks  may  resemble 
the  various  forms  of  croup,  edema,  etc.,  and  in  the  absence  of  laryngo- 
scopic  examination  must  be  determined  by  the  condition  of  the  other 
organs.  The  prognosis  is  very  grave,  death  usually  coming  on  within 
a  few  weeks  of  the  appearance  of  the  larjmgeal  sjonptoms,  not  on  account 
of  the  direct  influence  of  the  laryngeal  disease,  however,  but  because 
such  symptoms  usually  appear  only  shortly  before  death.  Naturally 
under  these  circumstances  treatment  is  seldom  of  any  value. 
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Laryngeal  Tuberculosis  in  Pregnancy .^A.  Kiittnor '  states  his 
conclusions  as  follows:  "With  women  in  whom  tho  prognosis  is  hopeless, 
one  should  treat  laryngeal  tuberculosis  only  in  the  usual  local  manner, 
and,  if  necessary,  perform  tracheotomy.  With  women  in  whom  the 
general  prognosis  is  favorable,  one  should  wait  so  long  as  the  laryngeal 
tuberculosis  is  quite  slight  (little  erosion,  a  circumscribed  ulcer).  So 
soon  as  infiltration  takes  place,  or  the  (lisea.se  tends  to  become  diffuse, 
one  should  inform  the  patient  of  the  danger  of  her  condition,  and  after 
her  consent  is  obtained,  undertake  tracheotomy  as  soon  as  possible; 
should  this  not  work  favorably  in  a  few  days,  bring  about  artificial 
abortion.  The  earlier  the  pregnancy  is  interrupted,  the  more  favorable 
are  the  chances  for  the  mother,  because  the  smaller  the  fetus  the  less 
will  be  the  strain  of  labor,  and  also  the  loss  of  blood  which  occurs  in 
artificial  abortion  is  proportionately  small.  From  the  seventh  month 
of  i^regnancy  the  prospect  for  the  mother  becomes  worse,  because  great 
exhaustion  usually  follows  the  strain  of  dehvery.  It  is  advisable, 
with  advanced  laryngeal  tuberculosis,  to  undertake  tracheotomy  before 
delivery,  or,  at  least,  to  hold  one's  self  in  readiness  for  its  performance, 
in  order  to  obviate  the  risk  of  sudden  suffocation  during  delivery." 

Von  Ruck's  "Tuberculin  Purificatum." — W.  S.  Hale-  reports  a 
case  of  tuberculous  ulcerations  of  the  septum,  ala,  upper  lip,  hard  palate, 
and  uvula  which  was  treated  with  Koch's  "  new"  tuberculin.  A  moderate 
degree  of  improvement  resulted.  \'on  Ruck's  preparation  was  then 
used,  starting  with  a  dose  of  0.05  cc.  No  symptoms  followed  the  injec- 
tions, and  under  a  rapid  increase  of  dosage  the  ulceration,  soon  ceased 
and  cicatrization  IjCiran.     In  2  weeks  all  ulceration  had  disappeared. 

Laryngeal  Perichondritis  in  a  Diabetic  Subject. — A.  J.  Hutchison' 
reports  this  ca.se:  The  patient  was  a  schoolmaster,  aged  30,  who  com- 
plained of  progressive  weakness  of  the  throat  without  hoarseness  and 
of  pain  on  swallowing.  Later  hoarseness  and  dyspnea,  with  dysphagia, 
to  so  great  an  extent  as  to  make  swallowing  almost  impossible,  devel- 
oped. Laryngeal  examination  showed  the  left  arytenoid  region  to 
be  congested  and  swollen,  with  fixation  of  the  left  vocal  cord  near  the 
median  line.  The  right  side  showed  less  change,  abduction  being 
incomplete  and  the  movements  of  the  cord  slow.  Later  the  condition 
became  much  w^orse,  the  left  side  of  the  larynx  showing  a  large  red 
swelling,  which  extended  from  the  back  of  the  arytenoid  region  to 
the  epiglottis  and  completely  hid  the  vocal  cord.  The  right  side  was 
also  considerably  swollen.  Externally  there  was  marked  sweUing  and 
tenderness  over  the  larynx,  mainly  on  the  left  side,  but  extending 
somewhat  to  the  right.  At  this  time  the  patient,  who  had  suffered 
from  diabetes  mellitus  for  o  or  6  years,  became  comatose  and  died. 

The  Treatment  of  Recurrent  Papillomas  of  the  Larynx.— A. 
Hrf)inier^  reports  a  ca.se  of  a  man  of  4.")  years,  both  of  whose  vocal  cords 

'  .lour,  of  Larynpol.,  Rliiiiol.,  and  Otol.,  Nov.,  1901 
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were  covered  with  typical  papillomas.  These  were  removed  by  forceps 
at  intervals  varying  from  2  to  4  months,  but  in  spite  of  the  use  of  various 
local  remedies,  would  invariably  recur.  Finally,  after  removing  a 
large  number  of  the  growths,  a  spray  of  formahn,  starting  with  1  :  1000 
and  increasing  to  1  :  100,  was  ordered.  Four  months  later  a  few 
papillomas  were  removed,  but  these  were  smaller  and  more  rounded 
than  the  previous  gro-w-ths.  Since  then,  about  2  years,  there  has  been 
no  recurrence.  J.  i\I.  Brown  ^  reports  good  results  in  the  use  of  tincture 
of  thuja  occidentalis  after  the  removal  of  portions  of  such  gro\\i:hs.  In 
several  cases  in  which  the  condition  was  recurrent  local  treatment  by 
thuja  after  removal  of  the  tumors  seemed  to  prevent  any  fvu'ther  recur- 
rence. 

Dead  Bone  Wedged  in  below  the  Vocal  Cords. — Onodi  ~  reports 
a  case  of  a  man  of  32,  with  syphilis  of  8  years'  standing.  He  had  suffered 
with  laryngeal  stenosis  3  years  previously,  which  was  ascribed  to  abductor 
paralysis  on  account  of  the  median  position  of  the  cords.  The  imme- 
diate condition  was  cured  by  injections  of  mercuric  chlorid,  but  hoarse- 
ness remained.  A  year  later  some  fragments  of  bone  were  coughed 
up,  and  2  j^ears  subsequent  to  this  he  was  seized  with  a  violent  fit  of 
coughing,  which  almost  resulted  in  suffocation,  and  during  which  he 
felt  a  foreign  body  in  his  throat.  Laryngoscopic  examination  revealed 
a  brownish,  rough  body  impacted  below  the  vocal  cords.  Laryngo- 
fissure  preceded  by  tracheotomy  was  performed  and  a  piece  of  necrotic 
bone  measuring  2  cm.  by  1.5  cm.  in  breadth  and  2  mm.  to  3  mm.  in 
thickness  was  removed.  One  surface  of  the  bone  was  concave  and 
smooth,  while  the  other  was  uneven  and  rough.  The  dyspnea  dis- 
appeared entirely  after  the  operation,  but  there  was  complete  aphonia 
and  almost  complete  immobility  of  the  arytenoids.  The  case  was 
evidently  one  of  specific  perichondritis  of  the  cricoid,  which  had  caused 
the  dyspnea  and  median  position  of  the  cords  3  years  previously.  This 
condition  was  relieved  by  the  mercuric  chlorid  injections,  but  was 
not  cured,  as  the  perichondritis  continued,  and  resulted  in  the  ossifica- 
tion, necrosis,  and  sequestration  of  the  posterior  portion  of  the  cricoid. 
Small  portions  of  this  had  been  coughed  up  at  the  first  attack  of  dyspnea, 
but  the  main  portion  did  not  become  impacted  until  the  last  attack. 
The  most  interesting  point  about  this  case  is  the  mistake  in  diagnosis 
of  abductor  paralysis  for  perichondritis  of  the  cricoid  cartilage;  the 
median  position  of  the  cords  was  due  to  inflammatory  conditions  at 
or  near  the  cricoarytenoid  articulations  with  no  suggestive  signs  visible 
in  the  interior  of  the  larynx. 

Dislocation  of  the  Arytenoid  Cartilage. — Hirschmann ''  reports  a 
case  of  dislocation  of  the  arytenoid  cartilage  which  had  existed  since 
childhood  in  a  patient  aged  30  years.  The  symptoms  might  be  ascribed 
to  specific  disease,  but  the  history  was  negative.  Left-sided  paralysis 
was  thought  of,  but  in  this  condition  the  vocal  cord  is  never  found  in 
such  an  extreme  position  of  abduction  as  was  present.     An  intratho- 

^  Jour.  Am.  Med.  Assoc,  Aug.  3,  1901. 
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racic  tumor  was  excluded  by  x-ray  examination.  Perichondritis  was 
considered,  but  in  order  to  lead  to  such  extreme  abnormal  position 
through  this  source  serious  disturbing  processes  in  the  cartilages  would 
have  existed  at  some  time,  resulting  in  cicatrices  or  loss  of  cartilage, 
which  would  hardly  have  passed  unobserved  by  either  parents  or 
patient.  Hirschmann  concludes  that  notwithstanding  the  scarcity 
of  such  cases,  it  was  plainly  one  of  luxation  of  the  arytenoid  cartilage 
as  a  result  of  traumatism  which  was  inflicted  at  birth  or  very  early 
in  infancy. 

Traumatic  Dislocation  of  the  Arytenoid  Cartilage. — H.  L.  Wag- 
ner ^  reported  this  case  at  the  Seventh  Annual  fleeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Society.  The  patient  was 
a  man  of  70  who  had  received  a  blow  in  the  throat  from  a  fist.  He 
complained  of  severe  pain  on  deglutition,  but  there  was  no  solution 
in  continuity  of  the  mucous  membrane,  as  w^as  shown  by  the  absence 
of  bloody  expectoration.  Swelling  rapidly  diminished  under  alkaline 
spraying  and  ice  compresses,  and  examination  then  revealed  dislocation 
of  the  left  arytenoid  cartilage  w'ith  fixation  midway  between  the  respira- 
tory and  phonatory  positions.  There  was  no  fracture  of  the  larynx. 
Wagner  was  able  to  find  only  one  other  such  case  on  record. 

Fracture  of  the  Larynx. — Arthur  W.  Watson^  reports  a  case  of 
fracture  of  the  larynx  in  a  boy  aged  16,  who  while  riding  his  bicycle 
ran  into  the  tail-board  of  a  wagon  and  struck  his  thyroid  cartilage. 
Six  weeks  after  the  injury  the  boy  began  to  suffer  from  dyspnea,  and 
examination  of  the  larynx  revealed  adhesion  betw-een  the  ventricular 
bands.  This  adhesion  was  broken  up,  but  only  sUght  rehef  was  afforded, 
and  an  O'Dwyer  intubation  tube  was  then  introduced.  Five  months 
after  the  reception  of  the  injury  a  preliminary  tracheotomy  was  per- 
formed, and  this  was  followed  3  weeks  later  by  laryngofissure.  The 
cause  of  the  stenosis  w^as  found  to  lie  in  the  large  amount  of  redundant 
tissue,  which  was  removed  without  injury  to  the  larynx.  The  tracheal 
cannula  \vas  removed  several  weeks  after  the  operation  and  the  breathing 
was  found  to  be  free  and  the  voice  clear  and  strong. 

Excision  of  the  Larynx. — F.  G.  Harvey^  describes  a  method  of 
removing  the  Iar3'nx  which  follows  closely  that  first  advocated  by 
Rotter.  A  vertical  incision  is  made  from  the  hyoid  bone  to  a  point 
opposite  the  fourth  or  fifth  ring  of  the  trachea,  followed  by  a  trans- 
verse cut  along  the  whole  length  of  the  lower  margin  of  the  hyoid  bone 
and  including  skin  and  fascia;  this  severs  the  anterior  jugular  veins, 
which  should  be  at  once  Hgated.  The  sternohyoid,  omohyoid,  and 
thyrohyoid  muscles  are  separated  from  the  hyoid  close  to  their  insertion 
and  reflected  downward  and  outward  to  either  side.  The  isthmus 
of  the  thyroid  is  then  divided  betw^een  hgatures  and  the  lateral  lobe 
separated  from  the  trachea;  when  the  latter  is  thoroughly  cleared,  it 
may  be  divided  from  before  backward  and  the  lower  portion  separated 
from  the  esojihagus  and  stitched  to  the  skin.     All  blooding  sliould  be 
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arrested,  a  Hahn's  cannula  introduced,  and  the  region  surrounding 
the  lower  portion  of  the  trachea  packed  with  gauze.  The  patient 
should  not  be  deeply  under  the  influence  of  the  chloroform  at  this  time, 
as  warning  of  blood  trickling  into  the  lungs  will  be  given  by  his  coughing, 
which  would  necessitate  the  removal  of  the  cannula  and  the  clearing 
of  the  trachea  by  means  of  a  swab  or  sponge.  The  upper  portion  of 
the  trachea  should  be  dissected  from  the  esophagus  and  the  lateral 
surface  of  the  cricoid  freed  from  muscles.  The  lower  cornu  of  the 
thyroid  is  then  bared  by  detaching  and  reflecting  the  cricothyroid  and 
inferior  constrictor  muscles.  The  front  of  the  thyroid  should  now  be 
freed  by  the  separation  and  reflection  back  to  the  superior  cornu  of 
the  muscles  and  perichondrium,  and  the  cornu  freed  by  dividing  its 
perichondrium  and  pusliing  it,  along  with  the  lateral  part  of  the  pharynx 
and  adjacent  loose  areolar  tissue,  backward  until  the  posterolateral 
border  of  the  cricoid  is  reached.  The  outer  two-thirds  of  the  thyro- 
hyoid membrane  is  then  cautiously  divided  transversely  at  the  junction 
of  its  upper  and  middle  thirds,  and  when  the  underlying  mucous  mem- 
brane is  reached  it  must  be  picked  up  and  divided,  upon  which  the 
superior  portion  of  the  epiglottis  can  be  seized  and  drawn  forward. 
This  opens  the  anterior  wall  of  the  pharjmx,  and  by  traction  on  the 
epiglottis  the  larynx  is  so  drawn  forward  that  the  knife  can  be  placed 
on  the  posterior  surface  of  the  cricoid  and  by  cutting  dowTiward  the 
anterior  wall  of  the  esophagus  will  be  opened.  This  opening  into  the 
esophagus  should  be  Hmited  to  that  portion  covered  by  the  cricoid, 
so  as  to  avoid  removal  of  too  much  of  the  anterior  wall  of  the  pharynx 
and  esophagus.  The  larynx  is  thus  completely  separated,  and  the 
gap  in  the  pharynx  should  be  closed  by  means  of  sutures  inserted 
close  to  the  edges  in  order  to  prevent  inversion.  The  suturing  of  the 
mucous  membrane  should  be  made  water-tight  by  means  of  fine  catgut 
sutures  so  as  to  form  a  Y-shaped  stitched  Hne.  This  is  followed  by 
a  row  of  Lembert  sutures  which  transfix  the  muscular  and  cellular 
coats  of  the  esophagus  and  pharynx.  A  third  layer  unites  the  stumps 
of  the  pharyngeal  constrictors,  a  fourth  brings  together  the  cut  ends 
of  the  sternohyoid  and  thyrohyoid  muscles,  and  finally  the  T-shaped 
skin  incision  is  closed,  leaving  a  three-cornered  cavity  above,  which 
is  packed  with  iodoform  gauze.  The  cannula  may  be  removed  in  24 
hours  and  nutriment  given  by  the  rectum  for  from  1  to  2  days,  after 
which  milk  may  be  given  by  the  mouth. 

E.  Fletcher  Ingals,  ^  before  the  Section  on  Laryngology  and  Otology 
of  the  American  Medical  Association,  described  the  method  of  laryngec- 
tomy adopted  by  the  late  Christian  Fenger  in  the  last  operation  per- 
formed by  him.  A  prehminary  tracheotomy  through  the  third,  fourth, 
and  fifth  rings  was  performed  3  weeks  before  the  laryngeal  operation, 
and  the  resulting  tracheobronchitis  allowed  to  subside.  A  Hahn's 
cannula  was  inserted,  through  which  chloroform  was  administered. 
The  cutaneous  incision  was  I-shaped,  the  upper  transverse  cut  following 
the  hyoid  bone,  the  lower  one  crossing  below  the  cricoid  cartilage,  and 
1  Amer.  Med..  June  21,  1902. 
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the  vertical  one  being  in  the  median  hne.  The  flaps  thus  outHned, 
and  containing  skin,  superficial  fascia,  and  prelaryngeal  muscles,  were 
held  aside  and  a  curved  needle  passed  under  the  hyoid  bone,  which 
was  pulled  forward  by  a  strong  silk  ligature.  The  larynx  was  then 
opened,  the  thyroid  and  cricoid  cartilages  being  split  vertically,  and 
the  thyrohyoid  membrane  severed  from  the  hyoid  bone.  The  patient 
was  then  placed  in  an  extreme  Trendelenburg  position,  so  that  posture 
would  aid  the  cannula  in  preventing  the  entrance  of  blood  into  the 
trachea  and  sahva  into  the  wound.  Contrary  to  the  usual  practice, 
the  removal  of  the  larynx  was  begun  by  severing  it  from  its  upper  attach- 
ments, for  the  reason  that  a  better  opportunity  was  afforded  to  care 
for  the  pharynx  and  esophagus  because  they  could  thus  be  brought 
into  plainer  view  and  more  carefully  separated  from  the  larynx;  it 
had  the  additional  advantage  of  affording  greater  freedom  of  motion 
to  the  larynx  and  rendering  it  possible  to  so  lift  and  twist  it  as  to  expose 
the  lateral  portions  where  the  vessels  lay.  The  superior  and  inferior 
larj'ngeal  and  superior  thyroid  arteries  were  divided  between  hemostatic 
forceps  and  tied.  The  larynx  was  then  carefully  dissected  from  the  pha- 
rynx and  esophagus,  dra^^'n  forward,  and  removed  at  its  attachment  to  the 
trachea.  The  opening  into  the  pharynx  and  esophagus  was  sutured 
from  above  downward  and  the  severed  end  of  the  trachea  brought 
out  of  the  wound  and  stitched  to  the  skin  at  the  point  where  the  lower 
transverse  and  the  median  incision  met.  The  skin-flaps  were  turned 
in  and  sutured,  the  Hahn  cannula  removed,  and  the  old  cannula  re- 
placed.    Moist  boric  acid  dressing  was  used. 

Autoextirpation  of  the  Larynx. — At  a  meeting  of  the  Forensic 
Medicine  Section  of  the  1901  I'aris  Congress,  Szigeti  ^  related  a  case 
of  a  w^oman  aged  42,  who  went  with  a  neighbor  to  the  public  baths. 
While  waiting  for  admission  the  woman  was  suddenly  missed  by  her 
friend,  who,  not  succeeding  in  finding  her,  went  to  the  former's  rooms 
and  found  them  closed.  She  knocked  in  vain,  and  after  about  2  hours, 
learning  that  the  woman  had  been  seen  to  enter,  informed  the  husband, 
who  entered  the  room  through  a  window.  The  woman  was  found 
to  be  still  alive  and  lying  in  a  pool  of  blood  \\ath  her  throat  cut.  Half 
an  hour  later  a  physician  arrived,  and  when  dressing  the  wound  foimd 
that  the  larynx  was  missing.  Search  revealed  it  lying  some  feet  away, 
and  near  it  a  table  knife  with  which  the  deed  had  been  done.  As  the 
hemorrhage  had  ceased,  a  few  stitches  were  inserted  and  the  patient 
sent  to  a  hospital,  where  she  died  8  or  9  hours  after  the  infliction  of 
the  injury.  The  removed  portion  consisted  of  the  entire  larynx,  a 
portion  of  the  thyroid  gland,  the  anterior  wall  of  the  pharynx,  anil 
the  anterior  upper  part  of  the  esophagus.  There  were  numerous  cuts 
on  the  lar}Tix,  but  none  of  the  skin  of  the  neck  had  been  removed  with 
it.  None  of  the  contents  of  either  carotid  sheath  were  wounded.  There 
seemed  to  be  no  doubt  that  the  injury  was  self-inflicted,  and  a  small 
cut  on  the  last  phalanx  of  the  left  middle  finger  led  Szigeti  to  beUeve 
that  the  woman  held  the  knife  in  the  right  hand,  incised  the  skin,  and 
'  Lancet,  Sept.  21,  1001. 
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cut  across  the  upper  end  of  the  laiynx,  while  she  tore  it  away  with 
her  left  hand.  The  importance  of  this  case  from  a  medicolegal  aspect 
is  evident,  as  a  charge  of  murder  in  such  an  instance  might  receive 
much  support  from  the  apparent  impossibility  of  such  an  injury  being 
self-inflicted. 

Gelatin  Solution  in  Postoperative  Laryngeal  Hemorrhage. — 
Goldschmidt  ^  relates  a  case  in  which  cureting  for  tuberculous  laryngitis 
was  followed  by  severe  hemorrhages,  which  ceased  for  only  about  10 
minutes  under  applications  and  sprays  of  iron  solutions.  Four  pieces 
of  gelatin,  each  measuring  about  10  sq.  cm.,  were  , boiled  in  100  cc.  of 
water  and  a  few  drops  of  the  resulting  solution  instilled  into  the  larynx 
under  guidance  of  the  mirror.  The  hemorrhage  ceased  almost  imme- 
diately, and  did  not  recur. 

A  New  Aseptic  Throat  Mirror. — A.  T.  Haight^  describes  an  aseptic 
throat  mirror  made  of  polished  German  silver  highly  nickel-plated 
(Fig.  97).  The  handle  is  universal  and  the  joint  between  the  mirror 
and  the  handle  is  a  spring  ball-and-socket.      The    changing  from  one 


Fig.  <»/.— Haight's  aseptic  tliroa 
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size  to  another  is  done  at  this  point,  and  on  account  of  the  form  of  joint 
employed  the  mirrors  are  adjustable  to  any  position  or  angle.  They 
can,  of  course,  be  readily  steriUzed  by  carbolizing  or  boiUng,  and  will 
not  be  corroded  by  acids  provided  they  are  quickly  cleansed  after 
using.  The  fingers  should  be  kept  away  from  the  surface  and  soft 
chamois  skin  should  be  used  to  polish  the  surface  before  warming. 
When  it  is  about  to  be  used,  it  should  be  adjusted  to  the  desired  angle, 
dipped  into  hot  water  for  a  moment  and  the  water  allowed  to  run  off; 
it  can  then  be  dried  and  introduced  into  the  throat. 

The  Use  of  the  Electromagnet  for  the  Extraction  of  Foreign 
Bodies  from  the  Air-passages. — A.  W.  de  Roaldes,  ^  before  the  American 
Laryngological  Association,  describes  some  experiments  with  the  Haab 
magnet  which  he  had  made  on  a  cadaver,  with  the  object  of  determining 
the  practicability  of  removing  metallic  foreign  bodies  from  the  air- 
passages.  Among  those  experimented  with  were  a  roofing  nail  1  inch 
long  and  17  grains  in  weight  and  a  steel  button  f  inch  in  diameter  and 


1  Therap.  der  Gegenwart,  Feb.,  1902. 
^  Jour.  Am.  Med.  Assoc,  May  3,  1902. 
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lo  grains  in  weight.  Before  inserting  them  into  the  cachiver  he  ascer- 
tained that  the  nail  was  attracted  liv  the  magnet  at  a  distance  of  9 
inches  and  the  button  at  S,  when  placed  in  a  glass  tube  lined  with 
leather.  These  two  structures  were  then  placed  in  the  trachea  and 
bronchi  through  a  tracheotomy  incision,  and  were  easily  removed  by 
the  magnet  held  at  the  level  of  the  wound.  In  one  of  his  experiments 
the  button  was  moved  along  from  the  bronchus  upward  and  from  the 
subglottic  space  downward  to  the  tracheal  incision  by  the  application 
of  the  magnet  to  the  overlying  skin.  For  use  in  the  living  de  Roaldes 
lias  had  constructed  several  vertebrated  metallic  bougies  which  can 
be  attached  to  the  Haab  magnet  and  act  practically  as  extensions  of 
its  core.  A  commutator  can  be  used  so  that  the  current  can  be  inter- 
rupted and  the  foreign  body  thus  be  coaxed  along  by  a  succession  of 
magnet  pulsations  rather  than  by  steady  traction.  [This  same  principle 
has  been  applic^l  liy  Collet,  of  Lyons,  to  the  extraction  of  the  intubation 


Kig.  98.— I'owler'.s  invisible  respirator  (Jour,  of  I.aryiig 


andOtol.,  April,  1902). 


tube.  Instead  of  using  the  ordinary  extubator  of  the  O'Dwyer  set, 
he  uses  a  curved  electromagnet,  which  is  attached  to  a  portable  battery 
and  inserted  into  the  throat.  The  attraction  exerted  by  the  magnet 
draws  the  tube  from  its  place  and  holds  it  until  it  is  detached  or  the 
current  turned  off.  This  is  eminently  a  practical  suggestion,  renders 
unlikely  the  slipping  of  the  tube  into  the  trachea  or  esophagus,  and 
makes  comparatively  easy  the  most  difficult  of  all  the  intubation 
manipulations.] 

Fowler's  Invisible  Respirator  (Fig.  98). — This  instrument  is 
described  in  the  ".Journal  of  Taryngology,  Rhinology,  and  Otology," 
April,  1902;  it  consists  of  two  closely  perforated  metallic  plates  encased 
in  a  light  framework  and  of  such  cur\-ature  and  size  that  it  can  be  held 
in  the  mouth  between  the  lii:>s  and  teeth.  It  is  thus  practically  invisible, 
and  on  account  of  its  construction  can  be  sterihzed  by  boiling  without 
danger  of  its  construction  being  injured.  Thin  layers  of  medicated 
cotton  or  similar  substances  can  be  placed  between  the  plates  and  the 
inspired  air  thus  saturated  with  the  desired  drug. 
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Hemorrhagic  Tracheal  Catarrh. — J.  Tommasi  ^  states  that  this 
disease  is  important  in  that  it  explains  the  absence  of  pulmonary  symp- 
toms in  certain  cases  of  hemoptysis,  and  also  because  a  more  unfavorable 
prognosis  than  is  justifiable  may  be  given  by  the  physician  on  account  of 
the  uncertainty  as  to  the  source  of  the  blood.  The  cause  in  one  case  was 
an  acute  tracheitis  with  hemoptysis  resulting  from  influenza,  while  in  the 
others  the  tracheitis  was  chronic  and  probably  secondary  to  nasal  ob- 
struction and  consequent  disease  of  the  nasopharynx.  Rupture  of  small 
vessels  in  the  relaxed  and  inflamed  subglottic  mucous  membrane  takes 
place  very  easily,  especially  on  coughing,  loud  speaking,  or  sudden 
muscular  efforts,  due  probably  to  the  fact  that  at  this  point  the  pressure 
of  the  expired  air  is  greatest.  In  none  of  the  5  cases  reported  by  Tom- 
masi was  there  any  predisposition  to  pulmonary  tuberculosis.  All  of 
them  suffered  from  tickling  in  the  throat  and  a  sense  of  irritation  along  the 
cer\dcal  portion  of  the  trachea.  The  cough  was  usually  shght  and  was 
present  for  a  longer  or  shorter  period  before  the  appearance  of  blood- 
spitting,  wliich  occurred  at  irregular  intervals  and  in  no  case  exceeded  70 
grams.  The  diagnosis  was  made  by  laryngoscopic  examination  of  the 
trachea  and  by  the  negative  results  of  examination  of  the  lungs  and 
sputum.  The  tracheal  appearances  comprised  excessive  congestion  and 
vascular  dilation  in  the  mucous  membrane  of  the  intercartilaginous  spaces 
above  the  sixth  ring,  along  udth  submucous  extravasations  of  blood  and 
clots  on  the  tracheal  wall.  The  treatment  of  the  bleeding  consisted  in 
vocal  and  bodily  rest,  cold,  liquid  diet,  ergotin,  and  ice.  After  the  cessa- 
tion of  the  hemorrhage  astringent  sprays  were  administered  for  the  pur- 
pose of  constricting  the  dilated  vessels  and  improving  the  general  tone  of 
the  mucous  membrane.  General  directions  comprised  a  change  to  seaside 
or  mountain  air,  and  the  abstention  from  smoking  and  the  use  of  strong 
alcoholic  beverages. 

Intratracheal  Colloid  Struma. — C.  F.  Theisen-  reports  a  case  of  a 
woman  of  32,  who  7  years  before  examination  had  noticed  a  contraction 
of  the  muscles  of  the  left  side  of  the  neck  along  with  swelhng  of  the  glands 
of  the  same  side.  Shortly  afterward  she  noticed  slight  difficulty  in 
breathing,  which  had  irregularly  increased  until  at  the  present  time  it  was 
quite  alarming.  Examination  revealed  a  moderate-sized  goiter,  the  left 
lobe  and  isthmus  of  the  thyroid  being  particularly  enlarged.  There  were 
marked  inspiratory  stridor  and  thrill.  With  the  exception  of  somewhat 
prolonged  expiratory  murmur  at  the  left  apex  the  other  organs  were 
normal.  Laryngoscopic  examination  showed  a  tumor  of  considerable 
size  originating  from  the  posterior  and  left  walls  of  the  trachea  and  almost 
completely  filling  its  lumen.  It  was  regular  in  outline,  had  a  few  vessels 
running  over  its  surface,  and  was  covered  'uith  normal-looking  mucous 
membrane.  The  dyspnea  became  so  severe  that  operation  was  demanded, 
and  under  many  difficulties  the  tumor  was  removed  by  tracheotomy. 

^  Ann.  di  Laryngol.,  etc.,  Genoa,  Xov.,  1901.        '  Am.  Jour.  Med.  Sci.,  June,  1902. 
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It  almost  filled  the  trachea  and  was  over  5  cm.  long,  extending  downward 
along  the  ])osterior  wall  from  the  first  tracheal  ring.  It  was  resilient  and 
firmly  attached  by  a  broad  base  to  the  posterolateral  aspect  of  the  trachea. 
In  spite  of  double  pneumonia,  attended  several  times  by  extreme  collapse 
and  blocking  of  the  trachea  below  the  tube,  the  patient  recovered.  The 
pathologic  diagnosis  of  the  tumor  was  "colloid  struma,  originating  in 
th}Toid  tissue  situated  beneath  the  submucosa  of  the  trachea."  The 
histories  of  9  other  cases  of  this  condition  are  given.  These  growths 
should  not  be  called  accessory  thyroid  tumors.  They  originate  after 
birth  by  penetration  from  without  of  the  th>Toid  gland  tissue  between 
the  cricoid  and  thyroid  cartilages,  between  the  cricoid  and  trachea,  or 
between  the  upper  tracheal  rings  and  through  the  interstitial  tracheal 
membrane.  The  growth  is  a  direct  extension  of  an  enlarged  thyroid 
gland.  This  theory  of  Paltauf's  is  supported  by  the  investigations  of 
Gruber,  who  found  in  many  Russians  and  Bohemians  an  accessory  or 
extra  lobule  extending  dowiiward  from  the  posterior  inferior  margin  of 
the  lateral  lobes  and  lying  very  close  to  the  trachea;  these  lobules  may  be 
found  also  in  the  cricothyroid  space.  Analysis  of  the  10  reported  cases 
shows  the  following  points:  The  location  of  the  tumor  in  9  was  charac- 
teristic, as  they  were  all  situated  in  the  lower  part  of  the  larjTix  and  upper 
part  of  the  trachea  and  attached  to  the  lateral  and  posterior  walls.  In 
the  tenth  case  the  seat  of  attachment  was  the  anterior  wall.  These 
tumors,  therefore,  should  not  be  called  accessory  thyroid  tumors,  because 
they  are  really  outgrowths  from  the  th}Toid,  as  is  proved  from  the  fact  that 
in  the  majority  of  the  cases  the  thyroid  is  adherent  to  the  trachea,  and 
in  one  case  micz'oscopic  examination  revealed  infiltration  of  the  inter- 
stitial membrane  \\ith  thjToid  follicles.  With  one  exception  they  were 
observed  in  early  hfe,  from  the  fifteenth  to  the  thirty-third  year,  the 
exception  occurring  in  the  fortieth  year.  A  moderate-sized  goiter  was 
present  in  8  of  the  10.  They  occurred  in  both  sexes,  3  in  males  and  7  in 
girls  and  young  women.  In  one  case,  the  author's,  the  patient  was 
pregnant,  which  condition  probably  influenced  the  development  and  in- 
crease in  size  of  both  the  intratracheal  and  extratracheal  struma,  since 
the  dyspnea  became  much  worse  during  pregnancy.  The  prognosis  is 
usually  favorable,  because  when  complete  removal  is  effected  the  tumor 
appears  to  have  no  tendency  toward  recurrence.  The  treatment  indi- 
cated, when  the  growth  is  large  enough  to  interfere  with  respiration,  is 
prompt  laryngotracheotomy,  as  these  tumors  have  a  pecuhar  capacity 
for  suddenly  increasing  in  size.  The  internal  administration  of  thyroid 
gland  might  be  of  value. 

MISCELLANEOUS. 

The  Effect  of  the  So-called  Catarrhal  Diseases  of  the  Nose  and 

Throat  upon  the  General  Health. — C.  .M.  Cobb'  draws  the  following 

conclusions:  (1)  JJisL-ases  of  the  no.-^e  and  throat  affect  the  general  health 

through  obstructed  nasal  respiration,  or  b}'  extension  of  the  diseases  of 
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bacterial  origin.  (2)  The  diseases  of  bacterial  origin  affect  the  general 
health  by  extension  upon  the  surface  membrane,  by  the  migration  of 
bacteria  to  surrounding  tissues  or  to  distant  parts  of  the  bod)^,  by  swal- 
lowing of  the  discharge,  or  by  the  absorption  of  toxins.  (3)  The  migra- 
tion of  bacteria  takes  place  through  the  lymph-current,  or  through  the 
blood.  (4)  Septic  infection  originating  from  disease  of  the  nose  and 
throat  does  not  differ  materially  from  infections  from  other  organs.  (5) 
Much  of  the  indigestion  from  which  these  patients  suffer  is  caused  or  made 
worse  by  the  swallowing  of  the  secretion.  (6)  A  condition  of  chronic 
sepsis  may  be  caused  by  a  purulent  collection  in  the  nasal  chambers  or 
accessory  sinuses. 

Local  Anesthesia  in  the  Ear,  Nose,  and  Throat. — Albert  A.  Gray^ 
describes  some  improvements  in  his  method  of  producing  local  anesthesia 
by  the  use  of  a  solution  of  cocain  in  anilin  oil  and  rectified  spirit.  Two 
cases  of  intoxication  are  reported,  one  of  which  was  evidently  produced 
by  the  cocain  and  shortly  disappeared.  The  second  case  was  that  of  a 
child  of  6  in  whom  the  external  auditory  meatus  was  filled  with  the  solu- 
tion. In  the  course  of  an  hour  the  patient's  hps  became  blue  and  slight 
nausea  developed,  but  recovery  occurred  in  a  few  hours.  The  blueness  of 
the  hps  is  due  to  the  transformation  of  oxyhemoglobin  into  methemo- 
globin  and  passes  off  in  a  few  hours.  It  can  be  prevented  by  Hmiting  the 
dose  to  20  minims  as  a  maximum  for  adults,  with  a  corresponding  limi- 
tation in  children. 

The  Action  of  Hot  Air  on  the  Mucous  Membrane  of  the  Upper 
Air-passages. — Lermoyez  and  ]\Iahu-  report  that  further  trial  has  con- 
firmed their  behef  in  the  value  of  hot  air  in  the  treatment  of  the  follo^\-ing 
conditions:  Spasmodic  rhinitis;  congestive  rhinitis;  hypertrophic  rhin- 
itis; hydrorrhea,  with  nasal  obstruction,  rhinorrhea,  sneezing,  asthma, 
nasophar^Tigeal  catarrh;  otalgias,  tubal  and  tubotjinpanal  catarrhs, 
with  deafness,  vertigo,  etc. 

The  Chemistry  of  the  Saliva. — D.  Braden  Kyle  ^  emphasizes  the  im- 
portance of  studying  the  chemic  changes  occurring  in  the  various  secre- 
tions and  tissues.  It  is  well  known  that  study  of  the  products  of  those 
secreting  organs  which  throw  off  waste  material  conveys  to  us  a  fair  idea 
of  the  processes  occurring  \\dthin  the  body,  and  these  products  are  altered 
and  controlled  by  those  compounds  already  ^^^thin  the  body.  As  the  bod- 
ily conditions  varj'-,  it  must  follow  that  the  chemic  properties  in  the  vari- 
ous glands  must  likewise  vary,  and  the  product  of  such  variation  must  cor- 
respond to  similar  conditions  found  when  dealing  -^dth  a  known  compound 
in  the  laboratory.  The  body,  in  fact,  is  largely  a  chemic  laborator}^  with 
a  certain  amount  of  material  on  hand  and  with  other  ingredients  added 
daily  through  the  respiratory  and  ahmentary  tracts,  and  any  perversion 
of  its  normal  chemistry  may  bring  about  changes  and  produce  chemic 
compounds  which  may  be  either  harmless  or  deleterious.  This  is  the 
only  basis  on  which  can  be  explained  the  various  diatheses  and  the  pre- 
cipitation of  certain  materials  in  the  somatic  tissues.     Cell  nutrition  is 

1  Lancet,  Mar    9,  1901.  ^  Ann.  des  Mai.  de  I'Oreille,  etc.,  July,  1901. 
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dependent  upon  the  chemistry  of  its  supply  and  is  illustrated  in  those 
diseases  which  are  associated  vrith.  infection  or  temperature  rise,  the  effect 
depending  on  the  amount  of  infection  or  the  extent  of  the  change  pro- 
duced by  the  increase  of  temperature.  Conditions,  of  course,  vary  even 
in  normal  individuals;  yet  it  is  probable  that  a  certain  general  standard 
can  be  arrived  at  and  which  would  be  sufficiently  accurate  to  allow  of 
chemic  and  clinical  deductions.  It  is  well  known  that  certain  drugs 
have  a  selective  action  on  certain  tissues  and  organs  and  that  the  normal 
chemistry  of  the  body  controls  the  secretion  from  the  various  organs,  the 
only  difference  between  these  being  that  one  is  introduced  into  and  the 
other  manufactured  within  the  body.  Kyle  ^  reported  a  number  of  cases 
of  simple  hyperplasia  of  the  thyroid  gland  which  were  either  cured  or 
improved  by  the  exhibition  of  boric  acid.  The  reasoning  was  that  under 
certain  conditions  due  to  perverted  chemic  reaction  there  was  precipitated 
a  material,  which,  circulating  through  the  blood,  had  a  selective  action  on 
the  thyroid  gland,  on  which  it  acted  as  an  irritant  and  whose  blood- 
supply  it  stimulated.  "While  the  treatment  was  empiric,  it  is  probable 
that  the  administered  drug  altered  the  chemistry  of  the  irritating  sub- 
stance, either  rendering  it  inert  or  forming  a  new  nonirritating  compound. 
As  a  result  of  study  of  the  saliva  Kyle  has  become  convinced  that  from  it 
can  be  determined,  to  a  great  extent,  any  variation  in  the  chemistry  of 
the  body,  since  the  various  glands  receive  from  the  blood  the  supply  from 
which  they  elaborate  their  products,  and  if  this  could  be  analyzed  a  good 
index  to  the  general  condition  of  the  individual  could  be  obtained.  Three 
cases  are  reported  in  which  an  offensive  breath  was  found  to  be  due  to  a 
pathologic  condition  of  the  saliva,  and  chemic  analysis  demonstrated  the 
presence  of  sulfocj^anids,  v,hich  -vA-ith  the  ammonium  salts  caused  rapid 
decomposition.  Another  case  was  a  pecuhar  form  of  leukoplakia  buccalis 
in  which  the  author  beUeves  that  the  change  in  the  surface  epithelium 
was  due  to  some  peculiar  compound  derived  from  the  saliva.  Four  other 
cases  were  of  peculiar  ulceration  of  the  tongue,  hps,  and  buccal  mucous 
membrane,  and  resembled  very  much  aphthous  ulcers.  These  cases  had 
been  treated  internally  and  locally  with  no  benefit.  Examination  of  the 
saliva  showed  it  to  be  strongly  acid,  demonstrating  the  lack  of  proper 
oxidation.  Treatment  directed  toward  the  changing  of  the  salivary 
reaction  effected  a  cure  in  3  of  the  cases,  while  the  fourth  is  still  under 
observation.  Kyle's  studies  have  been  very  much  in  the  same  Une  as 
those  of  Michaels,  as  described  in  the  latter's  paper  before  the  Interna- 
tional Dental  Congress,  August  9,  1900.  They  comprised  the  study  of 
the  saliva  from  normal,  from  hypoacid,  and  from  hyperacid  individuals. 
Michaels  in  addition  investigated  the  function  of  the  biliary  principles 
and  their  presence  or  absence  in  the  blood-plasma  and  saliva,  and  demon- 
strated that  many  of  the  substances  found  in  the  latter  could  be  traced  to 
a  hepatic  origin.  ]\IichaeLs  also  showed  that  modifications  of  the  saliva 
were  in  direct  relation  A\nth  the  constitutional  diatheses.  The  ammoniacal 
salts  and  sulfocyanids  are  present  in  healthy  saliva  in  very  small  quanti- 
ties and  in  equal  proportion ;  in  the  hypoacid  condition  the  ammonia 
■  Amer.  Med.,  Feb.  8,  1902. 
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preponderates  arid  tends  rapidly  to  decomposition;  in  the  hyperacid  the 
cyanid  is  in  excess  and  the  tendency  to  decomposition  is  not  so  great  as  in 
the  h3^poacid. 

THE  EAR. 

Prominence  of  the  Auricle. — T.  R.  Pooley,  ^  before  the  American 
Laryngologic,  Rhinologic,  and  Otologic  Society,  reported  a  case  in 
which  operation  for  this  condition  was  performed  after  the  method  of 
Ely.  A  cutaneous  incision  was  made  along  the  entire  length  of  the  furrow 
formed  by  the  junction  of  the  auricle  with  the  side  of  the  head.  This 
was  joined  at  each  end  by  another  curved  incision  and  the  intervening 
skin  dissected  off.  A  piece  of  cartilage,  elHptic  in  shape  and  measuring 
an  eighth  by  a  third  of  an  inch,  was  then  removed.  The  wound  was 
closed  by  7  interrupted  silk  sutures,  4  of  wliich  passed  thi'ough  the  skin 
onh^,  while  the  other  3  included  both  skin  and  cartilage. 

Ringworm  in  the  External  Auditory  Meatus. — Bar'  reports  2 
cases  of  ringworm  in  the  meatus  and  concludes:  (1)  JMost  of  the  dermato- 
mycoses  can  attack  the  meatus  and  cause  a  parasitic  otitis,  important  to 
recognize  and  difficult  to  cure.  (2)  The  tricophyton  of  Malmsten  is  one 
capable  of  causing  these  inflammations.  (3)  Tricophytic  otites  are 
acute,  subacute,  or  chronic,  characterized  by  a  dermatitis  which  can  be 
extremely  \aolent,  with  an  eruption  of  vesicles  and  pustules,  or  simply 
erythematous  and  squamous.  (4)  Prognosis  is  good  in  acute  cases 
and  variable  as  to'  the  integrity  of  the  ear  and  hearing  in  cases  which 
progress  slowly.  (5)  Diagnosis  must  be  made  principally  from  furuncle, 
otomycosis,  impetiginous  and  squamous  eczema,  various  acnes,  syphilitic 
erythemas  and  roseolas,  and  various  syphihdes.  Microscopic  examina- 
tion can  alone  decide  the  case.  (6)  Treatment  runs  on  the  general  hues 
which  govern  those  of  dermatomycoses,  and  in  the  direction  which  takes 
account  of  the  etiology,  according  to  the  region  in  which  the  malady 
occurs.  Among  the  medicaments  and  parasiticides  which  one  can  employ 
in  such  cases,  mercuric  chlorid  lotions  (1  :  1000)  and  naphtholene  in 
vasehn  (1    :  10)  are  the  best. 

Pneumatocele  of  the  Auditory  Canal. — Lannois^  reported  a  case 
of  this  exceedingly  rare  disease  before  the  French  Otologic  and  Rhinologic 
Society.  The  patient  was  a  cornet  player  and  one  day  used  his  instru- 
ment continuously  for  several  hours ;  the  following  night  he  was  suddenly 
attacked  with  deafness  in  one  ear.  Six  days  later  liis  ear  was  examined 
and  a  soft  mass  w^as  found  fiUing  the  external  auditory  meatus;  upon 
puncturing  with  a  needle  the  mass  collapsed.  After  7  similar  attacks  a 
final  cure  w  as  secured  by  incision  of  the  pneumatocele  and  the  injection 
of  alcohol  to  promote  adhesive  inflammation  and  obhteration  of  the  air- 
ca\ity.  Lannois'  theory  is  that  the  formation  of  the  tumor  was  due  to  a 
dehiscence  of  the  petrosquamous  suture,  as  a  result  of  w^hich  some  of  the 
mastoid  cells  were  covered  only  by  periosteum.     Under  the  pressure  of 

1  Jour,  of  Larvngol.,  Rhinol.,  and  Otol.,  Sept.,  1901. 

2  Ann.  des  Mai.  de  I'Oreille,  etc.,  Mav^  1901. 
'  Bull,  de  la  Soc.  d'Otol.  et  Rliinol.,  1901 
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air  incident  to  jilaying  the  cornet  this  periosteal  Avail  gave  Avay  and  formed 
the  air-tumor  wliich  made  its  appearance  in  the  external  auditory  canal. 

Cerumen  Removed  by  Sulfuric  Ether. — E.  L.  Meierhof  ^  states  that 
the  instillation  of  sulfuric  ether  into  the  external  meatus  in  a  few  seconds 
partly  dissolves  the  plug  and  loosens  its  attachment  to  the  canal  so  that 
its  removal  is  readih'  effected  by  means  of  the  syringe.  [Hydrogen 
dioxid  is  equally  good  and  much  safer,] 

An  Aural  Masseur. — In  the  Journal  of  Laryngology,  Rhinology,  and 
Otology-,  January,  1902,  is  described  and  figured  a  double-cylinder  mas- 
seur, to  which  can  be  attached  a  Siegle  otoscope.  The  length  of  the 
strokes  can  be  regulated  by  an  adjustable  piston  and  the  apparatus  can 
be  run  either  b}'  compressed  air,  by  a  small  battery,  or  by  hand. 

A  New  Device  for  Syringing  the  Ear. — L.  G.  Langstaff  ^  describes  a 
new  apparatus  for  s}Tinging  the  ear.     It  consists  of  a  cyhndric  metal  ear- 


Fig.  99.— Aural  masseur  (Jour.  ufLaiTiigol.,  Rhinol.,and 
Otol.,  Jan.,  1902). 


Fig.  100.— Laugstaflfs  device  for  syringing  the  ear. 


speculum  of  medium  size,  along  whose  upper  wall  runs  a  small  channel 
which  terminates  in  a  small  sUt-like  opening  at  its  inner  end.  At  the 
outer  end  is  a  nipple  for  the  attachment  of  a  rubber  tube  carrying  the 
fluid.  The  solution  returns  through  the  speculum,  which  has  a  small 
dam  at  the  lower  part  of  its  upper  margin,  where  another  small  tube  is 
located  through  which  the  returning  fluid  can  be  carried  away.  To  the 
handle  of  the  instrument  is  attached  a  spring  cut-off  through  which  the 
inflow  tube  runs;  pressure  by  the  thumb  on  the  spring  allows  the  fluid  to 
run,  and  removal  of  the  pres.sure  stops  it. 

Suppurative  Parotitis. — F.  R.  Packard^  rejjorts  2  cases  in  which  the 
pus  discharge  1  through  the  fissure  of  Santorini  into  the  external  auditory 
meatus.     It  is  quite  probable  that  a  number  of  such  ca.ses  occur  in  general 

»  N.  Y.  Med.  Jour.,  Aug.  24,  1901.  '  N.  Y.  Med.  Jour.,  July  6,  1901. 

'Jour.  Am.  Med.  Assoc,  Aug.  17,  1901. 
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practice  and  that  the  true  source  of  the  pus  is  not  suspected,  it  being 
attributed  to  a  suppurative  condition  of  the  middle  ear. 

Acquired  Deaf-mutism. — M.  CoUier  ^  reports  the  case  of  a  girl  of  9, 
who  up  to  the  age  of  2  had  been  normal,  when  she  contracted  typhoid 
fever,  from  which  she  made  a  good  recovery.  A  year  later  she  passed 
through  a  virulent  attack  of  measles  and  was  unconscious  for  2  weeks, 
apparently  without  any  involvement  of  the  middle  ear.  She  then  be- 
came increasingly  deaf  and  unable  to  use  w^ords  freely,  until  her  vocabu- 
lary narrowed  down  to  3  or  4  sounds.  In  all  other  respects  the  child  was 
perfectly  normal  and  the  family  history  gave  no  indication  of  deaf-mutism 
or  ear-disease.  On  examination  both  ears  were  found  to  contain  old 
masses  of  hard  and  dry  cerumen,  which  were  removed  with  considerable 
difficulty.  After  the  removal  of  the  cerumen,  inspection  of  the  mem- 
branes showed  that  they  were  somewhat  retracted  and  opaque ;  there  was 
enlargement  of  the  inferior  turbinals,  but  the  pharynx  was  free.  The 
treatment  used  comprised  a  nasal  wash  and  inflation  by  means  of  the 
Politzer  douche.  The 
child  rapidly  recovered 
her  hearing  after  the 
removal  of  the  wax, 
and  along  with  this  im- 
provement there  was 
marked  advance  in  her 
ability  to  speak. 

Amberg's  Modifi- 
cation of  Leiter's 
Apparatus  for  the 
Ear. — E.  Amberg  ^  de- 
scribes a  Leiter's  ap- 
paratus   modified     by 

him.  It  is  made  of  inflexible  material,  with  an  opening  through  which 
the  ear  can  pass,  and  around  which  the  water  circulates  through  a  hollow 
chamber.  The  ordinary  long  lead  tubing  is  avoided,  and  in  order  to  in- 
sure keeping  the  apparatus  full  of  water  the  inflow  tube  has  about  twice 
the  diameter  of  the  outflow.  The  apparatus  is  slightly  bent  so  as  to 
adapt  itself  to  the  rounded  surface  of  the  head  and  is  made  in  different 
sizes  to  accommodate  ears  of  various  sizes. 

Relation  of  the  Facial  Nerve  to  the  Tympanum,  Especially  in 
Tympanic  Exenteration. — B.  A.  Randall^  considers  the  relations  of  the 
facial  nerve  to  the  entire  series  of  air-spaces  intervening  between  the 
eustachian  tube  and  the  mastoid  cells.  The  oval  window  is  usually  easy 
to  locate  and  its  upper  margin  is  formed  by  the  protruding  facial  canal, 
which  passes  forward  a  few  iTiillimeters  until  the  geniculate  ganglion  is 
reached.  The  nerve  then  passes  deeply  into  the  petrous  bone.  Behind 
the  oval  window  it  curves  downward  to  pass  about  3  mm.  behind  the 
middle  of  the  posterior  margin  of  the  annulus,  then  descending  vertically 


Fig.  1.— Unfinished.  Fig.   2. 

Fig.  101.— Amberg's  modification  of  Leiter's  apparatus  for  the  ear. 


1  Med.  Press  and  Circ,  Jan.  15,  1902. 

2  Jour.  Am.  Med.  Assoc,  Aug.  3,  1901. 


^  The  Laryngoscope,  June,  1902. 
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ti)  its  point  of  exit  at  the  stylomastoid  foramen.  Wlu-n  approaching  it 
through  the  mastoid  a  useful  anatomic  guide  is  the  bony  protuberance  on 
the  inner  wall  of  the  antrum  which  marks  the  external  semicircular  canal 
and  the  facial  canal.  This  protrusion  can  usually  be  recognized  if  the 
field  of  operation  has  been  Avell  exposed  and  thoroughly  cleansed;  and  if 
it  is  remembered  that  from  this  point  the  course  of  the  nerve  is  exactly 
vertical,  it  should  not  be  difficult  to  locate  its  position  during  any  stage 
of  the  operation. 

Treatment  of  Otorrhea. — D.  W.  Aitken^  describes  a  method  of 
forcing  solutions  into  the  recesses  of  the  tympanic  cavity.  The  necessary 
apparatus  comprises  a  probe,  preferably  one  \vith  two  spiral  teeth  at  the 
end,  some  antiseptic  solution,  and  absorbent  cotton.  The  solution  is 
l)oured  into  the  ear  and  then  a  pledget  of  cotton  sufficiently  large  to  fill 
the  meatus  is  fastened  to  the  end  of  the  probe,  this  is  introduced  into  the 
ear  and  practically  forms  a  suction  syringe.  The  pledget  of  cotton  is  then 
gently  pushed  in  and  withdrawn,  this  process  being  repeated  as  often  as 
may  be  deemed  necessary.  The  fluid  reaches  the  attic  and  mastoid 
recesses,  and  Aitken  states  that  the  amount  of  discharge  and  debris  which 
is  brought  out  is  surprising,  even  after  thorough  syringing  and  swabbing 
have  been  performed.  After  this  has  been  repeated  several  times,  the 
head  being  well  turned  over  to  permit  emptying  of  the  meatus,  the  solu- 
tion will  come  out  clear,  and  the  desired  medicament  can  be  applied  to 
the  cleansed  mucous  membrane.  Those  recommended  are  chinosol, 
iodoform,  or  amyloform  in  alcohol,  which  should  be  absolute;  it  is  usually 
painless,  and  when  smarting  does  occur  it  is  but  momentary.  It  acts 
promptly  upon  the  polypoid  gro\vth,  it  is  a  satisfactory  antiseptic,  and 
after  evaj^oration  a  dry  surface  is  left.  ^Yhi\e  the  best  results  have  been 
obtained  in  old-standing  cases  in  which  the  mastoid  has  become  infected, 
it  is  also  quite  promj)t  in  cases  of  acute  otorrhea. 

Bacteriology  of  Otitis  Media. — J.  Funke,  ^  as  the  result  of  the  labora- 
tory investigation  of  ."^6  cases,  comes  to  the  following  conclusions:  (1)  There 
is  no  specific  organism  of  otitis  media.  (2)  Acute  otitis  media  is  not  inva- 
riably monomicrobic,  as  is  commonly  held.  The  pathogenic  organism 
present  may  be  alone,  but  with  it  are  frequently  found  a  varying  number 
of  associated  bacteria  which  may  or  may  not  be  influential  in  determining 
the  outcome  of  the  case.  (3)  The  organisms  commonly  found,  in  the  order 
of  frequency,  are:  The  pneumococcus,  streptococcus,  pyogenic  staphylo- 
cocci (albus  and  aureus),  and  bacillus  of  Friedlander.  He  is  strongly 
inclined  toward  the  i)elief  in  a  definite  grippal  otitis,  primarily  due  to 
the  influenza  bacillus,  which,  however,  becomes  quickly  a.ssociated  with, 
or  replaced  by,  other  organisms.  (4)  Bacillus  diphtheria?  is  more  com- 
monly present  in  otorrhea  than  is  usually  believed;  it  may  be  (a)  the 
initial  infecting  agent,  (h)  it  may  enter  with  the  streptococcus  or 
imcumococcus,  or  (c)  it  may  be  a  secondary  infection  carried  to  the 
already  infected  ear  by  the  fingers  of  the  patient  or  otherwise,  as  held 
by  liaginsky.  (5)  It  is  reasonal)le  to  believe  that  it  persists  for  a 
varying  period  of  time  in  the  discharges,  and  may  constitute  a  center  of 
'The  I.anrot.  April  20.  Utni.  =  Aincr.  ^\r<\..  Nov.  2,  1901 
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danger  just  as  has  been  thoroughly  estabhshed  concerning  its  prolonged 
residence  in  the  nasal  cavities,  pharynx,  etc.  Its  frequent  association 
\vith  Bacillus  pseudodiphtheriae  has  here  the  same  significance  as  else- 
where, a  factor  not  as  yet  fully  determined.  (6)  The  streptococcal 
infections  are  more  grave  and  persist  longer  than  pure  pneumococcal 
infections,  but  both  are  usually  supplanted  by  the  staphylococci  sooner 
or  later.  (7)  There  is  a  true  pneumobacillary  otitis,  usually  acute  and 
quickly  converted  into  a  mixed  infection.  The  gravity  of  the  process 
depends  almost  exclusively  upon  the  character  of  the  mixed  or  secondary 
infection.  (8)  Chronic  suppurative  otitis  media  is  practically  always  a 
sequence  of  the  acute.  (9)  Like  the  acute,  it  possesses  no  specific  organ- 
ism. (10)  Unlike  the  acute,  it  is  practically  always  polymicrobic. 
(11)  Its  polymicrobic  character  may  be  e\'inced  in  any  of  three 
ways:  (a)  A  mixed  infection  of  pathogenic  organisms;  (b)  one  or  more 
recognized  pathogenic  organisms  (usually  pyogenic  staphylococci)  with 
one  or  more  bacteria  usually  regarded  as  saprophytes ;  (c)  the  usual  pyo- 
genic and  pathogenic  bacteria  are  absent,  and  the  discharges  are  main- 
tained through  the  activity  of  organisms  that  commonly  lead  a  sapro- 
phytic existence.  (12)  \Vliile  anaerobic  organisms  may  play  an  impor- 
tant part  in  the  pathogenesis  of  chronic  suppurative  otitis  media,  their 
almost  constant  presence,  as  maintained  by  Rist,  was  not  established. 
(13)  The  fetor  met  in  the  cases  reported  can  be  explained  by  the  pres- 
ence of  Bacillus  pyogenes  foetidus  without  anaerobic  organisms.  (14) 
All  clinical  and  collated  bacteriologic  data  indicate  that  otitic  inflam- 
mations present  different  bacteriologic  findings  in  different  localities. 
According  to  Moos,  during  the  influenza  epidemic  of  1890  the  otitic 
complications  were  due  to  the  pneumococcus  in  Vienna  (Weichselbaum), 
and  to  the  streptococcus  in  Strassburg,  in  Griefswald,  and  in  Bonn 
(Ribbert).  (15)  Reports  gathered  from  literature  establish  the  exist- 
tence  of  a  primar}^  tuberculous  otitis,  but  all  observers  are  of  one 
mind  as  to  the  almost  utter  impossibility  of  routine  demonstration  of  the 
bacillus  in  the  discharge.  (16)  For  the  demonstration  of  the  tubercle 
bacillus  in  suspected  cases  he  recommends  the  examination  of  tissue 
obtained  by  the  curet. 

Otitis  Media  Neonatorum. — 0.  Joachim  ^  gives  the  results  obtained 
by  numerous  investigators  as  to  the  frequency  with  which  the  ears  of 
young  children  are  diseased.  The  extreme  frequency  with  which  patho- 
logic changes  are  found  in  the  ear  of  the  very  young  is  explained  by  the 
following  anatomic  and  physiologic  peculiarities  of  the  ear  during  early 
Hfe:  (1)  The  eustachian  tube  is  very  short  and  is  actually  wider  than  in 
the  adult.  [When  one  considers  the  ease  and  frequency  with  which 
children  vomit,  it  can  be  readily  understood  wdth  what  facility  the  vomited 
matter,  particularly  if  the  size  of  the  nasopharynx  is  diminished  by  the 
presence  of  adenoids,  would  enter  the  eustachian  tube.]  (2)  By  the 
eighth  month  of  fetal  life  the  tympanic  cavity  is  well  formed,  but  contains 
a  cushion  of  mucous  membrane;  should  breathing  occur  before  dehvery, 
amniotic  fluid  ma}^  enter  the  middle  ear.  \AT:ien  breathing  occurs  after 
1  New  Orleans  M.  and  S.  Jour.,  Dec,  1901. 
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I>irth,  the  cavity  becomes  distended  with  air  and  the  natural  process  of 
resorption  of  tlie  hyperemic  mucosa  takes  place.  (3)  The  detritus  of  this 
process  may  remain  in  the  ear  for  a  longer  or  shorter  time.  (4)  The 
secretory  organs  of  the  upper  air-passages  are  extremely  active  and  well 
develoi)ed.  (5)  The  recumbent  position  is  favorable  to  aspiration  and 
to  the  infection  of  a  soil  which  contains  considerable  gelatinous  tissue  and 
is  eminently  suited  for  the  development  of  microorganisms. 

Nonsuppurative  Catarrhal  Otitis  Media  as  a  Factor  in  the  Etiology 
of  Facial  Paralysis. — 11.  O.  Roik  '  cniijhasizes  the  fact  that  (l(>hiscencc  of 
the  fallopian  canal  in  the  tympanum  is  a  veiy  frequent  condition.  There 
is  present  also  a  small  foramen  in  the  wall  of  the  canal  just  above  the  oval 
window  for  the  passage  of  a  branch  of  the  stylomastoid  artery  to  the 
stapes.  For  these  reasons  it  is  very  readily  possible  for  an  exudate  in  the 
tympanic  cavity  to  exert  direct  pressure  on  the  exposed  nerve  or  to  travel 
by  means  of  direct  extension  through  this  httle  foramen  to  the  nerve- 
sheath.  The  practical  lesson  to  be  drawn  from  this  is  that  the  ear 
should  be  examined  in  all  cases  of  facial  paralysis,  and  if  an}'-  e\adence 
of  pressure  is  present  in  the  middle  ear,  paracentesis  shoukl  at  once  be 
performed. 

Superheated  Air  in  the  Therapeutics  of  Chronic  Catarrhal  Otitis 
Media. — C!.  W.  Hopkins  -  uses  the  following  method:  The  car  is  prepared 
for  the  treatment  by  being  thoroughly  cleansed  with  alcohol  for  several 
days  before  the  treatment  begins.  The  meatus  is  packed  with  narrow 
strips  of  diy  gauze  and  the  ear  covered  by  a  large  pad  of  the  same  mate- 
rial. A  canvas-sleeve  hot-air  conductor  is  then  apphed  to  the  side  of  the 
head,  covering  in  the  ear,  and  a  current  of  hot  air  at  a  temperature  of 
400°  F.  is  sent  into  the  canal.  The  only  discomfort  produced  by  the  high 
temperature  is  an  occasional  headache,  which  is  promptly  reheved  by 
codein.  After  the  hot  air  has  been  turned  off  the  eustachian  tube  is 
treated  -with  a  warm  stimulating  vapor  from  a  nebuHzer,  and  vibratory 
massage  employed.  Treatment  is  continued  on  alternate  days  for  several 
weeks.  The  packing  absorbs  moisture,  prevents  burning  of  the  skin,  and 
renders  the  application  of  the  high  temperature  easy  and  comfortable. 
Contraindications  for  this  method  of  treatment  are  arteriosclerosis,  serous 
effusion  into  the  tympanic  cavity,  and  perforations. 

Otitis  Media  of  Sucklings. — Siegfried  Weiss '  reports  the  examina- 
tion of  the  ears  of  28  children  who  had  died  of  such  conditions  as 
diarrhea,  bronchopneumonia,  etc.  The  tympanic  disea.se  was  found  to 
be  essentially  benign,  affecting  only  the  superficial  layers  of  the  mucous 
membranes.  Infection  occurred  in  the  large  majority  of  instances 
through  the  tube,  very  rarely  through  the  blood.  The  frequency  in 
children  is  probably  due  to  the  presence  of  embryonal  tissue  in  the 
mucosa,  which  is  much  less  resistant  than  the  tympanic  mucosa  of  adults. 
The  organisms  present  were  found  in  the  following  order  of  frequency : 
Diplococcus  pneumonise.  Streptococcus  pyogenes,  Staphylococcus  pyo- 
genes aureus,  and  S.  pyogenes  alljus. 

'  Johns  Hopkin.s  Hosp.  Bull.,  April,  1902.  ■  Med.  Rec,  June  1,  1901. 

'  Proc.  of  the  Austii:iii  <  Hnloc.  Soc,  Feb.  26,  1900. 
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Otitis  Media  and  Pneumonia. — T.  S.  Wilson  *  calls  attention  to  the 
frequent  concurrence  of  these  two  diseases,  and  states  that  otitis  media 
and  pneumonia  may  be  related  to  each  other  as  follows:  (1)  It  may  be 
accidental,  as  for  example  when  a  child  with  otorrhea  develops  pneumonia, 
and  the  one  condition  may  have  little  or  no  influence  on  the  other.  (2) 
The  otitis  may  be  secondary  to  the  pneumonia,  and  this  relationship  is 
unquestionably  the  most  common.  The  pneumococcus  enters  the  middle 
ear  through  the  eustachian  tube  and  gives  rise  to  a  suppurating  inflam- 
mation. The  practical  lesson  to  be  drawn  from  this  is  that  during  the 
course  of  pneumonia,  and  particularly  in  children,  a  careful  toilet  of  the 
mouth  and  pharynx  should  be  observed.  (3)  The  otitis  media  may  be 
the  original  manifestation  of  the  pneumococcus  infection,  the  pneumonia 
appearing  subsequently.  (4)  An  ordinary  attack  of  otitis  media  may 
give  rise  to  general  pyemia  accompanied  by  pneumonia  of  the  ordinary 
septic  type. 

Otitis  Media  Mucosa. — H.  A.  Alderton  ^  describes  the  symptoms  and 
otoscopic  appearances  of  this  disease.  The  treatment  recommended  is 
iodid  of  potassium  in  increasing  doses  and  incision  and  evacuation  of  the 
middle  ear.  Sometimes,  on  account  of  the  viscidity  of  the  fluid,  quite 
forcible  politzerization  is  necessarjdn  order  to  accomplish  complete  empty- 
ing of  the  tympanic  cavity.  Along  vnih  these  measures  there  should  be 
used  proper  treatment  of  the  nasopharynx  and  scrupulous  asepsis  of  the 
external  auditory  meatus.  Should  the  exudate  persist  in  re-forming,  a 
solution  of  silver  nitrate,  j  to  1  grain  to  the  ounce  (0.03  to  0.6-30.0), 
should  be  injected  into  the  tympanic  ca\dty,  both  through  the  eustachian 
tube  and  through  the  incision  in  the  membrane. 

Middle  Ear  Sclerosis. — M.  Collier  ^  states  that  a  very  large  percentage 
of  cases  of  sclerasis  or  adhesive  disease  of  the  middle  ear  are  concomitants 
and  the  direct  result  of  ordinary  nasal  catarrh,  that  they  arise  simply 
from  mechanical  obstruction  to  the  eustachian  tube,  and  that  early 
recognition  and  removal  of  the  eustachian  obstruction,  aided  by  daily 
manipulations  of  the  tympanic  membrane,  often  result  in  a  satisfactory 
and  permanent  restoration  of  hearing.  ColHer  lays  stress  on  the  fact  that 
the  lining  membrane  of  the  tubotympanic  cavity  partakes  of  the  charac- 
ter of  and  virtually  is  a  periosteum.  From  the  embryologic  standpoint 
the  eustachian  tube  and  tympanic  cavity  are  entirely  distinct  from  the 
internal  ear,  the  former  being  an  evagination  from  the  pharynx  and  the 
latter  an  invagination  of  the  surface  ectoderm.  In  the  associated  condi- 
tions of  a  chronic  coryza  [Colher  deprecates  the  use  of  the  words  "hyper- 
trophic" and  "h3Aperplastic  "  on  the  theory  that  the  latter  is  simply  an 
effect  of  the  former]  \\ith  partial  obstruction  of  the  nasal  respiration  there 
is  present  every  factor  essential  to  the  production  of  sclerosis  of  the  middle 
ear.  If  free  aeration  of  the  middle  ear  is  prevented,  there  would  be 
partial  absorption  of  the  contents  of  the  ca\dty ;  the  tympanic  membrane 
would  retract  on  account  of  the  unequal  pressure  and  the  lessening  of  the 
contained  volume  of  the  cavity;  the  vessels  of  the  tympanic  mucosa 

1  Birmingh.  Med.  Eev.,  July,  1901.  ^  Med.  News,  Sept.  21,  1901. 
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l)ecoine  dilated  on  account  of  the  decreased  tympanic  pressure,  and  as  a 
result  there  is  swelling  of  the  membrane  and  possibly  effusion  into  it  or 
into  the  tympanic  cavity.  Collier  thus  exi)lains  the  hypertrophied  con- 
dition of  the  tympanic  mucosa.  The  tympanic  membrane  becomes 
permanently  thickened  and  the  whole  tympanic  mucosa  thickened; 
there  may  be  deposits  of  calcareous  matter,  particularly  should  the 
patient  be  of  the  lithemic  type. 

Direct  Medication  of  the  Eustachian  Tube. — W.  F.  Clevenger^ 
describes  an  instrument  by  means  of  which  medicinal  solutions  can  be 
instilled  directly  into  the  middle  ear.  It  is  made  -with  a  graduated  scale 
at  its  external  end  and  is  intended  to  be  used  through  the  eustachian 
catheter.  It  is  constructed  of  silver,  is  about  1  mm.  in  diameter,  and  can 
be  readily  passed  through  the  ordinary  eustachian  catheter.  The  outer 
end  is  so  constructed  that  it  can  be  attached  to  an  ordinary  hypodermic 
syringe  and,  being  composed  of  silver,  it  is  readily  sterilizable. 

Tympanic  Vertigo  Due  to  Obstruction  Within  the  Eustachian 
Tube. — W.  P.  Brandcgee^  states  that  tympanic  vertigo  is  really  a  disease 
of  the  internal  ear,  although  its  cause  is  a  narrowing  of  the  eustachian 


Fig  102.— Clevenger's   instrument  for  direct  medication  of  eustachian  tube    (X.    Y.  Med.   Jour., 
June  7,  1902). 

tube,  which  is  therefore  removable.  As  the  best  means  of  restoring  the 
tube  to  its  patent  condition  he  prefers  Duel's  method  of  electrolysis. 
Dundas  Grant,  in  reviewing  this  article,  states  that  he  has  found  dilation 
of  the  tube  by  means  of  the  Weber-Liel  intratympanic  catheter  most 
efficacious. 

Stricture  of  the  Eustachian  Tube  Treated  by  the  Electric  (Duel's) 
Bougie.— T.  J.  Harris,-''  before  the  American  Laryngologic,  Khinologic, 
and  Otologic  Society,  read  a  paper  on  this  subject  based  on  an 
experience  of  33  cases.  The  bougie  was  introduced  through  a  silver 
catheter  wound  with  thin  rubber,  and  a  current  of  not  more  than  3  milli- 
amp^res  was  used.  The  strength  of  the  current  was  not  increased  on  the 
appearance  of  bubbling,  was  not  continued  for  more  than  5  minutes,  and 
was  not  followed  by  politzerization.  Of  the  cases,  24  suffered  from  chronic 
tinnitus,  and  of  these  1  was  cured,  13  improved,  and  12  unimproved.  In 
13  there  was  difficulty  of  hearing,  and  of  these  12  were  improved.  Of 
the  24  cases  suffering  from  tinnitus,  only  2  were  permanently  cured.  In 
every  case  but  1  the  bougie  was  successfully  passed  through  the  stricture. 

'  N.  Y.  Mc'fl.  .Tour  ,  June  7,  1902.  =  .Archives  of  Otolopv,  vol.  x.x.x,  No.  ,3. 

'  Jour,  of  LaryngoL,  Rhinol.,  and  Otol.,  Sept.,  1901. 


THE    EAR.  597 

Suppuration  of  the  middle  ear  followed  in  3  cases,  in  spite  of  aseptic 
precautions  [which  at  the  best  must  be  ineffectual].  In  one  case  the 
electrolytic  treatment  caused  sudden  and  severe  otalgia,  followed  in  a  few 
days  by  suppuration  of  the  ear,  which  extended  to  the  mastoid.  Harris 
concludes  that  the  electric  current,  even  when  properly  used,  is  capable 
of  causing  adhesions  in  the  tube ;  that  the  effect  of  the  current  in  relaxing 
the  stricture  is  not  permanent ;  that  it  is  questionable  if  these  strictures 
are  really  fibrous;  and  that  this  method  should  be  used  after  and  not 
before  other  methods.  [It  would  seem  that  this  form  of  treatment  must 
necessarily  destory  the  eustachian  mucosa  and  replace  the  columnar 
ciliated  epithehum  with  scar-tissue  and  thus  predispose  toward  poor 
drainage  of  the  middle  ear  and  the  accumulation  of  material  in  the  tube.] 
Some  Details  of  Eustachian  Catheterization. — Dundas  Grant  ^ 
gives  some  thoroughly  practical  points  in  overcoming  some  of  the  diffi- 
culties incident  to  passing  the  eustachian  catheter.  Before  attempting  to 
pass  the  catheter  a  preUminary  rhinoscopic  examination  should  always  be 
made,  and  the  application  of  a  weak  solution  of  cocain  facihtates  the  opera- 
tion by  diminishing  both  sensitiveness  and  vascular  turgescence.  [The 
spraying  or  painting  of  the  inferior  meatus  with  some  bland  oil  will  lubri- 
cate the  mucous  membrane  and  aid  the  catheter  in  slipping  by  the  obstruc- 
tions which  have  been  more  or  less  reduced  by  previous  cocainization.]  In 
some  cases  the  procedure  is  facihtated  by  using  a  nasal  speculum  and  in- 
troducing the  catheter  under  full  illumination.  If  the  obstruction  be  an 
obUque  ascending  ridge  on  the  septum,  the  catheter  could  be  introduced 
with  its  beak  beneath  the  ridge  and  pointing  toward  the  septum;  when  it 
has  been  pushed  back  as  far  as  possible,  the  tip  should  then  be  rotated 
downward  and  outward  beneath  the  inferior  turbinal,  then  upward,  and 
finally  upward  and  outward  into  the  vault  of  the  inferior  meatus.  To 
accomplish  the  latter  part  of  this  procedure  it  is  sometimes  necessary  to 
withdraw  the  catheter  a  short  distance,  after  which  it  is  pushed  steadily 
backward  until  it  enters  the  nasopharynx.  In  some  instances,  where  the 
septal  ridge  diminishes  rapidly  toward  its  posterior  end,  the  outward 
rotation  of  the  beak  of  the  catheter  can  be  dispensed  with  and  the  instru- 
ment pushed  backward  in  the  same  position  in  which  it  started.  This 
procedure  is  greatly  facihtated  if  the  tip  of  the  nose  be  forcibly  raised. 
[Eustachian  catheterization  will  be  exceedingly  difficult  and  sometimes 
impossible  unless  this  plan  be  always  adopted.]  If  the  inferior  turbinal 
is  very  large  and  the  spur  on  the  septum  comparatively  small,  it  is  some- 
times possible  to  pass  the  catheter  above  the  turbinal  until  its  tip  reaches 
the  nasopharynx,  when  a  little  downward  pressure  \vi]l  force  the  stem  of 
the  catheter  between  the  turbinal  and  the  septal  ridge  to  the  floor  of  the 
nose.  [This  procedure  is  particularly  feasible  when  a  small-cahber 
catheter  is  used  or  when  the  nasopharynx  is  narrow  and  consequently  the 
curve  at  the  tip  of  the  catheter  forms  the  arc  of  a  comparatively  large 
circle.]  When  the  projection  on  the  septum  extends  so  far  outward  in  the 
inferior  meatus  as  to  nearly  occlude  the  nostril,  the  nasal  speculum  cannot 
be  used,  because  the  tip  of  the  nose  should  be  forcibly  pressed  toward  the 
'  Jour.  Laryngol.,  Rhinol.,  and  Otol.,  Sept.,  1901. 
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opposite  side:  the  tip  of  the  catheter  is  then  passed  under  the  projection 
on  the  sept  inn  and  the  stem  is  directed  toward  the  opposite  side  of  the 
face.  This  ^^^ll  sometimes  allow  the  catheter  to  be  pushed  in  until  its 
anjile  reaches  the  middle  of  the  inferior  meatus,  which  is  considerably 
wider  than  the  anterior  part;  by  gently  attempting  to  rotate  the  instru- 
ment it  will  then  l:»e  possible  to  determine  whether  the  tip  .should  Jje 
turned  upward  or  downward  so  as  to  be  passed  back  into  the  nasopharynx. 
In  some  ca,>^es  there  is  found  a  projection  from  the  septum  at  the  junction 
of  its  middle  and  ])osterior  thirtl,  presenting  a  somewhat  arched  shape. 
To  get  ])ast  this  obstruction  the  catheter  must  be  introduced  \\-ith  its  tip 
pointing  upward,  and  to  allow  the  maintenance  of  this  position  until  the 
catheter  has  passed  the  obstruction  the  tip  of  the  nose  must  be  tilted  well 
upward  and  toward  the  opposite  side.  [It  would  seem  better  to  cathe- 
terize  through  the  mouth  by  way  of  the  nasopharynx  and  avoid  all  nasal 
obstruction,  since  the  catheter  can  be  passed  directly  into  the  eustachian 
tube.] 

Hemorrhage  into  the  Labyrinth. — M.  G.  Dadin  ^  reports  one  of  these 
rare  cases,  of  only  27  of  which  could  the  author  find  records  in  literature. 
The  attack  was  sudden  and  the  symptoms  were  as  follows:  complete 
deafness,  tinnitus,  headache,  and  dizziness.  Examination  bj'  means  of 
inspection  and  hearing  tests  having  excluded  disease  of  the  external  and 
middle  ear,  the  diagnosis  of  labyrinthine  hemorrhage  was  arrived  at  b}^ 
exclusion.  In  a  few  months  the  acute  symptoms  somewhat  subsided,  but 
the  disease  remained  incurable.  Dadin  beheves  that  the  disea.se  was 
due  to  congestion,  which  might  have  arisen  from  the  patient  having  to 
stand  near  a  hot  stove  for  several  hours  a  day  or  from  an  attack  of  la 
grippe.  [The  same  condition  has  been  kno\^^l  to  follow  mumps,  under 
which  circumstances  it  might  arise  either  from  the  rupture  of  an  over- 
distended  blood-vessel  dependent  upon  the  congestion  of  the  parotid 
gland,  or  as  a  result  of  the  migration  of  the  specific  cause  of  the  parotitis 
directly  to  the  internal  ear.] 

Bilateral  Necrosis  of  the  Labyrinth  with  Bilateral  Facial  and 
Auditory  Paralysis. — J.  Herzfeld  ^  reports  an  exceedingly  rare  condition 
following  scarlatina  in  a  child  of  9^  years.  During  the  course  of  the  fever 
the  patient  had  nephritis,  ^^^th  swelling  of  the  al^domen  and  feet,  early  in- 
flammation of  the  throat,  followed  by  pain  in  both  ears  and  swelling  of 
the  mastoid  process;  at  the  same  time  there  developed  deafness  and 
loss  of  control  of  the  facial  muscles.  After  a  few  days  there  appeared  a 
fetid  discharge  from  the  ears,  followed  by  an  improvement  of  the  general 
condition.  The  pain  in  and  beliind  the  ears  disappeared,  also  the  swell- 
ing, though  the  deafness  and  complete  facial  paralysis  remained  the  same. 
Patient  could  protrude  the  tongue  in  a  straight  line;  the  soft  palate  normal 
in  function  and  the  uvula  in  a  median  position;  the  pupils  reacted  nor- 
mally; there  was  no  ataxia,  and,  while  the  mind  seemed  clear,  the  speech 
was  indi.stinct.  Radical  operation  was  done  on  both  sides,  disclosing 
bilateral  necrosis  of  the  labyrinth. 

Cholesteatoma  of  the  Middle  Ear  Causing  Somnolence  and  Loss 
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of  Memory. — F.  R.  Packard  ^  reports  the  case  of  a  mechanic,  aged  23,  who 
for  over  12  years  had  had  an  intermittent  foul-smelhng  discharge  from 
the  left  ear.  For  the  past  year  the  patient  had  noticed  that  his  memory 
was  faiUng  and  that  he  would  have  attacks  of  intense  somnolence  alter- 
nating with  occasional  headaches.  His  memory  became  so  poor  that  it 
failed  him  even  as  regards  the  simplest  things,  such  as  the  names  of  people 
and  work  plan  for  the  day,  and  in  spite  of  efforts  at  concentration  he  was 
unable  to  remedy  the  defect.  After  cleansing  the  external  canal  exam- 
ination revealed  almost  the  entire  absence  of  the  tympanic  membrane 
along  with  a  granulation  mass  covering  the  upper  part  of  the  exposed 
middle  ear.  There  was  also  marked  bulging  of  the  posterior  superior  wall 
of  the  external  meatus.  On  opening  the  mastoid  there  was  found  a  large 
quantity  of  dead  bone  in  immediate  proximity  to  the  middle  ear,  along 
with  large  masses  of  cholesteatoma  in  the  interior  of  the  mastoid.  Re- 
covery was  uninterrupted,  and  5  months  after  the  operation  there  was  no 
return  of  somnolence  or  headache,  his  memory  was  better,  and  his  men- 
tality brighter.  In  view  of  Burnett's  statement  that  these  states  of 
somnolence  and  mental  hebetude  can  be  di\ided  into  two  classes,  those 
in  which  the  suppuration  extends  to  the  cerebral  surface  and  those  in 
which  the  cerebral  s^miptoms  are  due  to  pressure  of  the  stapes,  this  case 
is  interesting.  Packard  explains  the  cerebral  symptoms  on  the  basis  of  a 
meningeal  congestion,  -^-ith  possibly  a  slight  recurrent  meningitis.  W. 
G.  B.  Harland^  reports  the  case  of  a  boy  of  13,  in  whom  somnolence 
reached  such  an  abnormal  extent  that  he  w^ould  go  to  sleep  whenever  his 
attention  was  not  aroused.  This  condition  had  existed  for  a  month  and 
was  unassociated  with  vertigo,  tinnitus,  nausea,  or  headache.  Examina- 
tion revealed  a  small  mass  of  cerumen  impacted  in  the  left  ear,  which  was 
easily  removed  by  syringing,  lea^dng  behind  it  a  few  drops  of  fetid  pus. 
The  tympanic  membrane  Avas  macerated  and  the  posterior  inferior  quad- 
rant revealed  a  large  perforation.  The  somnolence  disappeared  within 
24  hours  after  the  removal  of  the  wax  plug. 

Certain  Peculiarities  of  the  Ear  Diseases  of  Children. — B.  Bagin- 
sky^  points  out  some  anatomic  differences  between  the  temporal  bone  in 
children  and  in  adults,  mth  their  relation  to  diseases  of  the  ear.  The 
mastoid  process  is  developed  only  partially  and  irregularly,  and  the 
antrum,  while  developed  at  birth,  is  bordered  by  thin  bony  walls,  and  the 
mucous  membrane  of  the  middle  ear  still  shows  remains  of  the  embryonic 
state.  He  mentions  a  peculiar  condition,  ''otitis  media  neonatorum," 
which  is  found  in  a  large  percentage  of  the  newborn,  though  rarely  pre- 
senting symptoms.  He  speaks  of  the  aural  comph  cat  ions  of  the  exan- 
thems,  and  also  observes  that  the  middle-ear  inflammations  occur  most 
frequently  in  association  -with  h}TDertropliy  of  the  pharAmgeal  tonsils. 
The  infection  of  the  mastoid  process  he  beheves  to  be  produced  wholly 
through  the  circulation. 

Ragged  Opening  in  the  Dura  Closed  by  an  Epithelial  Graft. — 
C.  A.  Ballance  *  reports  a  case  of  complete  mastoid  operation  in  which 
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the  roof  of  the  antrum  and  attic  had  disappeared  and  the  overlying  dura 
was  soft  and  granulating.  About  2  weeks  after  the  operation  epithelial 
grafting  was  jjcrformed  and  a  ragged  hole  a  third  of  an  inch  in  diameter 
was  found  in  the  dura  over  the  attic,  and  through  it  the  brain  was  visible. 
The  graft  was  so  arranged  as  to  cover  the  opening,  and  when  2  weeks  later 
the  graft  was  exposed,  the  patient  was  very  much  improved.  Five 
months  later  the  area  covered  by  the  graft  was  seen  to  be  pulsating. 

Cerebral  Abscess. — F.  Gardemer  *  reports  an  interesting  case  in  a 
young  man  of  21,  who  had  suffered  from  left-sided  chronic  suppurative 
otitis  media  from  infanc3^  There  was  an  anterior  superior  perforation 
and  slight  tenderness  over  the  mastoid;  this  becoming  more  severe,  the 
temperature  rising  to  104°  F.,  and  the  patient  becoming  somnolent  and 
stupid,  operation  was  decided  on.  The  mastoid  was  opened  and  con- 
siderable cholesteatomatous  material  removed.  Soon  after  the  opera- 
tion there  was  noticed  marked  paraphasia,  principally  affecting  nouns. 
The  temperature  was  normal  and  the  pulse  somewhat  subnormal;  there 
was  ptosis  of  the  left  side,  slight  paresis  of  the  right  foot,  and  deviation  of 
the  tongue  to  the  right.  There  was  severe  pain  over  and  in  the  right  eye 
and  at  the  root  of  the  nose.  On  exploring  the  temporosphenoitlal  lobe 
by  passing  a  grooved  director  into  it,  an  extremely  fetid  abscess  was  found 
at  a  depth  of  half  an  inch;  this  was  drained  by  a  tube  which  was  shortened 
on  the  se\'enth  day  and  removed  on  the  tenth.  There  was  steady  progress 
toward  recovery.  The  main  interest  in  this  case  lay  in  the  diagnosis  on 
account  of  the  presence  of  motor  aphasia,  alexia,  and  agraphia,  the  centers 
for  which  are  quite  distinct  but  are  connected  by  a  band  of  association 
fibers  which  runs  from  the  temporal  to  the  frontal  lobe,  and  a  second  band 
which  runs  to  the  occipital  lobe.  Interference  with  the  latter  was  prob- 
ably due  to  pressure. 

Treatment  of  Thrombosis  of  the  Lateral  Sinus  Following  Middle- 
ear  Suppuration. — E.  B.  Dench  -  states  that  his  experience  has  shown 
him  that  prompt  and  radical  operative  interference  is  the  only  plan  to  be 
pursued  in  these  cases.  Since  so  many  mastoid  cases  require  practically 
immediate  operation,  sufficient  time  for  extensive  observations  upon  the 
general  condition  of  the  patient,  and  especially  his  temperature,  is  not 
afforded  in  order  that  a  definite  determination  can  be  made  of  infection 
of  the  lateral  sinus.  Dench  states  that  the  surgeon  must  decide  during 
the  primary  operation  the  course  to  be  pursued,  and  that  it  has  been  his 
practice  to  remove  all  evidences  of  carious  bone  and  to  follow  the  softened 
bone  to  the  dura  in  all  directions,  if  this  is  necessary  to  eradicate  the 
infected  tissue  completely.  If  the  sinus  is  exposed,  unless  it  is  perfectly 
healthy  on  palpation  and  inspection,  it  is  invariably  mcised  for  the  pur- 
po.se  of  exploration;  the  aspirating  needle  is  no  longer  used,  as  it  was 
found  in  some  in.stances  in  which  infection  had  taken  i)lace  and  a  clot  had 
formed  that  the  needle  \\-ithdrew  fluid  blood.  To  avoid  infection  of  the 
sinus  during  this  exploratory  incision,  all  purulent  material  must  first 
be  thoroughly  removed;  the  antrum  is  then  packed  off  by  means  of 
iodoform  gauze,  the  entire  field  of  operation  thoroughly  cleansed,  and  all 
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instruments  carefully  resterilized.  The  sinus  wall  should  be  exposed  for  at 
least  f  of  an  inch  and  pressure  applied  to  the  upper  part  of  the  exposed 
area.  The  incision  is  then  made  close  to  the  knee  and  at  about  the  middle 
of  the  exposed  area  by  means  of  a  sharp  straight  bistour3^  If  there  is  a 
clot  in  the  sinus,  there  will  be  either  no  hemorrhage  at  all  or  a  ver}^  shght 
hemorrhage  from  below.  A  curet  is  passed  into  the  sinus  and  the  clot 
removed.  Pressure  is  then  made  at  the  point  of  incision  and  the  pressure 
at  the  upper  part  of  the  exposed  area  removed,  and  if  free  hemorrhage 
does  not  occur  from  above,  a  curet  is  introduced  in  this  direction  and  the 
interior  of  the  vessel  thoroughly  curetted  until  free  hemorrhage  is  estab- 
hshed.  It  is  essential  that  this  hemorrhage  be  estabhshed  unless  the  lumen 
of  the  vessel  is  occupied  by  a  firm,  well-organized  fibrinous  clot;  and  when 
this  is  found,  no  attempt  should  be  made  to  remove  it.  When  free  hemorr 
rhage  has  been  established  from  both  ends,  or  it  has  been  determined  that 
a  firm  clot  exists  in  the  upper  portion,  it  should  be  controlled  by  firmly 
packing  the  wound  with  iodoform  gauze  and  isolating  the  area  of  the  sinus 
from  the  middle  ear  and  mastoid  cells  by  firmly  packing  with  iodoform 
gauze.  This  dressing  can  be  allowed  to  remain  for  from  4  to  6  days,  and 
should  not  be  removed  unless  the  temperature  rise  suddenly  to  103°  or 
104°  F.  If  all  goes  well  after  this  procedure,  nothing  further  needs  to  be 
done.  If,  however,  in  a  few  days  the  temperature  shows  evidence  of 
systemic  infection,  it  is  advisable  to  proceed  immediately  to  excision  of 
the  internal  jugular  vein.  The  vein  is  exposed  by  means  of  an  incision 
extending  from  the  sternal  origin  of  the  sternocleidomastoid  to  the  tip  of 
the  mastoid  process.  As  the  vessel  is  more  easily  exposed  in  the  lower  part 
of  the  neck,  it  is  dissected  from  its  sheath  first  in  this  region  and  divided 
between  two  Mgatures.  The  distal  end  is  then  secured  with  a  hemostat, 
and,  being  raised  by  an  assistant,  is  dissected  upward  until  the  common 
trunk  of  the  temporal  and  facial  veins  is  reached ;  this  is  surrounded  by 
two  ligatures  and  divided  between  them.  Should  the  thyroid  veins  or  a 
communicating  branch  between  the  external  and  internal  jugular  be 
sufficiently  large  as  to  require  it,  they  are  treated  in  the  same  manner. 
The  internal  jugular  is  then  dissected  out  as  high  up  as  possible,  and  at  the 
uppermost  point  surrounded  by  two  ligatures  and  divided  between  them 
and  removed.  In  this  way  the  lateral  sinus  above  is  cleared,  the  internal 
jugular  vein  below  is  removed,  and  there  remains  only  the  jugular  bulb, 
that  portion  occupjdng  the  jugular  fossa.  This  can  be  cleansed  by  means 
of  irrigation  through  the  wounds  previously  made  in  the  sinus.  If  the 
infection  has  existed  for  some  time  or  the  process  has  been  very  rapid, 
the  tissues  about  the  vein  may  be  so  matted  together  as  to  prevent  com- 
plete dissection.  In  one  such  case  the  vein  could  be  secured  only  by 
pulling  it  forcibly  upward  from  beneath  the  claAdcle;  the  tributaries  were 
so  much  involved  that  they  could  be  secured  only  by  including  in  the 
ligatures  a  considerable  amount  of  the  adjacent  muscular  and  fascial 
tissue.  Two  ligatures  were  passed  around  the  vein  close  to  the  base  of  the 
skull  and  the  vessel  divided  between  them.  The  infective  focus  was  thus 
cut  off  from  the  circulation,  although  the  vein  was  left;  the  wound  was 
packed  with  iodoform  gauze  and  complete  recovery  followed. 
39  S 
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Central  and  Cerebellar  Abscesses  Arising  from  Middle-ear  Sup- 
puration.— Charles  A.  Jiallancc, '  before  the  Edinburgh  Otological 
Society,  stated  that  the  primary  source  of  infection  should  be  thoroughly 
dealt  with  before  the  cranial  cavity  is  entered.  Cautious  anesthesia  is 
reconunended  on  account  of  the  tendency  toward  cessation  of  respiration 
ill  cases  of  cerebellar  abscess;  this  embarrassment  may  become  so  great  as 
to  require  artificial  respiration  in  order  to  complete  the  operation.  When 
pressure  has  been  relieved  by  evacuation  of  the  pus,  spontaneous  respira- 
tion is  usually  reestabhshed.  The  U-shaped  incision,  with  the  convexity 
upward,  is  recommended  for  the  scalp  and  a  f-inch  trephine  for  the  skull. 
For  temporosphenoidal  abscess  the  center  of  the  trepliine  should  be  placed 
I  of  an  inch  above  the  suprameatal  spine  and  the  opening  enlarged  back- 
ward to  a  length  of  H  inches  by  1  inch  vertically.  The  dura  mater  should 
hkewise  be  opened  by  a  U-shaped  incision  with  the  convexity  downward, 
beginning  Avith  the  knife  and  completing  the  incision  with  scissors  in 
order  to  avoid  the  meningeal  vessels.  For  the  purpose  of  exploring  the 
brain,  Horsley's  flat  brain-knife  is  recommended ;  and,  faihng  to  find  pus 
with  this,  it  is  ad\ised  that  the  finger  be  introduced  into  the  brain-sub- 
stance. [The  introduction  of  such  a  large  blunt  probe  as  the  finger,  with 
the  consequent  pressure  and  laceration  incident  to  its  passage  through 
the  brain-substance,  is  certainly  a  novel  and  radical,  not  to  say  foolhardy, 
method  of  exploring  for  pus.]  Irrigation  of  the  abscess-cavity,  is  unde- 
sirable unless  it  fail  to  close,  when  a  double  tube  should  be  introduced  for 
the  purpose  of  allowing  ingress  and  egress  of  the  irrigating  fluid.  Hernia 
cerebri  is  regarded  as  an  evidence  of  sepsis,  and  a  large  opening  in  the  skull 
is  an  important  factor  in  its  prevention.  Great  importance  is  attached 
during  the  after-tieatment  to  keeping  the  bowels  thoroughly  open. 

Temporal  Periostitis  of  Otitic  Origin  Without  Intramastoid 
Suppuration. — Luc  ^  describes  4  cases  of  periostitis  follo\Aing  shght 
middle-ear  disease  without  invohing  the  mastoid  antrum  or  cells.  The 
disease  in  these  cases  did  not  involve  the  retroauricular  or  mastoid  sur- 
face, but  was  Umited  strictly  to  the  temporal  region  and  the  superior 
wall  of  the  external  auditory  meatus;  there  were  absolutely  no  symptoms 
of  mastoid  involvement.  In  all  the  cases  the  swelling  pitted  on  pressure, 
fluctuation  could  be  ehcited  in  some,  and  pain  was  either  slight  or  entirely 
absent.  When  the  presence  of  an  abscess  is  determined,  the  treatment 
recommended  is  incision  down  to  the  bone  the  whole  length  of  the  superior 
meatal  wall  and  drainage  for  a  few  days  through  the  incision.  For  the 
first  daj'  or  two  pressure  over  the  temporal  reigon  will  empty  the  pus 
through  the  incision  in  the  meatus,  and  by  the  end  of  the  second  day  the 
drainage-tube  can  l)e  removed  and  tlie  wound  allowed  to  heal. 

Newer  Pathologic  Investigations  in  So-called  Middle-ear  Sclero- 
sis.— Keller^  states  that  the  process  consists  essentially  in  a  transforma- 
tion of  the  compact  bony  labyrinth  into  a  spongy  condition.  The  peri- 
osteum is  not  concerned  in  the  process,  which  is  not  limited  to  the  fenestra 
ovalis,  anfl  is  therefore  not  simply  an  ankylosis  between  the  margins  of 

•  Quarterly  Med.  .Jour.,  Nov.,  1901  '  La  Presse  M6d.,  May  8.  1901. 

'  Munch,  nied.  Wocli.,  No.  .30,  1901. 
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this  fenestra  and  the  stapes.  This  spongification  is  distributed  in  spots 
all  through  the  bony  labyrinth,  although  its  favorite  seat  seems  to  be  the 
region  of  the  oval  window.  It  begins  in  the  haversian  canals,  which  are 
enlarged  toward  the  membranous  labyrinth  and  contain  osteoblastic 
cells,  which  induce  absorption  of  the  bone.  This  explanation  of  the 
condition  renders  obvious  the  fact  that  the  process  is  a  chronic  one  and 
that  therap}'-  can  have  but  slight  effect. 

Gout  and  Rheumatism  of  the  Ear. — F.  B.  Kellogg  reports  a  case  of 
chronic  catarrhal  involvement  which,  while  reheved  by  local  treatment, 
recurred  repeatedly.  Sensitiveness  in  the  tonsillar  region  suggested  the 
idea  of  rheumatism,  and  5-drop  doses  of  the  tincture  of  cimicifuga  were 
administered.  Prompt  and  complete  cure  was  the  result.  [In  view  of 
the  frequent  HabiHty  of  the  structures  included  in  the  upper  air-passages, 
especially  the  pharynx  and  tonsil,  to  rheumatic  involvement  the  treat- 
ment in  this  case  seems  eminently  rational.  The  case  is  highly  suggestive 
and  should  lead  to  fmi:her  and  more  accurate  observations  of  rheumatic 
conditions  of  the  eustachian  tube  and  middle  ear.] 

Electric  Treatment  of  Aural  Vertigo. — Libotte  ^  describes  a  special 
electrode  for  this  condition.  It  consists  of  a  wooden  rod  which  terminates 
in  an  ebonite  button  and  incloses  a  graphite  thread.  The  patient  is 
placed  on  an  insulated  stool  and  connected  wdth  the  positive  pole  of  a 
static  machine;  he  then  receives  through  the  auricular  electrode  the 
negative  discharge  directly  upon  the  structures  of  the  middle  ear. 

Hysteric  Deafness. — A.  Wiebe^  wTites  interestingly  concerning  his 
observations  of  hysteria  as  associated  with  the  organ  of  hearing.  WTiile 
it  is  a  field  in  which  there  are  many  conflicting  opinions,  and  in  which  we 
as  yet  have  gained  httle  knowledge  that  is  satisfactory,  yet  it  is  none  the 
less  interesting  from  both  a  practical  and  a  scientific  standpoint,  and 
merits  careful  consideration. 

New  Method  of  Massaging  the  Ossicles  by  Means  of  Lucae's 
Probe. — C.  J.  Konig^  finds  that  the  use  of  this  probe  is  so  often  accom- 
panied wdth  pain  in  spite  of  attempts  at  local  anesthesia  that  its  efficient 
use  is  much  interfered  with.  To  avoid  tliis  objection,  he  clips  the  tip  of 
the  probe  into  melted  paraffin,  and  by  means  of  the  soft  tip  thus  produced 
there  is  much  less  pain,  no  excoriation  or  irritation  of  the  membrane,  and 
massage  can  be  prolonged  and  the  pressure  increased  to  60  or  100  grams. 

The  Functional  Significance  of  the  Round  Window. — A.  Frutiger  * 
states  that  the  round  \vindow,  wliile  being  of  comparatively  shght  value 
for  ordinary  hearing,  may  be  of  considerable  value  in  hearing  the  higher 
tones.  In  those  diseases  in  which  the  hearing  for  the  lower  tones  is  much 
reduced,  improvement  can  be  obtained  by  tamponing  the  membrane  of 
Scarpa.  The  chief  use  of  the  round  wdndow,  however,  is  probably  in 
connection  with  the  aqueductus  vestibuli,  to  regulate  the  tension  in  the 
endolymph  and  perilymph. 

*  Jour,  de  Neurol.,  No.  10,  1901. 
^  Deut.  Arch.  f.  klin.  Med.,  vol.  lxxi,  Nos.  2  and  3. 
^  Arch.  Internat.  de  Laryng.,  etc.    Sept.-Oct.,  1901. 
*Arch.  of  Otol.,  vol.  xxx.^No.  3. 
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Reflex  Aural  Symptoms  Dependent  upon  Dental  Caries. — E.  B. 
1  )onch,  ^  before  the  New  York  Udontological  Society,  spoke  of  tlie  reflex 
disturbances  that  might  arise  in  the  body  on  account  of  caries  of  the  teeth, 
and  refcrreil  particularly  to  those  of  the  ear.  The  most  common  aural 
conditions  fountl  as  the  result  of  carious  irritation  az-e  otalgia,  a  feeling 
of  stuffiness  or  oppression,  and  actual  trophic  changes,  which  may  lead 
to  sclerosis  and  a  long  train  of  unfortunate  attendants  Avhich  usually 
accompany  it.  Of  these,  the  most  common  is  otalgia,  which  may  exist 
entirely  independently  of  any  intrinsic  inflammatory  affection  of  the  ear. 
Extraction  of  the  diseased  tooth,  which  in  children  is  usually  the  first 
molar,  and  in  adults  one  of  the  wisdom-teeth,  usually  gives  prompt  rehef. 
[Dench  very  properly  draws  attention  to  the  fact  that  examination  of  the 
teeth  is  too  often  neglected  in  a  routine  search  of  the  conditions  of  the 
upper  air-passages.  Even  when  the  teeth  are  examined  it  is  too  fre- 
quently done  in  a  perfunctory  manner,  and  unless  some  very  gross  lesion 
be  present  it  is  very  hkely  to  escajX'  the  notice  of  the  examiner.] 

Diseases  of  the  Organ  of  Hearing  in  Pernicious  Anemia.^ 
Schwabach^  reports  several  of  these  cases.  The  deafness  occurred 
somewhat  suddenly  and  was  of  the  ob.structive  type.  The  death  of  one 
patient  afforded  an  opportunity  for  microscopic  examination,  which 
showed  hemorrhages  into  the  mucosa  of  the  eustachian  tube  and  tympanic 
ca\'ity  interfering  "\^ith  the  free  movement  of  the  stapes  in  the  oval  window. 

The  Diagnostic  Significance  of  the  Reaction  for  Sulfocyanates  in 
Diseases  of  the  Ear. — E.  Urgens^  states  that  the  sulfocyanates  of 
potassium  or  sodium,  normally  present  in  the  saliva,  are  usually  absent 
in  chronic  suppurative  conditions  of  the  middle  ear,  and  that  the  progress 
of  the  disease  can  be  estimated  by  the  presence  and  extent  of  the  reaction. 
The  method  of  testing  is  as  follows :  To  the  collected  sahva  is  added  a 
saturated  solution  of  hydriodic  acid  1  part  and  starch  paste  5  parts;  if 
the  sulfocyanates  are  present,  a  blue  tint  appears. 

Crossed  Acoustic  Paralysis. — Gellc  ^  relates  9  cases,  5  of  which  were 
paralysis  of  the  eighth  nerve  without  involvement  of  the  seventh,  and  4 
of  paralysis  of  the  auditory  nerve  along  with  paralysis  of  the  facial  on  the 
same  side.     Tuberculosis  and  syphilis  are  practically  the  only  causes. 

A  Case  of  Jacksonian  Epilepsy  due  to  Disease  of  the  Ear.— De 
Champeaux''  describes  a  case  of  a  young  man  with  chronic  suppurative 
condition  of  one  ear,  associated  with,  which  was  a  large  polypus.  There 
was  also  general  enlargement  of  Waldeyer's  ring.  The  polypus  was  first 
cauterized  with  perchlorid  of  iron,  then  treated  by  the  instillation  of 
alcohol  ,and  finally  curetted.  With  the  improvement  in  tlie  ear,  disap- 
pearance of  the  epileptic  seizures  was  noticed. 

The  Education  of  Mutes  and  Deaf-mutes  by  Means  of  Aural 
Exercises. — E.  F.  Snydacker*  describes  the  methods  used  by  Urbant- 
schitsch  and  Bezold  in  training  mutes  and  deaf-mutes.     The  latter  uses 

*  New  Orleans  M.  and  S.  Jour.,  Nov.,  1901.        '  Arch,  of  Otol.,  vol.  xxix   No.  4. 
^  Vopnnompflir-inski  .Journal,  Feb.,  HIOl. 
*  .Archiv.  Internal,  de  Laryng.,  etc.,  Nov.-Dec,  1901. 
'  .\r<]\.  Internal,  fie  Laryiigol  ,  etc.,  Nov.-Dec,  1901. 
"Chicago  Med.  Recorder.  Sept.,  1901. 
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only  the  human  voice,  while  the  former  employs  musical  sounds  to  stimu- 
late the  neuroepithehum  of  the  auditory  nerve;  he  uses  the  harmonica, 
trumpet,  chimes,  bells,  etc.,  and  is  careful  to  avoid  any  sound  which  is 
disagreeable  to  the  student.  In  young  children  the  treatment  consists 
in  showing  them  certain  objects  and  then  shouting  the  names  of  the 
objects  into  the  ear.  If  the  necessary  amount  of  hearing  is  present,  the 
child  in  a  short  time  endeavors  to  repeat  the  sound,  and  thus  learns  to 
correlate  certain  sounds  ^ith  certain  objects.  "\Mien  a  suitable  age  has 
been  reached,  letters  are  shown  and  their  equivalents  in  sound  repeated 
into  the  child's  ear.  If  lip  reading  has  been  learned,  the  sounds  are  first 
formed  on  the  hps  and  then  called  into  the  ear.  The  exercises  are  begun 
with  vowels,  which  are  repeated  over  and  over  until  the  patient  can 
distinguish  the  different  ones.  When  this  has  been  attained,  the  voice  is 
lowered  and  the  distance  from  the  ear  increased,  in  the  endeavor  to  pro- 
duce ability  to  hear  the  ordinary  conversational  tone.  The  consonants 
are  then  taken  up  and  instruction  in  them  given  in  the  same  manner;  it  is 
found  that  m,  n,  and  1  are  the  most  frequently  lost,  while  p,  k,  and  r  are 
the  most  readily  recognized,  and  in  fact  can  often  be  correctly  enunciated 
by  those  who  are  entirely  deaf.  The  next  step  is  the  use  of  simple  words, 
and  although  every  sound  may  not  be  understood,  the  patients  learn  to 
combine  what  they  catch  and  from  that  construct  the  rest. 

Local  Anesthesia  in  the  Ear. — H.  Dupuy  ^  recommends  the  instilla- 
tion of  the  following  solution  for  the  purposes  of  anesthetizing  the  tym- 
panic membrane  as  a  preliminary  to  incision.  He  states  that  complete 
anesthesia  ^^^ll  be  produced  in  a  few  moments : 

Cocain    0.3-0.6  (gr.  v-x) 

Alcohol  (piire)     4.0  (f 3J) 

Anilin  oil   4.0  (f  3  j) 

Ear  Disease  and  Life  Insurance. — H.  Burger-  discusses  the  rela- 
tions of  the  \-arious  forms  of  ear  disease  to  hfe  insurance  and  draws  the 
foUoTNing  conclusions:  Ear  diseases  should  receive  more  attention  than 
has  hitherto  been  paid  to  them  by  insurance  companies;  in  acute  inflam- 
mations of  the  external  and  middle  ear  insurance  should  not  be  consum- 
mated until  the  disease  has  been  cured;  in  severe  cases  of  chronic  ex- 
ternal otitis  insurance  should  be  postponed,  while  in  cases  of  simple 
chronic  otitis  there  need  be  no  delay;  cases  of  chronic  suppurative  otitis 
media  should  not  be  accepted  if  there  is  mastoid  or  attic  inflammation, 
tubercle,  cholesteatoma,  bone  disease,  facial  paralysis,  vertigo,  unilateral 
headache,  or  a  narrowing  of  the  canal  which  would  prevent  free  escape 
of  the  discharge;  other  cases  of  chronic  suppurative  disease  might  be 
accepted  with  increased  premium  after  examination  by  an  aurist;  in 
cases  of  permanent  perforation  of  the  tympanic  membrane  a  shght  increase 
of  premium  should  be  exacted,  while  cases  of  recovered  perforation  can 
be  accepted  as  ordinary  risks;  cases  of  chronic  suppuration,  which  have 
been  cured  by  a  radical  operation,  can  be  accepted  with  an  increase  of 

*  The  Laryngoscope,  July,  1901. 

^  Klin.  Vortrage  aus  dem  Geb.  der  Otol.  u.  Pharyngo-Rhinol.,  Bd.  v..  Heft  4. 
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premium;  niarketl  ])ilateral  deafness  and  severe  vertigo  should  be  con- 
sidered causes  for  tlcniandinc  an  increase  of  premium. 

Acute  Diseases  of  the  Mastoid  Process  and  Their  Surgical  Treat- 
ment.— V.  Hanunerschlag  *  gives  a  veiy  exhaustive  treatise  on  the  acute 
diseases  of  the  mastoid  process  and  their  surgical  treatment.  While 
there  is  very  httle  that  is  new  in  the  article,  it  is  a  complete  resume  of  the 
literature  to  date. 

Auscultation  of  the  Mastoid. — J.  A.  H.  Andrews  ^  suggests  using  the 
stethoscope  and  tuning-fork  in  examining  cases  of  suspected  mastoid 
disease.  AMien  testing  for  the  density  of  the  mastoid,  a  stethoscope  with 
a  small  bell  is  placed  over  the  mastoid  tip  and  the  handle  of  a  vibrating 
tuning-fork  over  the  mastoid  antrum;  when  the  cells  are  filled  with  pus 
or  granulation  masses,  or  when  the  density  of  the  bone  is  increased  from 
proUferation,  the  sound-waves  attain  greater  intensity  and  last  longer 
than  when  the  test  is  appHed  to  the  opposite  mastoid.  As  the  result  of  an 
examination  of  200  mastoid  processes  in  which  no  history  of  disease  could 
be  obtained,  the  results  obtained  w^ere  as  follows:  (1)  The  length  of  time 
the  fork  could  be  heard  varied  from  15  to  22  seconds,  the  average  being 
18.  (2)  The  length  of  time  the  patient  could  hear  the  fork  was  usually 
slightly  less  than  the  time  the  surgeon  could  hear  it  ^nth  the  stethoscope ; 
in  other  words,  bone  conduction  was  less  than  auscultation.  (3)  Tuning- 
forks  vary  greatly  in  the  time  they  can  be  heard  by  the  normal  ear.  The 
principles underl>-ing  this  method  are:  (1)  The  greater  the  density  of 
and  the  more  nearly  uniform  the  medium,  the  greater  will  its  sound- 
conducting  property  be,  (2)  SoUd  mediums  of  the  same  density  transmit 
within  certain  limitations  sound-waves  in  proportion  to  their  relative 
thickness. 

Symptoms  Pointing  to  the  Necessity  for  Operative  Interference 
in  Mastoid  Suppuration.— Wendell  C.  Phillips  ^  emphasizes  the  impor- 
tance of  bacteric)k)gic  examination  of  the  pus  in  cases  of  acute  suppura- 
tive otitis  media,  and  that  the  report  should  state  whether  staphylococci, 
pneumococci,  or  streptococci  predominate,  as  it  can  be  taken  for  granted 
that  when  the  streptococci  are  in  excess  the  pus  is  more  virulent.  Blood- 
examinations  may  be  of  service  when  there  is  a  suspicion  of  infection  of 
the  lateral  sinus,  and  should  be  made  in  all  cases  where  general  infection 
is  suspected.  The  body-temperature  cannot  be  depended  upon  as  being 
indicative  in  any  degree  of  the  degree  of  mastoid  involvement,  but  in 
comphcations  such  as  sinus  infection  the  temperature  may  become  a  very 
important  factor.  The  symptoms  indicating  mastoid  suppuration  are 
as  follows:  A  dull,  heavy,  nonlocahzed  pain  diffused  over  the  surface  of 
the  temporal  bone  and  located  particularly  above  and  behind  the  ear. 
It  may  or  may  not  be  constant  and  may  depend  upon  the  freedom  of  the 
discharge  into  the  external  canal.  Another  symptom  is  tenderness. 
u.sually  marked  at  the  tip  of  the  mastoid,  but  more  significant  when 
located  over  the  antrum.  The  facial  expression  is  usually  indicative  of 
anxiety  rather  than  of  severe  pain,  and  the  head  usually  hangs  forward 

'  Wien.  med.  klin.  Woch.,  Feb.  15,  22,  Mar.  1,  8,  15,  22,  29,  1902. 

*The  Laryngoscope,  Juno,  1901.  'Am.  Jour.  Med.  Sci.,  Dec,  1901. 
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with  a  tendency  to  lean  toward  the  healthy  side.  External  periostitis 
is  another  symptom  which,  as  a  rule,  appears  rather  late.  Inspection  of 
the  drum,  especially  of  Shrapnell's  membrane,  may  afford  valuable  in- 
formation; when  this  membrane  along  with  the  posterior  superior  portion 
of  the  wail  of  the  canal  is  seen  to  be  bulging  downward  and  forward,  it 
affords  strong  confirmatory  evidence  of  mastoid  suppuration.  Pro- 
longed tenderness  upon  pressure  over  the  region  of  the  antrum  associated 
with  this  bulging  constitutes  sufficient  reason  for  operating,  especially 
when  examination  of  the  pus  shows  the  presence  of  streptococci  or 
staphylococci.  There  are  a  number  of  other  symptoms,  such  as  rigors 
following  vertigo,  aphasia,  choked  disc,  facial  paralysis,  uneven  pupils, 
etc.,  which  indicate  complications  rather  than  disease  confined  strictly 
to  the  mastoid.  When  they  appear,  it  can  be  taken  for  granted  that  the 
process  has  extended  into  the  lateral  simis,  the  dura,  the  cerebrum,  or 
the  cerebellum,  and  that  there  no  longer  exists  any  doubt  as  to  the  ad- 
visability of  operation. 

A  Complete  Mastoid  Operation. — Charles  A.  Ballance  ^  states  that 
the  successful  outcome  of  operation  for  chronic  otorrhea  requires  the 
fulfilment  of  two  conditions, — the  thorough  removal  of  all  disease  and  the 
heahng  of  the  large  wound  from  the  bottom.  On  account  of  the  pain 
incident  to  the  necessarily  frequent  tamponing  of  the  cavity  and  the 
length  of  time  often  required  before  cicatrization  is  complete,  the  packing 
is  often  neglected.  Ballance  proposes  to  remedy  this  condition  by  doing 
2  operations,  the  first  of  which  he  calls  "the  operation  for  the  removal  of 
the  disease,"  and  the  second  "the  operation  for  the  heahng  of  the  wound." 
In  the  first  operation  the  usual  incision  behind  the  pinna  is  made  and  the 
latter  is  held  forward  with  a  retractor.  The  opening  into  the  bone  is 
made  by  means  of  an  electric  burr  or  a  gouge,  and  while  this  is  being  done 
a  Stacke's  protector  is  used  to  shield  the  facial  canal  and  external  semi- 
circular canal.  The  posterior  wall  of  the  bony  meatus  is  removed  by 
means  of  angular  forceps  and  the  diseased  tissue  by  means  of  sharp 
spoons  of  various  sizes.  This  should  be  done  under  a  bright  light,  and 
the  remaining  bone  should  be  clean  and  hard.  The  inferior  wall  of  the 
cartilaginous  canal  is  divided  vertically  well  into  the  concha,  the  incision 
being  prolonged  with  a  curve  upward  and  backward  to  the  level  of  the 
anterior  end  of  the  helix.  The  posterior  wall  of  the  meatus  is  then  pushed 
upward  and  backward  and  attached  to  the  mastoid  flap  by  silkwormgut 
sutures.  The  bony  cavity  is  then  plugged  with  gauze  through  the  meatus. 
The  second  operation  may  sometimes  be  done  at  the  end  of  a  week,  but 
in  adults  usually  not  for  two  or  three.  In  performing  this  second  opera- 
tion the  original  incision  is  opened  and  the  pinna  displaced  forward,  care 
being  taken  to  arrest  whatever  oozing  there  may  be  from  the  granulating 
surface.  Large  epithelial  grafts,  as  thin  as  can  be  obtained,  are  taken 
from  the  thigh  or  arm;  and  if  one  large  enough  to  cover  the  whole  area 
can  be  obtained,  it  can  readily  be  applied  in  one  piece.  It  should  cover 
the  anterior  wall  of  the  cavity,  the  anterior  part  of  the  roof,  the  superior 
wall  of  the  enlarged  meatus,  the  inner  wall  of  the  attic  and  tympanum, 
'  Me  l.-Chir.  Trans.,  1900,  lxxxiii. 
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tlic  tegnien  antri,  tlie  ridge  formed  by  the  facial  canal,  and  the  inner  wall 
of  the  antrum.  The  grafts  should  be  firmh^  pressed  into  the  cavit}^  and 
protected  by  gold-leaf,  after  which  a  narrow  strip  of  dry  iodoform  gauze 
is  packed  in  and  allowetl  to  remain  for  a  week.  At  the  end  of  the  week 
the  gauze  is  removed,  and  3  or  4  days  later  the  gold-leaf  is  picked  out 
with  forceps.  As  improvements  to  the  above,  William  Milligan  *  recom- 
mends that  in  order  to  avoid  the  constant  oozing  at  the  second  operation 
the  original  incision  be  opened  the  day  before.  He  also  suggests  that  the 
grafts  be  floated  into  position  by  filling  the  cavity  with  warm  salt  solution, 
which  is  afterward  sucked  out  by  a  pipet. 

A  Simple  Method  of  Closing  the  Persistent  Retroauricular  Orifice 
after  the  Petromastoid  Operation.—  Lenioyez  and  Mahu'-  state  that  the 
opening  should  be  closed,  both  on  account  of  its  unsighthness  and  on 
account  of  the  opportunities  it  offers  to  injur^^  With  regard  to  when  the 
opening  should  be  closed,  the  discussion  is  di\ided  into  that  of  cases  in 
which  operation  has  been  required  for  chronic  ostitis  and  for  cholestea- 
toma. In  the  former  closure  should  be  deferred  until  suppuration  has 
entirely  ceased  and  the  epidermis  of  the  cavity  is  diy,  solid,  adherent,  and 
without  desquamation  or  eczema.  In  cases  of  cholesteatoma  the  opening 
siiould  remain  patulous  until  there  is  no  sign  of  additional  cholesteato- 
matous  formation.  The  method  of  closure  advocated  is  as  follows:  The 
jiatient  is  chloroformed  and  the  temporomastoid  region  shaved  and 
rendered  surgically  clean.  Two  incisions  are  made  posterior  to  the 
opening  and  dowTi  to  the  periosteum;  they  are  half  a  centimeter  above  ^ 

and  below  the  opening  and  are  joined  by  two  other  incisions,  the  whole 
forming  a  trapezium.  The  skin  is  raised  well  into  the  cavity  in  the  sha]:)e 
of  two  wings,  which  are  turned  inward  toward  each  other,  and  when 
sutured  completely  occlude  the  opening.  To  avoid  tension  a  semilunar 
incision  over  the  mastoid  is  made  about  15  mm.  from  the  posterior  inci- 
sion. Healing  takes  place  in  about  o  days.  By  this  method  is  obtained 
a  cutaneous  covering  for  the  cavity  which  communicates  with  the  exterior 
only  through  the  auditory  meatus  and  a  pinna  in  normal  position. 

The  Diagnosis  and  Treatment  of  Mastoiditis. — E.  B.  Dench,  ^  in 
discussing  the  S3'm|)tomatolog}'  of  mastoiditis,  states  that  pain  in  the 
region  of  the  mastoid  is  the  most  prominent  symptom  in  adidts ;  it  may 
be  accompanied  by  a  profuse  discharge  from  the  ear,  or  a  discharge  which 
has  been  previously  profuse  may  suddenly  become  diminished  and  fol- 
lowed b}"-  a  marked  exacerbation  of  the  pain.  In  those  of  phlegmatic 
temperament  the  pain  is  frequently  not  so  severe,  and  will  manifest  itself 
perhaps  in  sleeplessness.  Prostration  is  present  to  a  greater  or  less 
degree.  A  rise  in  temperature,  while  in  children  of  value  in  making  a 
diagnosis,  in  adults  is  of  comparativeh-  little  importance,  and  its  absence 
should  never  be  taken  as  an  indication  that  the  mastoid  is  not  affected. 
[This  statement  is  of  more  than  passing  interest  on  account  of  the  fast 
growing  tendency  to  call  mastoid  disease  "the  appendicitis  of  the  head," 
since  it  is  now  well  recognized  that   in   appendicitis  tlic  value  of  the 

>  Brit.  Med.  Jour.,  1901,  ii.  '  Ann.  <Ios  Mai.  de  I'Oroille,  etc.,  June.  1901. 
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thermometer  as  indicating  the  severity  of  the  intraabdominal  condition 
is  practically  nil.]  Profiiseness  of  the  discharge  is  mentioned  as  being 
possibly  indicative  of  mastoid  trouble,  because  when  it  is  prolonged  the 
aurist  must  eventually  conclude  that  a  larger  area  of  mucosa  than  that 
appertaining  to  the  tympanic  cavity  must  be  involved  in  order  to  account 
for  the  excessive  quantity  of  purulent  discharge.  In  these  cases  when 
drainage  seems  to  be  perfectly  free  there  are  seldom  pronounced  symp- 
toms of  the  mastoid  involvement;  the  symptoms  are  subacute  in  char- 
acter, the  patient  becomes  gradually  weaker  and  thinner  and  shows  some 
e\adence  of  general  infection.  When  the  discharge  becomes  suddenly 
diminished,  there  is  usually  a  slight  temperature  rise  in  adults  and  con- 
siderable in  children;  there  is  usually  associated  considerable  pain. 
Facial  paralysis  occurring  in  the  course  of  a  middle-ear  inflammation  is  no 
longer  regarded  as  being  pathognomonic  of  mastoid  involvement,  as  it  is 
a  well-recognized  fact  that  this  form  of  paralysis  is  found  cjuite  as  fre- 
quently in  cases  of  inflammation  of  the  middle  ear  unaccompanied  by 
mastoid  extension  as  in  those  cases  in  which  the  mastoid  is  affected. 
Careful  palpation  of  the  mastoid  close  to  the  attachment  of  the  auricle 
will  elicit  marked  tenderness  in  a  majority  of  the  cases  in  which  inflamma- 
tion exists;  the  point  of  acute  tenderness  is  usually  located  immediately 
over  the  mastoid  antrum.  In  determining  this,  care  should  be  exerted 
that  the  auricle  is  not  pressed  upon,  but  that  the  palpating  finger  should 
press  backward  upon  the  bone.  Tenderness  over  the  tip  of  the  mastoid 
is  of  diagnostic  importance  mainly  in  those  cases  in  which  an  empyema 
has  emptied  internally  beneath  the  insertion  of  the  sternocleidomastoid 
muscle.  In  this  condition  there  are  found  associated  other  symptoms 
of  pus,  redness,  swelling,  etc.  Tenderness  upon  pressure  over  the  mastoid 
emissary  vein  Dench  has  found  to  be  of  no  value.  Examination  of  the 
meatus  wdth  the  otoscope  will  give  certain  points  of  positive  value; 
sinking  downward  of  the  upper  and  posterior  wall  of  the  canal  and  bulging 
of  the  upper  portion  of  the  tympanic  membrane,  particularly  if  associated, 
render  very  probable  the  presence  of  purulent  inflammation  of  the  mastoid 
ceUs.  Fluctuation  behind  the  auricle  usually  means  that  pus  has  per- 
forated the  mastoid  cortex  and  elevated  the  periosteum.  This  is  seen 
more  frequently  in  infants  than  in  adults,  on  account  of  the  more  prompt 
recognition  of  the  underlying  causative  factor  in  the  latter.  Edema 
behind  the  ear  is  more  frequently  a  sign  of  a  furuncle  on  the  posterior 
wall  of  the  canal  than  of  mastoid  involvement.  The  treatment  consists 
in  the  first  place  of  complete  rest,  fluid  diet,  saline  purgation,  and  free 
drainage  through  the  canal ;  the  latter  is  best  accomphshed  by  means  of  a 
free  incision  through  the  tympanic  membrane  beginning  close  to  the 
posterior  margin  of  the  membrane  at  a  point  below  the  umbo  and  ex- 
tending upward  into  the  tympanic  vault;  when  this  has  been  reached, 
the  incision  should  be  carried  upward  and  backward  so  as  freely  to  incise 
the  numerous  redupHcations  of  the  mucous  membrane  found  in  this 
locaUty;  the  incision  should  then  be  still  further  continued  outward  on 
the  upper  and  posterior  wall  of  the  canal  to  the  extent  of  |  to  \  of  an  inch, 
and  incising  all  the  tissues  down  to  the  bone.     This  should  be  followed  by 
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frequent  irrigations  with  warm  antiseptic  solutions,  and  is  of  great  value 
on  account  of  its  depletion  and  the  reUef  of  tension  afforded  to  the  floor 
of  the  vault  and  mastoid  antrum.  Dench  does  not  favor  leeching 
of  the  mastoid;  and  as  regards  the  use  of  cold,  believes  that  while 
jiossibly  it  may  prevent  extension  of  the  inflammation  to  the  superficial 
structures,  it  masks  the  signs  of.  inflammatory  trouble  within  the  bone. 
Should  cold  be  used,  it  should  be  used  continuously  and  removed  only 
for  purposes  of  examination.  "Nothing  is  more  dangerous  than  to  use 
the  ice-coil  for  24  to  36  hours,  then  remove  it  because  the  patient  is  free 
from  pain,  and  in  a  day  or  two  re-apply  it  because  the  pain  has  returned. 
The  mere  fact  that  the  pain  returns  is  decisive  evidence  that  bony  in- 
volvement is  present  and  that  operative  interference  is  absolutel}'-  essen- 
tial." In  those  doubtful  cases  in  which  the  disease  is  moderate  in  degree 
an  exploratory  operation  should  be  performed,  and  the  general  condition 
of  these  patients  has  invariably  improved  immediately  after  the  opera- 
tion, contrasting  most  favorably  with  those  cases  in  which  a  midde-ear 
suppuration  has  continued  for  months  after  the  use  of  abortive  treatment. 
The  particular  operation  to  be  selected  depends  upon  the  individual  case, 
and  no  matter  which  one  is  selected  the  most  thorough  asepsis  should  be 
practised.  A  very  free  incision  should  always  be  used,  and,  beginning 
below  the  tip  of  the  mastoid,  should  parallel  the  hne  of  attachment  of  the 
auricle  to  a  point  above  and  j  of  an  inch  behind  the  center  of  the  external 
auditory  meatus.  The  incision  should  include  all  the  soft  parts  down  to 
the  bone,  and  after  the  bleeding  vessels  have  been  secured  with  hemostatic 
forceps  the  anterior  flap  is  pushed  forward  with  a  periosteal  elevator  until 
the  upper  and  posterior  margins  of  the  bony  meatus  are  exposed.  The  rest 
of  the  mastoid  should  be  cleared  by  treating  the  posterior  flap  in  the  same 
manner,  and  should  be  kept  exposed  by  means  of  retractors.  The  antrum 
should  then  be  entered,  even  should  a  perforation  already  exist  in  the 
mastoid  cortex.  Should  the  operation  be  of  exploratory  character,  it 
will  often  not  be  necessary  to  go  anj"-  further;  while  should  the  mastoid 
be  found  diseased,  the  operation  can  be  continued  on  backward.  Should 
the  latter  be  the  case,  all  the  mastoid  cells  must  be  exposed  and  curetted 
away  with  a  sharp  spoon,  care  being  taken  thoroughly  to  remove  the  tip 
of  the  process;  not  infrequently  the  main  portion  of  the  mastoid  may  be 
found  to  consist  of  fairly  healthy  bone  tissue  while  the  tip  is  in  a  very  bad 
state  of  caries.  Sometimes  it  will  be  found  necessary  to  expose  the  lateral 
sinus  in  exploratory  measures.  Should  it  appear  perfectly  normal,  it 
will  not  be  necessary  to  open  it;  but  should  there  be  the  least  suspicion  of 
the  presence  of  a  thrombus,  the  sinus  should  be  freely  opened  and  the 
offending  structure  removed.  Should  the  technic  be  perfect,  there  is  not 
the  slightest  danger  in  exposing  or  opening  even  a  healthy  sinus. 

A  Fatal  Case  of  Suppuration  of  an  Aberrant  Mastoid  Cell. — 
Moure  and  Lafarelle  ^  report  the  case  of  a  man  of  46,  in  whom  the  mastoid 
had  to  be  cleaned  out.  All  diseased  ti-ssue  was  curetted  down  to  healthy 
bone  and  the  wound  healed  by  first  intention.  About  a  month  after  the 
operation  very  suddenly  there  developed  violent  vomiting,  headache, 
'  Rev.  Hebd.  de  Larvne..  etc..  Jan.  26,  Iftni. 
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constipation,  high  fever,  and  rigors;  symptoms  of  general  meningitis  soon 
followed,  and  in  9  days  the  patient  died.  Necropsy  proved  the  correct- 
ness of  the  diagnosis,  and  the  source  of  the  meningitis  was  found  to  lie  in 
a  pus-filled  cavity  in  the  posterior  part  of  the  mastoid.  It  was  situated 
above  a  plane  passing  through  the  upper  border  of  the  external  meatus 
and  1  cm.  behind  a  line  passing  through  the  pit  of  the  mastoid  ;  it  was 
completely  separated  from  the  operation  cavity  by  a  wall  of  healthy  bone 
0.5  cm.  in  thickness  and  was  hmited  internally  bj^  the  lateral  sinus,  which, 
though  surrounded  by  pus,  was  perfectly  healthy.  The  course  of  the 
infection  was  probably  from  the  antrum  to  this  cell  and  thence  to  the 
meninges  by  the  lymph-channels.  The  operation  cavity  was  found  at 
the  necropsy  to  be  entirely  healthy. 

Mastoid  Operations  under  Schleich's  Local  Anesthesia. — G. 
Alexander  ^  used  this  method  in  several  cases  in  whom  it  was  considered 
inadvisable  to  induce  general  anesthesia.  Some  of  the  operations  were 
quite  extensive,  and  in  order  to  diminish  the  shock  and  sound,  the  head  of 
the  hammer  used  in  chisehng  was  covered  with  mushn.  The  degree  of 
anesthesia  obtained,  although  not  absolute,  was  sufficient  to  insure  the 
patient's  comfort,  and  at  no  time  did  either  dangerous  symptoms  or 
unpleasant  sequels  arise.  The  operations  lasted  from  f  of  an  hour  to  an 
hour,  and  solutions  of  a  strength  of  1  to  2  grains  of  cocain  hydrochlorate 
to  1  to  2  ounces  of  distilled  water  were  used. 

»  Wien.  klin.  Woch.,  Aug.  15,  1901. 
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BONES. 

Growth  of  Skull. — Belz  ^  makes  the  assertion  that  the  skull  may  con- 
tinue in  growth  after  the  cranial  sutures  have  united,  which  increase  is 
stated  to  be  the  consequence  of  an  internal  transposition  of  the  bones. 
In  his  own  skull  the  increase  in  the  circumference  from  the  twentieth  to 
the  thirtieth  year  was  noted  to  be  1  cm.,  and  up  to  the  fiftieth  year  again 
as  much.  During  this  growth  of  the  skull  its  tendency  is  toward  dohcho- 
cephaUsm  as  the  frontal  sinuses  become  strongly  developed. 

Prominences  of  Skull  due  to  Convolutions  of  Brain. — Schwalbe* 
states  that  in  certain  animals  the  cerebral  convolutions  are  impressed 
upon  the  cranium  to  such  a  degree  as  to  be  detected  on  the  external  sur- 
face. Such,  for  instance,  is  the  case  in  the  fish-otter  and  lemur.  In  man 
certain  of  these  convolutions  may  also  leave  their  imprint.  In  the  occipital 
region  a  protuberantia  cerebellaris  and  at  times  even  a  protuberantia 
vermiana  are  to  be  found.  The  sulcus  sphenoparietaUs  corresponds  \\ith 
a  portion  of  the  fossa  Syhdi  and  the  parietal  and  temporal  lobes  are  also 
to  be  distinguished.  A  certain  prominence  also  corresponds  with  the 
third  frontal  convolution.  The  protuberantia  gyri  temporales  is  almost 
alwaj^s  present,  and  at  times  a  portion  of  the  third  temporal  convolution, 
more  seldom  of  the  first  temporal  convolution,  are  to  be  distinguished. 
These  prominences  in  all  races  are  most  frequent  in  the  female  skulls. 

Lemurian  Tubercle. — From  an  analytic  study  of  500  inferior  maxil- 
lary bones,  Bosse  ^  states  that  the  processus  lemurinicus  s.  Sandifortii,  a 
muscular  process  at  the  angle  of  the  mandible,  was  present  in  83  9c-  The 
long  axis  of  the  coronoid  and  condyloid  processes  are  said  to  be  parallel 
to  each  other  and  the  angle  which  the  two  halves  of  the  bone  form  to  be 
70.5  degrees.  The  angle  formed  by  the  continuation  of  the  axes  of  the 
condyloid  processes  is  141  to  150  degrees  and  the  interval  between  the 
two  angles  of  the  mandible  10  cm. 

Incisive  Bones. — On  the  basis  of  a  comparative  analytic  study, 
Anderson  *  concludes  that  the  ossa  incisiva  are  portions  of  a  bon}'  ring 
which  incloses  the  apertura  pyriformis.     In  certain  carnivora  these  bones 

>  Zoitschr.  f.  Ethnol.,  1901. 

'  27  Wandervers.  d.  suddeutsch.  Neurolog.  u.  Irrenaertze,  1902. 

'  Inaug.  Dissert.,  8  Konigsberp;. 

*  Tageblatt  d.  5  internat.  Zoolopen  Conp.  in  Berlin. 
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tend  to  replace  the  nasal  bones  in  part.  The  incisive  bones  are  further- 
more said  to  occupy  an  intermediate  position  between  the  bones  of  the 
face  and  those  of  the  skuU. 

Nasal  Bones. — W.  L.  H.  Duckworth  ^  reports  a  nasal  bone  of  unusual 
length  which  was  discovered  on  an  ancient  Egyptian  skull.  The  bone 
under  consideration,  the  left  nasal,  was  prolonged  downward  to  an  un- 
usual extent  along  the  margin  of  the  nasal  aperture.  On  the  right  side 
the  condition  was  obscure  owing  to  the  destruction  of  bone  in  this  region. 
As  the  explanation  of  this  conformation  two  theories  are  advanced,  one 
being  the  ossification  of  this  portion  of  the  superior  lateral  cartilage,  the 
other  an  abnormally  developed  facial  extension  of  the  uppermost  portion 
of  the  premaxilla  which  in  the  gorilla  is  constant  and  bilateral.  Confirma- 
tory of  the  latter  theorj^  was  the  presence  of  two  or  three  small  foramina 
which  seemed  to  indicate  the  situation  of  a  former  hne  of  junction  of  two 
separate  bones. 

Frontal  Sinuses. — Sieur,  ^  in  150  frontal  sinuses  examined,  reports 
that  in  one-third  of  these  only  very  smaU  cavities  were  present,  which 
could  not  be  termed  a  true  sinus  frontahs,  but  were  rather  to  be  viewed 
as  a  dilation  of  the  upper  end  of  the  ductus  nasofrontalis.  The  position 
of  these  cavities  coincided  with  the  upper  internal  angle  of  the  orbital 
aperture,  at  which  a  thin  and  narrow  osseous  lamella  of  the  superior 
maxillary  bone  is  inclosed  posteriorly  by  the  lamina  papyracea  of  the 
ethmoid  and  inferiorly  by  the  lacrimal  bone.  Clinically  the  importance 
of  this  variation  finds  its  apphcation  in  the  surgical  interventions  on  the 
sinus  frontalis;  the  opening  into  the  same  should  be  estabUshed  at  the 
point  mentioned  in  order  that  when  these  small  cavities  are  present  they 
should  not  escape  detection. 

Mastoid  Cells. — Stanculenau  and  Depontre  ^  call  attention  to  a  few 
anatomic  variations  of  the  mastoid  cells.  In  100  temporal  bones  exam- 
ined of  persons  of  all  ages  with  nondiseased  ears,  they  determined  that  a 
part  of  the  mastoid  cells  are  frequently  displaced.  These  displaced  cells 
occur  either  near  the  dura  (cellulse  mastoidese  posteriores)  or  in  a  proxi- 
mate position  to  the  sinus  (cellulse  juxtasinusales).  In  6  out  of  the  100 
specimens  the  misplaced  cells  were  separated  from  the  mastoid  cells  by  a 
layer  of  compact  bone.  They  may  therefore,  as  stated  by  the  writers, 
be  easily  overlooked  in  operations  for  purulent  ear  diseases,  and  would 
then  subsequently  give  rise  to  meningitis  or  jugular  phlebitis,  as  is  asserted 
to  have  occurred  in  five  patients. 

A  hyoidean  apparatus  in  man  in  which  a  separate  epihyal  bone  was 
developed  is  described  by  W.  Turner.  *  In  the  specimen  found  in  a  male 
no  vestige  of  a  stylohyoid  hgament  was  to  be  detected  on  the  right  side, 
its  place  being  completely  occupied  by  a  bar  of  bone  56  mm.  long,  this 
being  the  homologue  of  the  epihyal  bone  of  the  dog  and  many  other 
mammals.     Above  this  bar  of  bone,  articulated  with  the  styloid  process 

*  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  iii,  1902. 

2  Rev.  Hebd.  de  Laryng.,  d'Otol.  et  de  Rlunol.,  1901. 
^  Ann.  de  Mai.  de  I'Oreille,  etc.,  xxvii,  No.  10. 

*  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  ii,  1902,  162. 
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Ijy  means  of  a  movable  joint,  and  below,  an  articulation  between  it  and 
the  lesser  cornu  of  the  hyoid  bone  was  also  noted.  The  styloid  process  of 
this  side  was  somewhat  shorter  than  that  on  the  left  side,  and  from  two  to 
three  times  as  thick  as  customary,  and  instead  of  terminating  in  a  point 
ended  in  an  expansion. 

Asymmetry  of  Vertebral  Colmnn. — Charpy  ^  attempts  the  solution 
of  the  constant  lateral  asymmetry  of  the  vertebral  column.  This  physio- 
logic scohosis  is,  according  to  the  wTiter,  totally  absent  in  but  7  %  of 
full-grown  adults.  It  is  also  not  present  in  the  newborn  in  the  child  and 
in  all  vertebrates.  The  reasons  which  have  been  heretofore  variously 
advanced  for  this  lateral  deviation  are :  the  position  of  the  fetus  in  utero, 
the  mechanical  traction  exerted  on  the  right  side  of  the  vertebral  column 
l>y  the  \ascera,  the  position  of  the  pulsating  descending  aorta  on  the  left 
side  of  the  vertebral  column,  the  fact  that  the  left  lower  extremity  is  more 
frequently  used  as  the  supporting  member,  etc.  These  various  hypoth- 
eses do  not,  however,  give  a  clear  elucidation  for  the  cause  of  the  lateral 
scohosis,  which  most  frequently  consists  in  an  upper  left  convexity,  a 
median  right  convexity,  and  a  lower  compensatory  curve  whose  con- 
vexity is  also  directed  toward  the  left.  In  14  %,  however,  these  con- 
vexities are  directed  toward  the  opposite  direction.  Charpy  draws  the 
conclusion,  which  conforms  with  that  originally  advanced  by  Bichat,  that 
the  more  frequent  use  of  the  right  arm — i.  e.,  right-handedness — is  the 
direct  cause  of  this  vertebral  asymmetry. 

Costotransverse  Foramen. — Barclay  Smith  ^  refers  to  an  instance  of 
what  may  be  termed  a  costotransverse  foramen  in  the  first  sacral  segment. 
As  \dewed  from  the  superior  aspect  this  bone  presented  a  roundish  fora- 
men in  the  right  lateral  mass  which  led  downward  into  the  space  common 
to  the  anterior  and  posterior  sacral  foramina  between  the  first  two  seg- 
ments. The  first  sacral  vertebrte  in  general  presented  otherwise  a  marked 
asymmetry,  the  right  side  being  disproportionately  the  larger,  the  sacral 
canal  on  this  side  more  capacious,  the  spinous  process  deflected  toward 
the  right,  and  the  mammillary  process  also  being  of  greater  dimensions. 
The  auricular  surface  on  this  side  was,  moreover,  also  more  extensive  and 
more  vertically  elongated,  but  wth  this  exception  the  asjmimetry  re- 
mained confined  to  the  first  sacral  segment.  In  another  example  of 
vertebral  asymmetry,  a  twelfth  thoracic  vertebra,  the  upper  articular 
processes  of  the  two  sides  compared  presented  a  remarkable  contrast, 
while  the  lower  processes  were  normal.  The  right  superior  articular 
process  was  of  the  normal  thoracic  type,  being  surmounted  by  the  stunted 
tuberculated  process  so  characteristic  of  the  twelfth  thoracic  vertebra, 
while  the  left  articular  process  was  typically  lumbar,  having  both  the 
maxillary  and  accessory  processes  well  marked.  Altogether,  5  examples 
of  this  anomalous  condition  are  stated  to  have  been  encountered. 

Structure  and  Function. — A  most  lucid  demonstration  of  the  inter- 
dependence of  structure  and  function  is  given  by  A.  Thomson^  in  a 

'  Jour,  de  I'Anat.,  Anno  xxxvii,  No.  2,  p.  129. 
'  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  iv,  1902. 
'  Jour.  Anat.  and  Phyaiol.,  xxxvi,  Pt.  ii,  1902. 
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comparative  study  of  the  lower  epiphyseal  suture  of  the  femur.  In  an 
examination  of  40  animal  species,  including  the  primates,  carnivora, 
ungulata,  edentata,  and  marsupiaha,  a  great  variety  in  the  outhne  of  this 
suture  was  encountered.  These  variations  are  stated  to  be  the  conse- 
quent result  of  the  uses  and  strains  to  which  the  Hmbs  are  habitually 
subjected,  such  as  position,  range  of  movement  of  the  knee-joint,  and 
such  actions  as  chmbing,  leaping,  and  springing.  In  man  this  suture 
assumes  the  simplest  form,  as  the  hmb  is  mainly  subjected  to  the  vertical 
strain  associated  with  the  bipedal  position.  The  general  shape  of  the 
suture  in  this  instance  is  rounded  from  side  to  side,  and  from  before  back- 
ward, so  as  to  fit  into  the  shallow  concavity  on  the  upper  surface  of  the 
epiphysis.  When  the  lower  end  of  the  diaphysis  is  carefully  examined, 
however,  4  slightly  projecting  areas  are  to  be  seen,  between  which  two  shal- 
low furrows  placed  at  right  angles  to  each  other  course.  The  upper  surface 
of  the  lower  femoral  epiphysis  is  correspondingly  divided  into  4  shallow 
fossse  in  which  the  aforementioned  projecting  areas  are  embedded.  This 
structural  formation  is  admirably  adapted  to  resist  a  vertical  strain,  but 
is  not  well  suited  to  withstand  a  thrust  directed  anteroposteriorly.  In 
the  elephant  also,  in  which  the  hmbs  are  also  subjected  to  a  vertical 
strain,  the  arrangement  of  the  suture  resembles  that  of  man,  and  is 
simpler  than  the  ordinary  quadruped  type.  The  latter  assumes  the  form 
of  a  series  of  conical  projections  arising  from  the  lower  end  of  the  diaphysis 
and  which  are  embedded  in  corresponding  hollows  of  the  upper  surface  of 
the  epiphysis.  An  extremely  complex  joint  is  found  in  animals  whose 
limbs  are  subjected  to  constant  shocks  and  jars  from  the  habit  of  leaping 
from  rock  to  rock,  as  in  the  wild  Corsican  sheep.  Three  pair  of  diaphy- 
seal cone-like  projections  with  corresponding  epiphyseal  fossse 
are  present  in  this  animal,  which  are  naturally  interlocked  so  inti- 
mately that  strains  from  every  direction  can  be  withstood.  Further 
instances  of  modifications  of  this  suture  as  dependent  on  habit  and  the 
intermediate  forms  between  certain  animal  species  are  presented.  From 
the  consideration  of  the  facts  the  author  concludes  that  the  form  of  the 
epiphyseal  suture  is  determined  by  the  function  of  the  hmb,  and  since 
thai  function  is  exercised  during  a  period  of  life  in  which  the  structure  is 
stiU  undeveloped  and  incomplete,  it  may  be  readily  assumed  that  the 
structure  of  the  epiphyseodiaphyseal  suture  is  determined  by  the  function 
of  the  hmb. 

Fissure  of  Femoral  Neck. — A  new  affection,- "  congenital  fissure  of 
the  femoral  neck,"  is  described  by  C.  Helbing.  ^  In  a  report  of  4  cases  of 
the  same,  3  girls  and  1  boy,  of  the  ages  of  3^,  4,  2^,  and  19  years  respec- 
tively, the  congenital  fissure  was  estabhshed  by  means  of  the  Rontgen 
rays.  The  characteristics  of  the  femoral  neck  when  this  fissure  is  present, 
as  seen  in  the  shadowgraph,  are  a  high  position  of  the  trochanter  major, 
a  shortening  of  the  neck,  and  a  very  noticeable  decrease  in  the  angle 
between  the  femoral  neck  and  the  shaft.  In  one  case,  a  girl  3^  years  of 
age,  the  angle  on  the  left  side  measured  90  degrees,  and  but  70  degrees  on 
the  right ;  and  in  another  case,  a  girl  3?  years  old,  it  measured  90  degrees 
»  Deut.  med.  Woch.,  1902,  No.  15,  259. 
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on  the  right  side  and  50  degrees  on  the  left.  The  congenital  fissure  may 
be  either  unilateral  or  bilateral,  and  in  the  latter  case  symmetry  is  pos- 
sible. It  is  situated  to  the  inner  side  of  the  epiphyseal  hne,  which  may, 
however,  be  absent.  That  the  congenital  fissure  is  not  an  epiphyseolysis 
seems  indicated  from  its  position,  and,  moreover,  also  from  the  fact  that 
the  gro\^-th  of  the  patient  was  in  no  instance  impaired.  In  3  of  the  4 
cases,  however,  the  epiphyseal  line  of  the  femoral  head  could  not  be 
detected,  so  that  the  supposition  that  a  congenital  displacement  of  this 
line  may  have  aided  in  the  production  of  the  congenital  fissure  is  not 
altogether  excluded.  Trauma,  it  is  stated,  could  not  have  been  one  of 
the  determining  factors  in  these  cases,  as  the  anamnesis  was  totally  nega- 
tive in  this  respect,  and  the  symmetric  appearance  in  the  bilateral  cases 
also  tended  to  disprove  this.  Its  cause  is  therefore  left  undetermined 
and  remains  a-s  mysterious  as  that  of  coxa  vara  congenita,  and  congenital 
hip  dislocation.  In  one  case  an  interrelation.'^hip  seemed  to  exist 
between  this  congenital  fissure  of  the  femoral  neck  and  congenital  hip 
dislocation,  one  child  being  affected  A\-ith  the  former,  and  the  other, 
of  the  same  parentage,  with  the  latter.  Coxa  vara  congenita  may  also 
be  somewhat  closely  related,  and  it  is  probable  that  some  of  the  reported 
cases  of  this  kind  would  more  properly  be  placed  in  the  category  of  con- 
genital fi-ssure  of  the  femoral  neck.  The  clinical  picture  of  this  defect 
closely  resembles  that  of  congenital  hip-joint  dislocation.  In  all  cases 
the  affection  became  apparent  with  the  first  attempts  at  walking.  There 
existed  a  more  or  less  marked  lumbar  lordosis,  a  duck-like  walk  of  the 
affected  side,  slight  limitation  in  flexion,  a  more  marked  limitation  in 
abduction,  a  slight  outward  rotation  of  the  leg,  etc. 

Patella. — A  common  variation  of  the  patella,  a  depression  in  the 
superoexternal  portion,  which,  according  to  F.  C.  Kempson.  ^  has  not  as 
yet  been  reported,  is  referred  to  by  that  author.  In  the  typical  specimen 
this  depression  appears  as  a  concaAaty  along  the  margin  of  the  bone 
extending  from  a  point  about  half  an  inch  from  the  middle  line  to  a  point 
half-way  do\vn  the  outer  margin.  The  upper  limit  is  defined  by  a  sHght 
tubercle,  the  lower  by  a  sharp  spinous  process,  which  is  directed  upward 
and  outward.  Numerous  gradations  are  stated  to  exist  between  those 
patellas  having  a  well-marked  notch  and  those  in  which  no  trace  of 
such  an  indentation  is  to  be  detected.  No  reason  can  be  assigned  for 
the  inconstancy  of  this  depression,  but  a  definite  connection  between  its 
presence  and  the  insertion  of  the  vastus  externus  is  assumed  to  exist. 

From  a  comparative  study  on  man  and  certain  of  the  lower  mammaha, 
JoachimsthaP  deduces  that  the  division  of  the  posterior  surface  of  the 
human  pat<^lla  into  an  upper  articular  and  a  lower  nonarticular  portion, 
which,  peculiar  to  man  alone,  are  placed  at  an  angle  to  each  other,  is  the 
direct  resultant  of  the  normally  low  position  of  this  bone  in  the  human 
species.  In  the  mammalia,  rabbit,  guinea-pig,  rat.  dog,  and  cat,  the  high 
position  of  the  patella  eliminates  the  angulation  of  the  posterior  surface. 
there  being,  on  tlie  contrary,  a  concavity  of  the  posterior  surface  which  is 

'  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  i\ ,  1902. 
'  Arch.  f.  klin.  Chir.,  uxvu,  2,  .342. 
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totally  articular.  That  this  is  solely  dependent  on  this  one  factor  is  indi- 
cated in  those  cases  of  permanent  high  position  of  the  patella  as  occurring 
in  Little's  disease,  in  Avhich  congenital  spastic  contractures  of  the  muscles 
of  the  lower  extremity  and  a  probable  lengthening  of  the  quadriceps  ex- 
tensor tendon  occurs.  In  these  cases,  as  determined  by  the  Rontgen  rays, 
the  shape  of  the  patella  conforms  with  that  of  the  mammaUa  mentioned. 
Joachimsthal  also  reports  3  cases  of  the  rare  anomaly  of  segmented 
patella.  While  in  the  first  of  these  the  segmentation  of  the  patella  into 
an  upper  larger  portion  and  an  inferior  was  probably  the  result  of  certain 
spastic  muscular  contractures  which  had  occurred  during  childhood,  in 
the  other  a  congenital  disturbance  had  given  rise  to  a  longitudinal  sepa- 
ration of  the  lateral  fourth  of  the  bone  from  its  main  portion. 

Position  of  Great  Toe. — On  the  basis  of  its  asymmetry,  .J.  Griffiths  ^ 
deduces  the  normal  position  of  the  hallux  to  be  in  the  direction  of  a  curve 
whose  convexity  is  turned  inward  toward  the  opposite  foot,  so  that  this 
member  is  directed  outward  from  the  inner  line  of  the  foot,  as  well  as 
from  the  line  of  the  innermost  metatarsal.  The  asymmetry  of  the  hallux 
is  most  obvious  in  both  phalanges.  In  the  first  phalanx  the  inner  border 
is  longer  than  the  outer,  so  that  when  the  phalanx  is  laid  with  its  proximal 
end  on  a  horizontal  plane  it  inclines  to  one  side.  The  direction  of  this 
inclination  can  be  used  to  determine  the  respective  side  to  which  the 
phalanx  belongs,  for  when  this  bone  is  placed  on  its  proximal  end  with 
its  plantar  surface  forward  it  inclines  toward  the  side  to  which  it  belongs. 
In  consequence  of  this  inequality  in  length  of  the  two  sides  the  distal 
articulation  is  on  a  slant  in  the  direction  from  within  outward  and  a  httle 
backward.  In  the  distal  phalanx  the  asymmetry  is  even  more  marked, 
the  inner  border  being  also  longer  and  the  inclination  in  the  same  direction 
more  apparent.  As  viewed  from  above,  the  first  phalanx  is  neither  in 
line  with  the  terminal  phalanx  nor  with  the  inner  metatarsal  bone,  there 
being  a  progressive  tendency  toward  external  deviation.  Between  the 
basal  phalanx  and  the  metatarsal  this  deviation  usually  averages  about 
10  degrees,  although  in  some  examples  it  is  so  small  as  to  be  difficult  of 
determination.  In  other  instances,  however,  it  may  reach  20  degrees. 
The  terminal  phalanx  invariably  deviates  outward,  and  it  may  diverge 
as  much  as  20  degrees!  These  characteristics  of  the  great  toe  were 
present  in  the  fetus,  in  whom  external  influences  cannot  be  considered  a 
causative  factor.  They  were  also  found  in  the  ancient  Greeks  and 
Egyptians  and  in  the  savage.  This  position  of  the  hallux  corresponds  to 
a  line  practically  bisecting  the  lateral  range  of  its  movement,  or  the  mean 
between  extreme  abduction  and  full  adduction.  The  axis  of  the  first 
phalanx,  if^^prolonged  in  a  posterior  direction,  would  leave  the  foot  just 
behind  the' metatarsophalangeal  joint  and  pass  to  the  inner  side  of  the 
heel,  and  not,  as  Meyer  has  adduced,  emerge  at  the  center  of  the  heel. 
The  outward  inclination  of  this  toe,  it  is  stated,  is  merely  in  conformation 
with  its  functions  during  walking:  viz.,  (1)  to  receive  and  bear  the  weight 
of  the  body,  and  (2)  to  give  the  last  push  forward. 

1  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  iv,  344,  1902. 
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Mechanism  of  Articulations. —  R.  du  Bois  Rcymond'  states  that 
tlu'  nu'chanisni  ni  the  articulations  in  the  lowor  extremity  and  their 
Hfranients  are  insufficient  to  maintain  the  eciuilihrium  in  the  erect  posture, 
and  that  muscular  action  becomes  necessary  to  accomplish  this.  In  this 
position  the  line  of  gravity  lies  anterior  to  the  knees  and  a  tendency 
exists  for  the  thigh  antl  abdomen  to  fall  forward.  To  counteract  this, 
the  muscles  of  the  calf  are  put  on  tension,  and  extension  of  the  knee  when 
the  body  is  erect  is  thereby  maintained.  In  standing  on  the  toes  the 
body  also  tends  to  fall  forward,  but  the  flexor  tendons  of  the  toes  firmly 
))lant  these  on  the  ground,  whereby  the  body  is  thrown  backward  and  the 
required  eciuilil^rium  is  established.  In  raising  one's  self  on  the  toes  the 
tension  of  the  flexor  digiti  decreases  and  that  of  the  gastrocnemius  and 
other  muscles  of  the  calf  increases,  while  the  reverse  occurs  when  the  foot 
again  resumes  its  normal  plantigrade  position. 

Abdominal  Muscles. — In  a  comparative  study  of  the  abdominal 
musculature  of  man  and  certain  of  the  lower  animals  Dall'acqua  draws 
the  following  conclusions  pertaining  to  the  human  being:  (1)  That  the 
sheath  of  the  rectus  abdominis  is  formed  ventrally  above  by  the  aponeu- 
rosis of  the  pectoralis  major.  Below  this  to  the  first  inscriptio  tendinea 
by  the  aponeurosis  of  the  obhquus  externus;  from  this  point  to  the  in- 
scriptio tendinea  umbilicalis  by  the  aponeurosis  of  the  obliquus  externus 
and  the  ventral  lamina  of  that  of  the  obliquus  internus  to  the  symphysis 
pubis  from  the  inscriptio  tendinea  umbilicalis  downward  by  the  aponeu- 
soris  of  the  obliquus  externus  and  the  ventral  lamina  of  the  obliquus 
internus  and  transversus.  Dorsally  the  sheath  begins  at  the  processus 
xiphoideus,  and  in  its  downward  extent  to  the  umbihcus  is  formed  bj'^  the 
dorsal  aponeurotic  lamina  of  the  obliquus  internus  and  transversus.  The 
obliquus  internus  terminates  at  the  linea  semicircularis,  while  the  linea 
Douglasi  denotes  the  termination  of  the  aponeurosis  of  the  transversus, 
from  which  but  a  very  thin  lamina  extends  to  the  pubic  bone.  (2)  The 
ligamentmn  Poupartii  is  formed  in  its  median  two-thirds  b)^  the  thickened 
aponeurosis  of  the  obliquus  externus,  in  its  lateral  third  by  the  aponeu- 
rf)sis  of  the  obliquus  externus,  tendons  of  the  obliqus  internus  trans- 
versus, and  ligamenta  inguinalia  conjoined.  The  tendon  of  the  obliquus 
internus  has  two  in.sertions,  between  which  passes  the  nervus  cutaneus 
femoris  externus.  The  so-called  ligamentum  inguinale  arises  from  the 
internal  lip  of  the  crista  ilii,  passes  anterointernally  along  the  lower 
borrler  of  the  oblirjuus  internus,  and  terminates  in  the  fibria^  intercrurales 
of  the  inguinal  ring.  The  ligamentum  Gimbernatii  is  a  derivative  of  the 
aponeurosis  of  the  obliquus  internus,  and  the  ligamentum  Collesi  is  formed 
from  the  fibers  of  the  lower  pillar  of  the  external  abdominal  ring,  also 
from  the  intercres.sing  fibers  of  the  obliquus  externus.  (3)  The  posterior 
aponeiH-osis  of  the  transvensalis  has  its  origin  for  the  posterior  lamina 
frr)m  the  spinous  processes  of  the  lumbar  vertebnr,  and  for  the  anterior 
lamina  from  the  transverse  processes  of  the  same  vertebra*. 
'  Mount.'*,  f.  orthop.  Chir.  u.  |)liy.sik.  Ilcilinctli,  i,  8,  113. 


MUSCLES.  619 

Petit's  Triangle. — In  a  treatise  relating  to  the  lumbar  region,  with 
reference  to  the  point  of  exit  of  lumbar  hernia,  R.  v.  Baracz  ^ 
reports  some  anatomic  observations  on  the  trigonum  Petitii,  and  on  the 
spatium  tendineum  lumbale.  Petit's  triangle  in  76  lumbar  regions 
examined  was  present  in  63.13  %  and  absent  in  36.84  %,  12  times  the 
absence  being  bilateral  and  but  one  unilateral.  The  size  of  the  triangle 
was  found  to  be  extremely  variable,  in  that  at  times  it  represented  a 
small  slit  in  the  interval  between  the  latissimus  dorsi  and  the  external 
oblique,  while  in  other  instances  a  capacious  triangle  was  found  whose 
basis  (crista  ilii)  measured  5  or  6  cm.  Its  floor  was  usually  formed  by  the 
muscular  portion  of  the  internal  obUque;  in  certain  instances  it  was, 
however,  in  part  muscular,  and  in  part  tendinous,  or  altogether  tendinous, 
this  being  dependent  on  the  degree  to  which  the  muscular  bundles  of  the 
internal  oblique  extended  to  the  lateral  border  of  the  erector  trunci. 
The  spatium  tendineum  lumbale,  which  has  also  been  termed  the  lumbo- 
costo-abdominal  triangle  of  Grynfeltts,  or  Lesshaft's  triangle,  and  which 
is  bounded  above  by  the  inferior  border  of  the  serratus  posticus  inferior, 
and  the  internal  border  of  the  twelfth  rib,  medially  by  the  erector  trunci, 
laterally  by  the  internal  obhque,  and  the  posterior  border  of  the  external 
oblique,  and  whose  floor  is  formed  by  the  medial  aponeurotic  portion  of 
the  transversaUs,  was  found  in  almost  all  cadavers.  Out  of  76  examina- 
tions it  was  present  in  93.5  %,  absent  in  6.5  %.  The  configuration  of  this 
space  was  variable,  its  outline  not  always  being  that  of  a  triangle  or 
rhomboid,  but  occasionally  being  deltoid,  trapezoid,  or  polyhedral  shaped., 
so  that  there  were  to  be  distinguished  a  spatium  tendineum  rhombicum 
deltoideum,  trapezoidiforme,  rhomboideum,  triangulare,  and  polygonale. 
The  most  common  form,  however,  was  the  quadrangular  with  obUque 
angles,  the  triangular  form  occurring  from  the  presence  of  a  supplementary 
anomalous  digitation  of  the  serratus  posticus  inferior.  In  this  form  two 
triangles  superimposed  upon  each  other  were  usually  present,  the  anoma- 
lous digitation  representing  the  diagonal  of  the  quadrangle.  The  outline 
and  extent  of  the  spatium  tendineum  lumbale  is  stated  to  be  entirely 
influenced  by  the  development  insertion  of  the  structural  boundaries  as 
well  as  other  factors,  such  as  the  length  of  the  twelfth  rib,  the  extent  of  the 
muscular  portion  of  the  internal  oblique — i.  e.,  whether,  as  such,  it  reaches 
to  the  lateral  border  of  the  erector  trunci,  or  becomes  tendinous  before 
reaching  this  point,  etc.  The  space  is  especially  broad  in  those  instances 
in  which  the  twelfth  ril)  has  been  hindered  in  its  development  when  it 
extends  to  the  eleventh  rib.  This  condition  is  constant  in  small  children. 
In  the  adult  such  a  spatium  is  subdi^^ded  into  two  unequal  portions  bj' 
the  digitation  of  the  external  obhque,  which  is  properly  attached  to  the 
twelfth  rib  when  tliis  bone  is  present.  These  subdivisions,  which  may 
be  termed  the  spatia  tendinea  septa,  are  each  perforated  by  the  arteria, 
vena,  and  nervus  intercostalis  of  the  eleventh  and  twelfth  rib  respectively. 
The  spatium  tendineum  lumbale  as  determined  by  dissection  is  the 
weakest  part  of  the  lumbar  region,  and  within  this  space  the  perforation 
of  the  arteria,  vena,  and  ner\ais  intercostalis  are  in  their  turn  the  points 
1  .\rch.  f.  klin.  Chir.,  1902,  Lxviir,  658. 
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of  least  resistance,  so  that  consequently  lumbar  hernia  and  gravitation 
abscesses  most  readily  escape  through  this  space.  Petit's  triangle,  on 
the  other  hand,  o^^^ng  to  its  greater  resistance,  is  not  such  a  favorable 
jioint  for  the  exit  of  hernia,  Avhich  probably  does  not  occur  through  tliis 
space,  as  median  to  it  there  is  situated  a  point  in  the  tendinous  portion  of 
tlie  latissimus  dorsi  above  the  crest  of  the  ileum  the  weakness  of  whose 
resistance  is  second  to  that  of  the  spatium  tendineum  lumbale,  and 
through  which  the  lumbar  branch  of  the  arteria  and  vena  ilcolumbalis 

Lumbrical  Muscles. — Miss  Reinhart  ^  corroborates  the  findings  of 
Kopsch,  in  1S9S,  on  the  lumbricalcs  manus  muscles.  One  hundred  hands 
were  examined,  in  39  9c  of  which  the  insertion  of  all  four  lumbricals 
occurred  on  the  radial  side  of  their  respective  fingers.  In  43  %  the  third 
lumbricahs  muscle  had  a  double  insertion,  one  head  of  which  was  attached 
to  the  ulnar  side  of  the  middle  finger  and  the  other  to  the  radial  side  of  the 
ring-finger.  In  the  remaining  cases  various  forms  w^ere  encountered. 
The  view  taken  by  the  French  anatomists  that  the  third  lumbricahs 
muscle  has  its  normal  insertion  on  the  ulnar  side  of  the  middle 
finger  is  said  to  be  dependent  on  fault}'  observation,  for  this  occurrence 
was  found  by  Kopsch  in  but  10  %  and  by  Reinhart  in  12  %.  Racial 
differences  between  the  French,  Germans,  and  Russians  in  the  insertion 
of  these  muscles,  it  is  said,  do  not  exist. 

Pronator  Radii  Teres. — R.  Kolster,  -  in  a  comparative  study  on  the 
mammalia  concerning  the  pronator  teres  muscle,  noted  that  in  those 
animals  in  wliich  pronation  is  deficient  this  muscle  acts  as  a  flexor  of  the 
forearm.  In  vr\\d  rabbits  the  pronator  teres  is  much  better  developed 
than  in  the  domesticated  varieties  of  this  species. 

Iliopsoas  Bursa. — F.  B.  Lund,  ^  considering  the  surgical  importance 
of  the  iliopsoas  bm'sa,  reports  the  results  of  his  anatomic  investigations, 
in  which  the  right  liips  of  18  subjects  were  examined,  and  the  size,  posi- 
tion, and  extent  of  this  bursa  was  ascertained.  Its  extent  is,  according  to 
the  writer,  frequently  greater  than  is  usually  assumed ;  in  about  one-half 
of  his  dissections  it  reached  above  the  pelvic  brim.  It  may  also  extend 
for  a  certain  distance  above  the  ihopectineal  Une.  In  only  3  of  the  sub- 
jects examined  was  this  bursa  found  to  communicate  with  the  hip-joint. 

Cricothyroid  Muscle. — The  function  of  the  cricothyroideus  muscle 
is  discussed  in  detail  by  H.  Krause.  *  In  two  previous  papers,  pubhshed 
in  1899  and  1900,  the  ^^Titer  had  alread}-  referred  to  the  approximation 
of  the  vocal  cords  Avhich  occurs  during  each  expiration,  and  which  is 
caused  by  the  contraction  of  tliis  muscle.  This  approximation  of  the 
vocal  cords  in  the  expiratory  act  was  also  shown  partially  to  persist  in 
animals  after  the  division  of  the  recuiTcnt  laryngeal  nerve.  In  the  more 
recent  investigations  it  is  disclosed  that  this  movement  is  produced  by 
the  synchronous  contractions  of  both  cricothyz-oid  muscles.  This  muscle 
is  therefore  concluded  to  be  an  automatic  and  concomitant  expiratory 

•  \nnt.  Anz.,  H.  5-G.  120.  ^  Anat.  Hefte,  xvii,  H.  3-4,  671. 

»  Boston  M.  and  S.  .Jour.,  cxlvii,  345,  1902. 
*  Mon.-Sclir.  f.  Olirenkde.  u.  s.  w.,  xxxv,  2,  1901. 
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muscle,  which  in  its  action  is  antagonistic  to  that  of  the  posticus  muscle, 
for  after  the  dilation  of  the  glottis  by  the  posticus  during  inspiration,  the 
cricoth}Toid,  at  the  moment  the  expiratory  act  is  assumed,  is  capable  of 
immediately  placing  the  glottis  in  the  position  essential  for  the  phonatory 
function. 

A.  Juarasz  ^  attempts  the  definite  determination  of  the  true  function 
of  the  cricothyroid  muscle,  which  has  been  variously  stated  to  have  its 
origin  at  the  cricoid  and  thyi'oid  cartilages.  Anatomic  and  physiologic 
deductions  are  more  in  accordance  ^\ith  the  former  view,  while  experi- 
mental investigations  have  partially  substantiated  the  latter  assumption, 
with  which  Juarasz  also  agrees.  He  states  that  the  cricoth>Toid  is  to  be 
classed  in  that  group  of  muscles  which  have  the  broad  attachment  at  one 
end  and  converge  toward  the  other.  Such  muscles  functionate  in  a 
direction  from  their  broadest  attachment  toward  their  narrower  insertion, 
while  the  th}Toid  cartilage  \\-ith  its  attached  extrinsic  muscular  structures 
offers  a  point  of  definite  fixation  for  the  origin  and  action  of  this  muscle, 
the  same  cannot  be  said  of  the  cricoid  cartilage.  That  the  latter  is  not 
the  origin  of  the  cricothyroid  seems  to  be  furthermore  indicated  in  the 
difference  of  position  of  the  vocal  cords  during  respiration  and  phonation. 
During  the  former  act  the  vocal  cords  di^'erge  posterior^,  while  during 
phonation  they  acquire  a  parallel  position,  which  is  effected  by  the 
approximation  of  the  anterior  part  of  the  cricoid  cartilage  and  a  corre- 
sponding depression  of  the  arytenoid,  and  posterior  part  of  the  cricoid 
cartilages.  This  indication  of  the  approximation  of  the  cricoid  to  the 
thyroid  cartilage  from  the  contraction  of  the  cricothyroid  muscle  is  also 
to  be  perceived  by  palpation,  and  is  the  more  perceptible  to  the  finger  the 
higher  the  tone.  As  in  the  appellations  of  muscles  it  is  customary  that 
the  term  of  the  origin  is  prefixed  to  that  of  the  insertion,  the  name  of 
muscuh  thyreocricoideus  is,  in  accordance  with  this  usage,  substituted 
by  Juarasz  for  that  of  muscuh  cricothyroideus. 
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Branches  of  the  Aortic  Arch. — F.  G.  Parsons,  ^  discussing  the  deter- 
mining causes  of  the  various  arrangements  in  the  manmiaha  of  the  great 
trunks  arising  from  the  arch  of  the  aorta,  deduces  from  an  extensive 
number  of  dissections  that,  in  general,  nearness  of  kin  is  not  a  factor  in 
this  determination  of  the  arrangement  of  the  branches,  and  also  that 
individual  variations  are  of  the  most  frequent  occurrence.  Notwith- 
standing this  wide  range  of  variation,  there  is,  however,  usuaUy  a  ten- 
dency toward  an  ideal  with  which  the  different  members  of  the  same 
order  tend  to  conform.  In  the  chiroptera  the  synmietric  bi-innominate 
arrangement  predominates  and  is  constant,  while  the  insectivora,  pinni- 
pedia.  and  monotremata  resemble  man  in  their  similarity  of  arrangement. 
The  most  conmion  mammahan  arrangement  is  that  which  may  be  con- 
veniently referred  to  as  "man's  commonest  abnormaUty,"  so  far  as  the 
aorta  is  concerned,  in  which  the  left  carotid  artery  arises  from  the  base  of 

'  Arch.  f.  Laryngol.,  xn,  1,  1901.        -  Jour.  Anat.  and  Physiol.,  xxxvr,  rv,  1902. 
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tlio  iiinominato.  Frcnii  this  plan  llic  variations  range  in  two  directions, 
eitlier  toward  concentration  or  s(."])aration  of  the  branches.  The  first 
stage  toward  concentration  is  eviilenced  in  the  greater  number  of  carniv- 
ora  in  wliich  the  left  carotid  is  united  with  the  innominate  for  more  than 
half  the  length  of  the  latter  vessel.  In  the  next  stage  of  concentration, 
as  found  in  the  felida^  and  in  some  of  the  ungulata  and  marsupiala,  the 
left  carotid  arises  from  the  innominate  subseciuent  to  the  subclavian, 
so  that  a  bi-carotid  trunk  exists  for  a  variable  distance  beyond 
the  innominate  ]M-oper.  The  highest  degree  of  concentration  is  nor- 
mal in  the  ungulata,  and  exceptional  in  the  primates,  carnivora, 
and  rodentia,  consisting  of  a  further  fusion  of  the  left  subclavian 
^^^th  the  innominate.  In  the  class  of  separation  the  first  stage  is 
represented  in  "man's  normal  arrangement  " ;  it  is  very  common  through- 
out the  mammalia,  and  in  point  of  frecjuency  is  almost  equal  to  "man's 
commonest  abnormahty."  The  next  degree  of  separation,  not  very  often 
mentioned,  is  that  in  which  the  left  carotid  arises  from  the  aorta  as  near 
the  left  subclavian  or  nearer  than  it  is  to  the  innominate.  The  third  or 
furthest  degree  of  separation,  in  which  all  branches  arise  separately  from 
the  aortic  arch,  is  extremely  rare.  Other  arrangements  distinct  from  the 
foregoing  are  to  be  classed  under  the  head  of  separation  of  trunks.  These 
include  those  instances  in  which  the  left  carotid  is  so  far  separated  from 
the  origin  of  the  right  innominate  that  it  fuses  Avith  the  left  subclavian  to 
form  a  left  innominate  trunk  (cheiroptera  and  certain  insectivora  and 
cetacea),  and  also  those  in  which  the  two  carotids  arise  by  a  common 
stem  from  the  aorta  with  a  subclavian  on  each  side.  In  these  lower 
mammals  the  variation  occasionally  found  in  man  of  the  vertebral  arising 
from  the  aortic  arch,  or  of  the  right  subclavian  being  the  last  branch  to 
issue  from  it,  was  never  observed.  These  are,  therefore,  to  be  considered 
as  progressive  variations  associated  with  the  changed  conditions  in  man 
which  in  the  course  of  time  may  or  may  not  become  more  frequent.  In 
fact  of  the  consideration  of  the  great  physical  changes  which  of  necessity 
resulted  in  the  circulation,  from  the  erect  position,  the  similarity  of  the 
blood-vessels  in  man  to  those  of  other  mammals  is  greatty  surprising. 
The  immediate  causes  which  produce  the  difTerent  arrangements  of  the 
aortic  branches  in  mammals  are:  (1)  the  breadth  of  the  anterior  part  of 
the  thorax,  and  (2)  the  position  of  the  arch  itself.  Concerning  the  first 
of  these  causes,  it  is  stated  that  separation  is  associated  -^ith  an  increased 
breadth  of  the  thorax,  while  in  the  thoraces  compressed  from  side  to  side 
the  aortic  branches  are  more  liable  to  be  fused.  As  to  the  position  of  the 
arch  itself,  the  supposition  appears  strong  that  the  nearer  the  arch  is  to 
the  thoracic  outlet,  the  more  likely  are  the  branches  to  be  separateil. 
Whether  the  commonest  abnormality  of  man  is  to  be  regarded  as  a  rever- 
sionary variation,  or  whether  it  is  the  effect  of  the  causes  mentioned, 
caimot  be  definitely  stated.  To  ascertain  this  it  is  suggested  that  in  the 
occurrences  of  this  abnormality  the  following  be  noted:  (1)  whether  the 
transverse  diameter  of  the  outlet  and  upper  part  of  the  thorax  is  dimin- 
ished, and  (2)  whether  the  aortic  arch  is  lower  (more  caudal)  in  position 
than  it  usually  is.     With  a  negative  finding  in  these  results  the  abnor- 
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mality  would  be  regarded  as  an  instance  of  reversionary  variation,  but, 
as  already  stated,  other  common  human  abnormalities  are  not  attached 
wdth  such  significance. 

A  rare  anomaly  of  the  aortic  arch,  remarkable  for  the  series  of 
branches  arising  from  it,  is  recorded  by  S.  Taylor.  ^  The  innominate  and 
left  common  cai'otid  arteries  arose  from  their  respective  normal  position, 
but  a  small  thyroidea  ima  and  a  minute  thymic  branch  arose  from  the 
former  before  its  division.  Between  the  left  carotid  and  left  subclavian 
the  left  inferior  thyroid  artery  arose  independently  from  the  aortic  arch, 
its  plane  of  origin  being  slightly  posterior  to  that  of  the  contiguous  large 
branches.  From  a  bulbous  enlargement  8  mm.  in  diameter,  situated 
anterior  to  and  at  the  root  of  the  left  subclavian,  a  large  trunk  arose  which 
ascended  in  front  of  the  left  subclavian  to  the  medial  margin  of  the 
scalenus  anticus.  At  this  point  it  gave  off  (1)  the  internal  mammary 
which  descended  in  its  normal  position  to  the  thorax,  (2)  the  superficial 
cer\acal  branch,  (3)  the  posterior  scapular,  and  (4)  suprascapular,  all 
these  branches  crossing  over  the  scalenus  anticus  and  proceeding  to  their 
several  destinations  in  the  usual  fashion.  An  additional  feature  of 
interest  in  this  subject  was  that  the  vertebral  column  consisted  of  7 
cer\dcal,  11  thoracic,  5  lumbar,  6  sacral,  and  3  coccygeal  vertebrae. 

S.  Cameron  ^  reports  a  case  of  a  rare  occurrence  representing  an 
atrophy  of  the  fourth  left  aortic  arch  with  persistence  of  the  right  and  left 
aortic  roots.  In  the  subject  of  this  irregularity,  an  adult  male,  the  aorta 
passed  behind  the  sternum  and  crossed  the  trachea,  arching  over  the 
right  bronchus,  and,  after  reaching  the  level  of  the  second  dorsal  vertebra 
on  the  right  side,  descended  for  the  most  part  in  the  right  posterior  medi- 
astinum. The  descending  portion  of  its  course  was,  however,  not  direct, 
for  after  reaching  the  seventh  dorsal  vertebra  it  described  a  curve  with  a 
convexity  to  the  right,  which  terminated  at  a  point  at  about  the  interval 
of  the  twelfth  dorsal  and  first  lumbar  vertebrae,  where  it  again  assumed  a 
median  position.  Its  main  arterial  trvmks  were  given  off  in  the  follo^vdng 
order:  (1)  left  common  carotid,  (2)  right  common  carotid,  (3)  right  sub- 
clavian, (4)  left  subclavian,  the  innominate  artery  being  totally  absent. 
The  left  subclavian  artery  arose  from  a  pouch-like  process  projecting 
from  the  left  side  of  the  descending  aorta,  which  pouch  measured  1.5  cm. 
in  length,  and  equaled  a  normal  common  iliac  in  diameter.  The  ductus 
arteriosus,  which  was  of  large  size  and  4  cm.  in  length,  was  also  joined  to 
this  pouch. 

Arterial  Supply  of  Celiac  Ganglion. — The  solar  or  celiac  ganglion 
of  the  sympathetic  nervous  system  receives  its  vascular  supply,  as  known, 
from  arteries  which  arise  directly  from  the  abdominal  aorta.  D'Evant  ^ 
describes  these  branches  in  detail,  stating  that  there  are  4  segmental 
branches  of  the  abdominal  aorta  on  each  side  which  supply  this  ganglion. 
The  upper  of  these  branches  is  termed  ramulus  coeUacus  s.  Solaris,  and  it 
is  said  to  be  also  present  in  other  mammals,  viz.,  in  the  ruminants, 
solipedes,  and  pachyderms. 

*  Jour.  Anat.  and  Phvsiol.,  xxxvi,  Pt.  in,  1902. 

2  Lancet,  Sept.  6,  1902.  ''  Monit.  zoolog.  ital,  xi,  10. 
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Sebaceous  Glands  in  Buccal  Cavity.— P.  Zander,  ^  from  a  system- 
jitically  conducted  examination  of  450  persons  for  the  determination 
of  the  exact  occurrence  of  the  sebaceous  glands  in  the  buccal  cavity, 
reports  them  to  have  been  frequently  observed,  especially  when  irrita- 
tions of  the  mucosa  or  carious  teeth  were  present.  Rudimentary  hairs 
A\ere,  however,  not  foimd.  The  glands  when  present  are  said  to  haA-e 
their  origin  in  an  infolding  of  the  epithelium,  their  position  corresponding 
\\ith  that  of  the  hairy  zones  (Haarsbrifcn)  which  are  found  in  certain  of 
the  rodentia,  the  beaver,  rabbit,  etc. 

Absence  of  Esophagus. — The  condition  of  complete  absence  of  the 
esophagus  has,  according  to  J.  P.  Marsh,  ^  been  recorded  but  4  times. 
To  these  is  added  an  additional  case  of  his  own  observation,  which  was 
noted  in  a  male  child  which  died  5  days  after  birth  from  rapid  emaciation, 
no  nourishment  administered  by  the  mouth  having  been  retained.  At 
the  autopsy  all  the  viscera,  with  the  exception  of  the  esophagus,  were  in  a 
normal  condition.  This  structure  ended  blindly  at  the  level  of  the  supra- 
sternal notch.  To  the  stomach  was  attached  an  esophageal  termination 
of  normal  caliber  which  extended  as  far  as  tlie  diaphragm  and  ended 
bhndly  at  this  point.  Between  these  two  blind  ends  a  few  very  fine 
fibrous  bands  were  to  be  traced.  This  space,  2  inches  in  length,  repre- 
sented the  portion  of  the  esophagus  absent. 

Fundus  of  Stomach.— AVhen  considered  from  its  developmental 
nature,  the  fundus  of  the  stomach,  as  stated  by  A.  Keith  and  F.  W.  Jones.  ^ 
is  not  a  general  expansion  of  the  gastric  portion  of  the  foregut,  but  a 
localized  outgro'\Ai;h,  or  diverticukmi,  from  the  cardiac  end  of  the  greater 
curvature,  which  in  its  manner  of  origin  has  much  in  common  with  the 
diverticulum  which  gives  rise  to  the  cecum  and  appendix  ca?ci.  The 
cardiac  diverticulum  is  most  evident  at  the  third  and  fourth  months, 
subsequent  to  which  is  it  less  distinctly  demarcated,  expanding  and 
merging  Avith  the  body  of  the  stomach.  The  apex  of  this  outgrowth  is 
usually  of  conical  shape  and  is  directed  against  the  left  dome  of  the 
diaphragm.  It  arises  chiefly  from  the  left  side  of  the  dorsal  mesogas- 
trium  (gastrophrenic  ligament  and  gastrosplenic  omentum),  its  attach- 
ment being  thereljy  placed  on  the  right  (posterior)  aspect  of  the  fundus. 
The  development  of  this  portion,  of  the  stomach  elucidates  the  pecuhar 
arrangement  of  its  muscular  coat,  for,  as  knoA\ai,  the  longitudinal  muscular 
layer  is  lost  here  after  being  obliquel}''  drawn  over  in  this  direction,  while 
the  fibers  of  the  circular  muscularis  arc  practicall}^  confined  to  the  fundus 
and  are  arranged  in  a  circular  manner  around  it  with  the  cential  whorls 
commencing  at  the  apex  of  the  outgrowth. 

Unusual  Length  of  Appendix. — An  appendix  cseci  remarkable  for 
its  length  is  described  by  11.  S.  Trevor.'*     This  specimen,  which  when 

'  Monats.  f.  prakt.  Dermat.,  xxxii,  No.  3. 

'  Am.  Jour.  Med.  Sci.,  cxxiv,  1902,  252. 

»  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  ni,  1902. 

*  Proc.  Anat.  Soc.  Great  Brit,  and  Ireland,  Feb.,  1902. 
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straightened  out,  but  not  stretched,  measured  9Mnches,  had  the  appear- 
ance of  a  cord.  It  had  a  retroperitoneal  situation,  being  directed  upward 
posterior  to  the  cecum  and  ascending  colon,  and  was  entirely  inclosed  in 
a  canal  or  fibrous  sheath.  The  inclosure  of  the  appendix  in  the  fibrous 
sheath  appears  most  remarkable;  it  withheld  this  structure  from  view 
until  after  a  more  extensive  dissection.  To  the  naked  eye  the  appendix 
appeared  healthy,  there  being  no  signs  of  inflammation  around  any  part 
of  its  course,  and  there  was,  furthermore,  no  evidence  of  a  meso-appendix, 
as  might  have  been  the  case  had  the  fibrous  canal  inclosing  it  been  an 
ileocecal  pouch  inclosed  by  adhesions. 

Position,  etc.,  of  Appendix. — From  the  reports  of  1400  autopsies, 
Monks  and  Bapst  ^  tabulate  the  anatomic  findings  on  the  appendix  caeci. 
Of  this  number  the  appendix  bore  no  etiologic  relation  to  the  cause  of 
death  in  656  cases,  which  consequently  are  alone  considered.  In  641 
cases  in  which  the  length  was  reported  this  was  found  to  average  7.9  cm., 
■with  the  extremes  of  24  cm.  and  1  cm.  In  277  cases  the  mesoappendix 
was  mentioned,  it  ha\dng  been  totally  absent  in  6.5  %.  In  64.6  %  it 
practically  extended  along  the  entire  length  of  the  appendix,  in  8.5  %  for 
over  half  its  length,  and  in  3.7  %  it  extended  for  less  than  half  the  length. 
The  position  or  direction  which  was  recorded  in  572  cases  was  most  com- 
monty  toward  the  pehds,  the  appendix  frequently  hanging  over  the  brim. 
The  second  most  common  position  was  that  posterior  to  the  cecum,  the 
third  "down"  and  the  fourth  "in."  In  three-fourths  of  all  the  cases  the 
appendix  had  assumed  one  of  these  four  positions. 

Anomaly  of  Hepatic  Ducts. — A  rare  anomaly  of  the  hepatic  ducts,  in 
which  the  gall-bladder  was  situated  beneath  the  right  lobe  of  the  fiver 
internaUy  to  and  about  6  cm.  from  the  hgamentum  teres,  is  mentioned  by 
Kehr.  ^  The  cystic  dvict  terminated  in  the  narrow  hepatic  duct,  which 
lay  on  the  distended  portal  vein,  and  in  this  position  coursed  in  an  obfique 
direction  from  above  downward.  Close  to  the  duodenum  the  right  and 
left  hepatic  ducts  united;  the  latter  being  of  normal  size,  about  twice  that 
of  the  left  duct. 

Secondary  Spleens. — Haberen^  distinguishes  various  forms  of 
secondary  spleens  {N ebemnilzen) ,  among  which  the  lienes  succentariatii 
are  held  to  be  constricted  portions  of  the  main  organ,  derived  not  only 
from  the  margus  crenatus,  but  also  from  the  margo  obtusus.  The  lienes 
accessorii,  on  the  other  hand,  are  more  or  less  distant  from  the  splenic 
borders,  being  found  especially  about  the  hilum  in  the  figamenta  gastro- 
fienale,  gastrocoficum,  in  the  great  omentum,  and  microscopically  also 
in  the  pancreas.  About  the  hilum  of  the  spleen  these  accessory  organs 
are  situated  on  the  branches  of  the  splenic  artery,  and  their  distinction 
from  lymph-glands  can  only  be  microscopically  determined. 

Lobulated  Spleen. — Th.  Fiirst^  records  the  rare  instance  ocurring 
in  a  newborn,  of  a  lobulated  spleen  in  which  the  lobes,  5  in  number,  were 
for  the  greater  part  -distinct  and  completely  divided.     This  group  of 

'  Boston  M.  and  S.  Jour.,  cxlvii,  1902,  589. 

'  Munch,  med.  Woch..  Feb.  11.  1902.  ^  Arch.  f.  Anat.,  H.  i,  1902. 

♦  Anat.  Anz.,  Bd.  xxi,  Nos.  16,  17,  1902. 
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splenic  lobes  whicii  were  approximatel)'  of  equal  size,  and  of  a  spherical  to 
a  bean-like  form,  with  a  stronger  convex  and  lesser  concave  surface, was 
found  in  the  niesogastriuni,  and  in  their  totality  resembled  the  shape  of 
the  normal  spleen.  Each  lobe  possessed  a  hilum  on  its  concave  surface, 
a  separate  vessel  passing  to  each  of  these  organs  from  a  point  situated  at 
about  the  center  of  the  group.  Between  only  two  of  the  lobes  was  a  con- 
nection, by  a  narrow  bridge  of  tissue,  to  be  found,  the  nature  of  which, 
whether  fibrous  or  parenchymatous,  could  not  be  macroscopically  deter- 
mined. Etiologically  this  aberration  is  not  considered  to  be  the  product 
of  any  secondary  constricting  process  arising  from  mechanical  effects,  but 
it  is  thought  that  the  failure  in  the  concentration  of  the  splenic  anlage, 
which  in  its  primitive  state  is  diffuse,  is  the  determining  factor  of  such  an 
occurrence. 

Pelvic  Peritoneum. — Dixon  and  Birmingham,  *  in  an  account  of  the 
various  projections  and  ridges  of  the  pelvic  peritoneum,  which  are  formed 
by  its  contained  structures,  bladder,  ureter,  vas  deferens,  etc.,  divide  this 
ca\-ity  into  3  primary  districts  or  fossa?  which  are  morphologically  equiva- 
lent in  the  two  sexes,  and  which  from  their  superficial  resemblance,  may 
be  compared  to  the  great  fossae  of  the  base  of  the  cranium.  These  fossae 
are  the  anterior  or  vesical,  the  middle  or  genital,  and  the  posterior  or 
rectal.  The  anterior  primary  fossa  is  separated  from  the  middle  on  each 
side  by  a  peritoneal  fold,  corresponding  in  position  to  the  ureter,  and 
coursing  do^^•nward  and  inward  to  the  lateral  angle  of  the  bladder.  Be- 
tween these  folds  it  is  bounded  by  the  posterior  border  of  the  bladder. 
This  fossa  is  subdivided  into  3  portions,  a  median  convex  triangular  area 
corresponding  to  the  upper  surface  of  the  bladder,  and  on  each  side  of 
this  an  elongated  depression  extending  from  the  lateral  border  of  the 
bladder  internally,  to  the  horizontal  portion  of  the  vas  deferens  laterally. 
This  lateral  subdivision  of  the  vesical  fossa,  termed  the  paravesical  fossa, 
is  invaded  by  the  bladder  when  this  organ  is  distended,  and  is  thereby 
reduced  to  a  mere  slit  or  fissure.  More  external  to  this,  along  the  lateral 
wall  of  the  pelvis,  and  above  the  vas  deferens,  is  the  fossa  obturatoria, 
which  is  bounded  anteriorly  by  the  external  iliac  vein,  and  posteriorly  by 
the  ureter.  In  the  posterior  part  of  this  fo-ssa  obturatoria  is  situated  the 
fossa  ovarica  of  the  female.  The  middle  primary  fossa,  which  is  related 
to  the  terminal  portions  of  the  genital  ducts,  the  vasa  deferentia  and 
seminal  vesicles  in  the  male,  and  uterus  in  the  female,  is  separated  from 
the  posterior  fossa  by  the  sacrogenital  folds.  Within  this  fossa,  between 
the  bladder  in  front  and  the  seminal  vessels  posteriorly,  there  is  often 
present  a  slight  depression,  well  marked  in  the  embryo,  which  corresponds 
to  the  uterovesical  pouch  of  the  female.  The  term  genitovesical  pouch 
is  suggested  for  those  corresponding  parts  in  both  sexes.  The  posterior 
primary  fo.ssa  presents  a  central  area  corresponding  to  the  rectum,  at  cacli 
.side  of  which  is  an  elongated  depression — the  pararectal  fossa.  This 
latter  is  invaded  by  the  rectum  during  distention.  Inferiorly,  as  the 
rectum  sinks  down  to  pierce  the  pelvic  floor,  the  two  pararectal  fossa 
become  continuous  in  front,  and  this  lower  part  of  the  posterior  primary 
'  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  ii,  1902. 
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fossa  is  known  in  the  female  as  Douglas's  pouch.  In  accordance  Anth  its 
position  in  both  sexes, — between  the  rectum  posteriorly  and  the  genital 
ducts,  vasa  deferentia  and  seminal  vesicles'or  cervix  uteri  anteriorly, — 
the  term  "rectogenital  pouch  or  fossa"  is  suggested. 

Accessory  lungs  which  have  no  connection  with  the  lungs  proper, 
G.  Herxheimer  ^  states  to  be  a  very  rare  occurrence,  he  being  able  to 
collect  but  3  cases,  all  of  which  were  nonfunctionating,  and  lay  between 
the  left  lung  and  diaphragm  with  no  bronchial  or  tracheal  connection.  In 
an  autopsy  of  a  male  child  3  weeks  old  in  which  death  had  occurred  from 
pressure  (tracheal  stenosis)  he  himself  observed  such  an  accessory  organ, 
situated  above  the  right  lung.  It  was  the  size  of  a  bean,  hard  in  con- 
sistence, containing  no  air,  grayish-red  in  color,  and  bore  a  marked 
resemblance  to  a  lymph-gland.  A  bronchus  leading  from  the  trachea  to 
this  accessory  organ  established  a  direct  communication  between  these 
two  organs,  while  the  left  normal  bronchus  bifurcated  into  two  branches 
supplying  the  two  normal  lungs,  both  of  which  were  involved  in  a  lobular 
pneumonic  process.  ^Microscopically  it  was  detennined  that  this  bean- 
like tumor  consisted  of  well-developed  pulmonary  parenchjaiia,  which 
was  also  involved  in  the  pneumonic  process.  It  is  assumed  that  the 
enlargement  of  the  accessory  lung,  caused  by  the  pneumonia,  produced  a 
pressure  on  the  bronchus  supplying  the  two  normal  lungs  from  which  the 
stenotic  tracheal  s3"mptoms  resulted. 

Elastic  Fibers  of  Lung. — P.  Bonheim,  ^  in  an  examination  including 
24  fetuses  from  4  cm.  in  length  to  the  last  stages  of  the  fetal  period,  and 
also  several  children  a  few  months  of  age,  studied  the  elastic  fibers  in  the 
lung.  He  found  that  the  development  of  these  fibers  begins  in  the  fetus 
at  the  third  month,  and  is  completed  at  birth.  They  appear  in  the  follow- 
ing order:  vessels,  cartilage,  and  large  bronchi,  medium-sized  bronchi, 
pleura,  small  bronchi,  and  alveoU.  By  the  arrangement  and  strength  of 
these  elastic  elements  it  is  said  a  proximate  idea  as  to  the  age  of  the  fetus 
may  be  gained. 

Bronchial  Glands. — The  bronchial  glands  have  been  investigated  by 
C.  Bonne  ^  in  a  number  of  mammals  and  in  man.  They  were  found  to  be 
numerous  in  the  ruminantia,  less  abundant  in  man  and  dogs,  and  sparse 
in  the  rodentia.  The  epithehal  ceils  of  these  acinous  glands  which  secrete 
an  albuminous  secretion  have  a  granular  appearance.  Serous,  mucous, 
and  also  an  intermediate  type  of  cells  are  said  to  exist  in  these  acini. 

Parathyroids. — In  a  detailed  study  of  the  parathyroid  glands  of  a 
historic,  experimental,  embryologic,  anatomic,  and  pathologic  nature, 
C.  E.  Benjamin  •*  concludes  that  these  organs  have  a  separate  anlage  which 
in  mammals  is  to  be  found  in  the  fourth  branchial  cleft.  The  parath\Toid 
glands  are  constant  in  their  occurrence,  paired  structures  and  usually 
bilateral,  being  found  ^dthin  certain  limits  in  definite  positions.  From 
the  earhest  stages  their  structure  differs  from  that  of  the  thyroid  gland, 
and  in  the  regressive  and  progressive  alterations  of  the  latter  organ  the 

'  Centralbl.  f.  allg.  Path.  u.  path.  Anat.  xii,  13,  529,  1901. 

'  Mitt.  a.  d.  Hamb.  Staatkraakanst,  iii,  4,  625.  '  Bibl.  anat.,  ix,  3,  97. 

*  Beitr.  z.  path.  Anat.  u.  allg.  Path.,  xxxr,  143,  1902. 
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parathjToid  glands  remain  normal.  Their  physiologic  importance  in 
animals  is  as  yet  unknown,  and  though  a  functional  association  with,  the 
thyroid  gland  cannot  be  altogether  excluded,  it  is  more  probable  that  it 
is  functionally  independent  of  this  organ.  Pathologically  they  may  be 
the  origin  of  malignant  neoplasms. 

Interscapular  Gland. — Shinkishi  Hatai  ^  describes  a  gland  in  the 
human  embryo  which,  in  its  position,  general  appearance,  and  to  some 
extent  also  in  its  structure,  corresponds  to  the  hibernating  glands  of  the 
lower  animals.  This  gland,  which  is  termed  the  interscapular  gland 
(glandula  interecapularis),  is  a  long,  narrow,  and  paired  organ,  variable 
in  its  size  according  to  the  size  of  the  embryo,  and  may  conveniently  be 
divided  into  two  parts — an  anterior  enlarged  or  superior,  and  a  posterior 
narrower  or  inferic^r  portion.  The  former  part  begins  immediately  below 
the  parotid  gland  beneath  the  sternocleidomastoid  and  proceeds  down- 
ward and  slightly  dorsally  in  the  space  between  the  internal  jugular  vein 
and  the  levator  scapuliB  and  splenius  capitis  muscles.  Upon  reaching 
the  superior  border  of  the  scapula  the  anterior  half  of  the  gland  enlarges, 
forming  a  triangular  shaped  mass,  the  basal  line  of  which  lies  along  this 
border.  In  this  portion  of  its  course  it  is  covered  b}-  the  trapezius.  The 
inferior  portion  of  the  interscapular  gland  proceeds  from  the  basal  hne  in  a 
caudal  direction  beneath  the  scapula  or  along  its  vertebral  border,  being 
also  covered  by  the  subscapularis  or  trapezius.  Structurally  this  gland 
is  composed  of  poh'gonal  lobules  Avhich  in  the  anterior  half  resemble  those 
of  the  parotid  gland,  while  in  its  posterior  portion,  o^\'ing  to  the  confined 
space,  the  lobules  are  flattened  and  arranged  in  such  a  way  that  the  base 
of  one  lobule  is  overlapped  by  the  free  edges  of  the  other.  The  gland  is 
composed  of  two  entirely  different  constituent  tissues,  an  outer  fat  tissue, 
and  an  inner  lymphoid  structure,  the  latter  completely  surrounding  the 
former.  The  lymphoid  tissue  is  composed  of  lymphatic  nodules  of  an 
adenoid  nature,  each  surrounded  bj''  a  thick  fibrous  capsule  which  is  de- 
rived from  the  thin  fibrous  capsule  which  invests  the  entire  gland.  Each 
nodule,  or  at  times  several  in  conjunction,  are  in  turn  again  surrounded 
by  the  fat  tissue,  and  in  some  cases  the  lymphoid  structure  and  the  fat 
tissue  are  found  in  the  same  fibrous  capsule.  This  organ,  of  which  no 
trace  persists  in  the  adult,  has  no  anatomic  connection  with  the  thymus 
gland.  From  its  relative  position  as  well  as  its  fatty  structure  the  gland 
may  be  classified  as  a  hibernating  gland,  but  the  presence  of  the  lymphoid 
structure,  which  is  of  greater  importance  than  the  fatt}'  part,  more 
strongly  favors  its  interpretation  as  a  cervical  hemolymph  gland.  For 
the  definite  solution  of  this  problem,  however,  a  further  and  more  detailed 
investigation  is  indicated. 

NERVOUS  SYSTEM. 

Weight  of  Cerebral  Hemispheres. — C.  Winkler-  determined  that 
the  weight  of  the  left  and  right  cerebral  hemispheres,  when  compared  to 
each  other  on  .50  males  and  females,  each  was  equal.     The  weight  of  the 

»  Anat.  Anz.,  Bd.  xxi,  No.  14,  1902.  '  Petrus  Camper  Deel.,  i,  Afl.  ii. 
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insulse  and  their  surrounding  g}Ti,  however,  differed  on  both  sides.  The 
left  insulae  and  the  male  insulae  with  their  surrounding  convolutions  were, 
as  compared  -uith  the  whole  cerebral  hemisphere,  relatively  heavier  than 
the  right  insulae  and  the  female  insulse  with  their  surrounding  gyri. 

In  an  examination  of  716  male  and  457  female  brains  relative  to  their 
weights  F.  F.  Marchand  ^  reports  an  average  of  1400  gm.  in  the  former, 
and  of  1275  gm.  in  the  latter.  The  increase  in  weight  after  the  fifteenth 
year  is  stated  to  be  small,  while  after  the  nineteenth  to  the  twentieth 
years  in  males,  and  after  the  sixteenth  to  the  eighteenth  years  in  females, 
it  totally  ceases.  It  is  probable  that  the  cerebral  weight  increases  with 
the  body-gro^i;h,  but  an  approximate  proportion  between  the  two  could 
not  be  determined.  Assurance  is  given,  however,  that  in  women  the 
lesser  cerebral  weight  is  not  dependent  on  the  small  body-size,  as  the  mean 
weight  of  the  cerebral  organ  in  females  is  T\-ithout  exception  less  than  that 
of  men  of  the  same  size.  The  deduction  is  therefore  made  that  this  lesser 
weight  of  the  brain  in  women  is  an  expression  of  a  difference  of  organiza- 
tion of  this  sex.  The  cerebral  weight  in  the  two  sexes  was  found  to  be  as 
follows  : 

Males.  Females. 

In  50  ^c 1300-1450  gm.  In  55  % 1200-1350  gm. 

In  30  %  more  than 1450  gm.  In  20  %  more  than 1350  gm. 

In  20  %  less  than 1300  gm.  In  25  %  less  than 1200  gm. 

In  84  % 1250-1500  gm.  In  91  % 1100-1450  gm. 

Island  of  Reil. — M.  Holl's  -  investigations  on  the  human  insula  ehcits 
the  deduction  that  it  represents  an  arched  convolution  around  the  sulcus 
longitudinaUs  insulse,  which  has  suffered  depression.  Its  posterior  por- 
tion is  smooth  and  narrow,  its  anterior  portion  wdde,  expanded,  and 
•  traversed  by  secondary  sulci  and  convolutions.  Of  these  secondary 
sulci,  the  sulcus  ventrahs  is  the  one  which  is  best  developed.  In  a  further 
study,  in  which  the  insula  of  the  human  brain  was  compared  ^ith  that  of 
certain  of  the  anthropoid  and  lower  apes,  the  orang  outang,  chimpanzee, 
and  macacus,  the  human  insula  was  seen  to  consist  of  two  portions, 
which  in  the  anthropoids  are  more  distinct:  viz.,  an  arched  deeper  part 
and  a  smaller  superficial  part,  which  are,  however,  somewhat  incom- 
pletely separated  by  a  sulcus.  In  man  this  sulcus  corresponds  to  the 
sulcus  bre\ds  anterior.  The  sulcus  front o-orbitahs  of  the  anthropoids 
represents  the  anterior  sulcus  of  the  human  insula.  In  the  ungulata  and 
carnivora  the  form  of  the  insula  is  similar  to  that  of  the  anthropoids. 

L.  BoLk^  deduces  that  the  insula  of  the  human  brain  is  not  entirely 
homologous  to  that  of  the  anthropoids.  Its  anterior  portion  is  formed 
by  a  lobule  which  in  the  apes  hes  anterior  to  the  sulcus  centralis  insulse, 
and  which  is  termed  the  lobulus  anterior  insulse. 

Hypophysis  Cerebri. — W.  Thom*  reports  his  investigations  on  a 
series  of  human  h^-pophysis  cerebri  (62  in  number)  which  were  in  part 
normal  and  in  part  pathologic.     Of  the  former,  it  was  ascertained  that  in 

1  Biol.  Centralbl.,  Bd.  xxii,  12,  1902.  ^  ^rch.  f.  Anat.  u.  Phj-siol,  1902,  i. 
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the  comparative  nu^jisiiivnicnts  of  the  various  diniensions  a  certain  rela- 
tion can  he  said  to  exist,  in  that  a  decrease  in  one  direction  Avas  frequently 
associated  with  a  relative  increase  in  the  other.  The  most  rapid  growtii 
of  this  inland  occiu'S  up  to  the  age  of  30,  but  an  increase  in  the  volume 
normally  persists  after  this  age.  The  histologic  investigation  determined 
that  its  cells  are  mostly  of  the  chromophilic  order,  being  in  part  cyano- 
philic  and  in  part  eosinophilic.  These  are  regarded  as  the  normal  cells 
of  the  hy])ophysis.  Among  other  cells  which  are  described  are  to  be  men- 
tioned those  which  have  heretofore  been  regarded  as  the  main  cells  of  these 
glands.  They  are  found  to  be  sHghth'  cyanophilic,  slightly  eosinophilic, 
or  altogether  chromophobic.  The  arrangement  of  the  cells  either  is 
tubular  or  cord-like,  according  as  to  whether  they  inclose  a  lumen  con- 
taining a  colloid  substance  or  not.  The  colloid  substance  is,  however,  if 
at  all  present,  sparse,  so  that  on  the  basis  of  the  active  functionating 
appearance  of  the  glands  a  secretion  into  the  interfollicular  lymph-spaces 
is  assumed  to  occur.  The  colloid  substance  is  furthermore  divided  into 
an  interfollicular  highly  colorable  colloid,  secreted  by  the  chromophilic 
cells,  and  into  an  interfollicular  thin  colloid  secreted  by  the  chromophobic 
cells. 

Sulci  of  Spinal  Cord. — J.  Zappert,  ^  in  his  investigations  concerning 
the  sulci  of  the  spinal  cord  of  the  child,  concludes  from  the  140  specimens 
examined  that  such  sulci  and  depressions  are  frec^uently  present,  and 
especially  in  the  cervical  region.  Along  the  posterior  spinal  tract  a  sulcus 
exists  between  the  columns  of  Goll  and  Burdach,  as  also  at  the  exit  of  the 
posterior  spinal  root.  In  the  anterior  tract  a  sulcus  is  found  in  connection 
with  Hellwig's  bundle,  and  along  the  lateral  spinal  tracts  not  infrequently 
an  asymmetric  sulcus  was  to  be  detected  in  the  lateral  cerebellar  tract. 
This  latter  was  definitely  determined  to  be  present  in  6  children,  but  its 
detection  at  a  later  period  when  the  lateral  pyramidal  tract  becomes 
medullated  is  much  more  difficult.  Whether  the  presence  of  this  sulcus 
is  to  be  associated  with  a  decreased  development  of  the  lateral  cerebellar 
tract,  as  has  been  stated  by  Flechsig,  could  not  be  ascertained,  but  it  is 
thought  probable  that  in  the  absence  of  this  tract  the  aforementioned  sul- 
cus would  be  markedly  dee]iened. 

Cell  Groups  of  Spinal  Cord. — B.  Onuf-  considers  the  arrangement 
and  function  of  the  different  cell  groups  of  the  sacral  region  of  the  spinal 
cord  in  man.  From  a  detailed  microscopic  examination  of  the  various 
sacral  segments  he  concludes  that  variations  of  a  marked  character  in  the 
arrangement  of  the  cells  are  to  be  found  in  the  successive  segments. 
Among  these  variations  is  to  be  mentioned  the  posteromedian  group  or 
cells  of  the  anterior  horn,  which  occur  only  in  the  third  sacral  segment 
and  in  the  proximal  jiart  of  the  fourth.  It  is  assumed  that  this  group  of 
cells  innervates  the  bladder,  rectum,  and  perineal  muscles.  In  the  region 
of  the  second  sacral  segment  a  group  of  cells  may  be  differentiated  from 
the  anterolateral  group  by  their  smaller  size.  These  cells  are  probably 
connected  with  the  ischiocavernosus  (corresponding  to  the  erector  clitori- 
dis)  and  the  bulbocavernosus  (corresjjonding  to  the  sphincter  vaginip). 

*  Arl).  a.  Prof.  Oberstoiners  Lab.,  Wien,  19U2,  H.  8.      ■  Arch,  of  Neurol.,  iii,  1902. 
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Column  of  Clark.— M.  Schacherl,  ^  in  a  detailed  description  of  the 
posterior  vesicular  column  of  Clark,  proposes  that  this  term  be  appUed 
to  all  the  analogous  structures  of  the  spinal  cord  in  accordance  with  the 
original  intention  of  Clark  himself.  It  is  stated  that  in  man  this  column 
is  constant  in  the  second  cervical  segment,  and  frequently  its  cells  are  also 
found  in  the  second  and  third  cervical  segments.  In  the  fourth  segment 
the  column  is  usually  not  to  be  found,  but  it  reappears  in  the  seventh  and 
eighth,  and  becomes  more  distinct  in  the  dorsal  region,  its  increase  in  the 
proximal  parts  of  this  portion  of  the  spinal  cord  being  somewhat  gradual, 
while  in  the  inferior  segment  it  is  more  rapid.  The  greatest  development 
of  the  column  of  Clark  is  attained  between  the  twelfth  dorsal  and  the  first 
lumbar  segment,  after  which  it  again  rapidly  diminishes  in  size,  being 
completely  lost  at  the  level  of  the  third  lumbar  segment,  but  again  reap- 
pearing in  the  interval  of  the  second  and  third  sacral  segment.  In  the 
fourth  sacral  segment  this  column  is  again  very  distinct.  The  size  of 
Clark's  column  is  stated  to  be  very  variable,  there  being  cords  in  which  no 
interruptions  are  to  be  detected.  In  the  upper  cervical  region  the  pos- 
terior vesicular  columns  are  situated  about  the  middle  of  the  base  of  the 
posterior  horn.  As  it  increases  in  size,  however,  to  the  point  of  its  greatest 
development  it  moves  in  a  posterior  direction,  so  that  in  these  regions  it 
protrudes  into  the  posterior  spinal  columns,  forming  the  protuberantia 
cornus  posterioris  medialis.  From  the  point  of  its  greatest  development 
it  again  recedes  in  an  anterior  direction  as  it  proceeds  downward.  In 
animals  variations  as  to  class,  order,  and  species  are  frequent.  In  the 
birds  it  reaches  its  greatest  development,  and  especially  in  the  enlarge- 
ments of  the  spinal  cord.  In  the  dolphin  it  is  continuous  from  the  in- 
ferior region  to  the  upper  lumbar  cord.  In  the  sheep,  and  probably  also 
in  the  horse,  the  posterior  vesicular  column  is  absent  only  in  the  en- 
largements. In  the  rabbit  it  is  absent  in  the  cer\dcal  enlargement  and  in 
the  sacral  cord,  and  similarly  in  the  seal,  while  in  the  carnivora  it  is  con- 
tinuous throughout  the  entire  spinal  cord,  etc.  The  cells  and  fibers,  both 
afferent  and  efferent,  of  this  column  are  furthermore  fully  described,  for 
which,  ho^^•ever,  reference  must  be  had  to  the  original. 

Ganglion  Cells  of  Nucleus  Trigemini. — A.  Bickel,  -  definitely  to 
determine  the  question  as  to  whether  the  ganglion  cells  of  the  accessory 
trigeminus  nucleus  are  unipolar  or  bipolar,  reports  his  investigations  on 
adult  rabbits.  In  sections  stained  -^^dth  the  meth)dene-blue  method  of 
Krause  only  one  axis-cylinder  process  arising  from  the  vesicular  shaped 
cells  pecuhar  to  this  nucleus  could  be  detected.  Multipolar  cells  were  also 
found  in  immediate  relation  with  these  cells  of  the  accessor}^  trigeminal 
nucleus,  whose  axis-cylinder  processes,  however,  had  no  apparent  con- 
nection with  the  descending  trigeminal  root  in  which  all  the  axis-cyhnder 
processes  of  the  vesicular  shaped  cells  were  contained.  From  the  axis- 
cyhnder  processes  of  the  unipolar  cells  collaterals  arose  a  short  distance 
from  the  nucleus. 

Fat  Pigment  in  Ganglion  Cells. — M.  Miihlmann-^  corrects  his  pre- 

1  Alb.  a.  Prof.  Obersteiners.  Lab.,  1902,  Wien,  H.  8. 
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vious  statement  that  the  fat  pigment  in  the  ganglion  cells  appears  at  about 
the  age  of  puberty.  In  further  investigation  on  this  subject  it  was  ob- 
served that  the  pigmented  fat-bodies  in  the  nerve-cells  were  present 
in  the  first  year.  They  are  at  first  diffused  throughout  the  cell, 
but  gradually  accumulate,  until  in  old  age  the  great  majority  of  the 
ganghon  cells  in  the  central  nervous  system  are  filled  with  this  pigment. 
In  this  process,  termed  fat-pigment  metamorphosis,  the  protoplasm  of 
the  cells  disappears,  it  being  replaced  by  the  pigment  in  question.  This 
replacement  of  the  protoplasm  by  fat-pigment  is  a  normal  process  and  has 
no  pathologic  significance;  it  occurs  not  only  in  man,  but  also  in  the  higher 
mammaha.  No  impairment  in  function  at  first  results  therefrom,  as  the 
remaining  protoplasm  of  the  nerve-cdl  can  functionally  compensate  for 
the  loss  in  vokmie.  Not  till  the  metamorphosis  has  reached  vast  dimen- 
sions, as  in  old  age,  is  a  deficiency  in  function  apparent.  When  it  affects 
the  vital  centers  of  the  medulla,  death  ensues. 

Laryngeal  Nerves. — A.  Onodi  ^  asserts  that  the  connections  of  the 
laryngeal  nerves  wnth  the  sympathetic  and  the  nervi  cardiaci  is  much 
more  intimate  than  is  generally  supposed.  Recent  observations  and  his 
own  investigations  have  shown  that  in  man  the  external  branch  of  the 
superior  laryngeal  nerve  sends  off  a  distinct  cardiac  branch  or  connection 
to  the  upper  cervical  ganghon  of  the  sympathetic  and  to  the  upper  cardiac 
nerv'e.  The  connection  between  the  nerves  just  mentioned  is  an  exact 
analogue  to  the  depressor  nerve  found  in  animals.  In  the  horse  the 
writer  has  succeeded  in  giving  the  anatomic  proof  that  the  respiratory 
and  phonatory  bundles  of  the  inferior  laryngeal  nerve  run  separately  both 
in  this  nerve  and  in  the  pneumogastric,  having  demonstrated  their  sepa- 
rate course  for  a  distance  of  88  cm.  The  phonatory  bundle  was  found  to 
be  much  more  easily  isolated  and  to  have  but  one  connection  each  with 
the  ansa  vieussenii  and  with  the  cardiac  branch,  while  the  respiratory 
bundle  was  isolated  \v\th.  more  difficulty,  owing  to  its  intimate  connections 
of  8  branches  with  the  sympathetic  and  cardiac  branches.  These  investi- 
gations have  also  disclosed  the  fact  that  the  rami  communicantes  of  the 
sympathetic  are  arranged  according  to  a  well-defined  sj'stem.  In  the 
upper  part  of  the  thorax  and  in  the  neck  the  greater  portion  of  the  cere- 
brospinal fibers  run  upward  and  only  a  small  portion  do\\-nward,  while  in 
the  rest  of  the  thorax  and  in  the  abdomen  the  reverse  is  the  case. 

Innervation  of  Depressor  Labii  Inferioris. — M.  Jaffe.-  who  -^Tites 
of  sevei-al  cases  of  isolated  paralysis  of  the  depressor  labii  inferioris  result- 
ing from  operative  incisions  along  the  neck,  describes  the  innervation  of 
this  muscle  in  full.  In  his  investigations  he  found  that  this  muscle 
derives  the  fibers  of  its  nervous  supply  from  a  branch  which  arises  from 
the  ramus  colU  of  the  facial.  This  branch,  for  which  the  name  of  "ramus 
anastomoticus  collo-mandibularis"  is  suggested,  enters  the  face  in  con- 
junction with  the  facial  artery  to  anastomose  with  the  mandibular  branch 
of  the  seventh  nerv^e,  its  fibers  then  proceeding  to  the  quadratus  menti. 
The  point  of  origin  of  this  nerve  as  well  as  the  site  of  its  anastomosis  with 
the  mandibular  branch  is  variable,  and  several  forms  of  these  variations 

'  Hrit.  Med.  Jour.,  Aujj.  30,  1902.  '  .\rch.  f.  klin.  Chir.,  lxvii,  3,  736. 
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are  figured  in  the  article.  Its  division  can  be  avoided  during  operations, 
however,  by  placing  the  incision  in  a  fine  extending  from  the  mastoid 
process  to  a  point  slightly  external  to  the  great  cornii  of  the  hyoid  bone. 
In  operations  in  the  submental  region  it  is  advised  that  the  incision  be 
begun  about  0.75  cm.  anterior  to  the  entrance  of  the  facial  artery  in  the 
face.  CUnically  the  paralysis  of  this  muscle  from  the  division  of  the 
nerve  shows  itself  in  the  failure  to  depress  the  lower  lip  on  the  affected 
side  during  the  opening  of  the  mouth.  During  laughing,  also,  the  facial 
expression  is  markedly  disturbed. 

Lumbosacral  Plexus. — P.  Aurel  and  L.  Spencert,  ^  in  an  investiga- 
tion of  the  plexus  lumbosacralis  in  44  males  and  20  females,  noted  the 
following  variations:  A  normal  plexus  was  found  in  25  males,  and  5 
females;  a  plexus  wdth  4  roots  in  83.7  %  of  males  and  55  %  of  females;  a 
plexus  with  5  roots  in  11.3  %  of  males  and  45  %  of  females;  a  plexus  with 
6  roots  in  6.8  %  of  males.  In  6.2  %  an  accessory  obturator  nerve  was 
found  and  a  nervus  furcahs  at  the  fourth  lumbar  vertebra  was  frequently 
present. 

Nerve-endings. — Grabower,  ^  in  his  investigations  on  the  muscular 
nerve-endings  in  the  human  beings,  obtained  results  similar  to  those  of 
Kiihne,  Krause,  and  others,  on  the  reptiles  and  amphibia.  The  muscles 
of  the  larynx,  which  were  employed  in  this  research,  showed  various  forms 
of  terminal  nerve-endings:  viz.,  terminal  plates  (Endkolben),  networks 
and  also  simpler  forms,  and  lastly  a  form  which  bears  a  marked  resem- 
blance to  Meissner's  corpuscles.  The  last  of  these  consists  of  an  oval  bod}^ 
in  the  interior  of  which  nuclei  are  placed  transverselv  to  its  long  axis  and 
in  which  numerous  fine  granules  are  found.  A  nonmedullated  or  shghtly 
meduUated  nerve-fiber  is  connected  with  these  oval  bodies,  which  it  is 
believed  might  be  of  a  sensory  character.  All  of  the  terminal  nerve- 
endings  are  hypolemnal,  the  sheath  of  Henle  being  continuous  with  the 
sarcolemna.  Anastomosis  of  the  terminal  nerve-endings  with  each  other, 
the  entrance  of  a  meduUated  nerve-fiber  into  the  same  terminal  nerve- 
ending,  and  the  presence  of  two  nerve-endings  into  the  same  muscle-fiber 
were  also  observed. 

GENITOURINARY  TRACT. 

Suprarenal  Gland. — An  occurrence  of  suprarenal  gland  in  the  Hga- 
mentum  hepato-duodenale  is  reported  by  H.  Eggehng.  ^  This  organ,  which 
was  invested  by  peritoneum,  lay  along  the  posterior  surface  of  the  liga- 
ment, anterior  to  the  foramen  Winslowi,  being  54  mm.  long  and  19  mm. 
in  its  greatest  width.  Its  upper  extremity  extended  to  the  porta  and  its 
middle  lay  at  about  the  level  of  the  junction  of  the  gall-bladder  with  the 
cystic  duct.  The  macroscopic  structure  and  central  pigmentation  char- 
acterized it  as  a  typical  suprarenal  gland.  The  right  adrenal  lay  in  its 
normal  position ;  the  fate  of  the  left  normal  organ,  however,  remained  in 
doubt,  as  it  had  not  been  timely  determined.     It  is  probable,  however, 

1  Bibliog.  Anat.,  i,  ix,  4,  209.  ^  Arch.  f.  mikrosk.  Anat.,  lx,  1 
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that  the  organ  described  represented  a  misplacement  of  the  left  supra- 
renal gland  into  the  ventral  mesentery  of  the  cephalic  portion  of  the  mid- 
gut. As  the  reason  for  this  abnormal  position  is  advanced  a  downward 
retroperitoneal  migration  to  the  upper  horizontal  limb  of  the  duodenum, 
which  at  this  time  must  ha^•e  been  already  fixed  to  the  posterior  abdomi- 
nal wall.  After  reaching  this  point  the  migration  subsequently  continued 
in  a  cephalad  direction  within  the  dorsal  portion  of  the  ventral  meso- 
duodenum. 

Ureter. — The  spindle-shaped  dilations  and  tortuosities  of  the  fetal 
ureter,  which  have  been  alluded  to  by  a  few  anatomists  in  a  desultory 
way,  are  more  concisel}'"  described  by  C.  A.  Hamann,  ^  who,  from  their 
almost  constant  presence,  regards  them  as  normal  in  the  fetus.  In  13 
fetuses  var^dng  from  the  age  of  7  to  9  months  the  ureters  presented  more 
or  less  distinct  dilations  in  all  but  2  cases.  These  dilations  were  found 
near  the  point  of  intercrossing  with  the  ihac  vessels,  at  which  point  the 
ureter  was  narrowed  and  bent  upon  itself,  a  flattened  enlargement  1.5  to 
2.5  cm.  in  length  preceding  this  constriction.  In  width  they  exceeded  the 
diameter  of  the  ureter  H  to  2h  times.  As  to  the  tortuosities  of  the  ureter, 
they  were  evident  in  all  but  4  cases,  and  are  sa'd  to  have  been  more  fre- 
quent in  the  younger  fetuses.  These  curves  were  either  long  and  ser- 
pentine, or  tortuous  and  spirally  curved,  and  occasionally  from  2  to  4 
corkscrew  turns  near  the  kidney  were  present.  With  the  growth  in 
length  of  the  body,  these  curves  and  tortuosities  disappear,  as  they  are 
absent  in  the  adult.  It  is  assumed  that  in  certain  cases  they  may  favor 
the  development  of  hydronephrosis.  The  dilations  of  the  ureter  just 
above  the  pelvic  brim  probably  result  from  the  obstruction  to  the  escape 
of  the  urine  due  to  the  narrowing  and  the  curve  of  the  ureter  as  it  crosses 
the  iliac  vessels. 

Vesical  Mucosa. — As  stated  by  A.  Lendorf,  -  the  vesical  mucosa  of 
man  and  the  mammaUa  has  but  two  laj-'ers :  a  superficial  layer  of  markedly 
flattened  epithehum,  and  a  deeper  stratum  in  which  the  cells  are  extended 
lengthwise  during  the  contraction  of  the  bladder,  and  from  which  the 
deceptive  appearance  of  4  layers  is  derived.  Around  the  orificium 
urethras  internum  in  the  trigone  and  in  the  fundus,  simple  tubular  glands 
or  crypts  occur.  These  glands  or  crypts  secrete  a  hyaline  substance  which 
stains  red  with  acid  fuchsin,  and  a  shght  gra}ish-blue  with  the  hematox- 
yhn.  Among  the  nerve-fibers,  ganghon  cells  are  found,  and  the  terminal 
fibers  of  these  nerves  terminate  in  small  light  bodies,  about  one-half  the 
size  of  the  nuclei  of  the  epitheUal  cells  and  in  part  superficially  in  the 
tissues  of  the  mucosa. 

Seminal  Vesicles. — Akutsu, '  from  a  histologic  study  of  the  seminal 
vesicles  in  which  66  specimens  were  examined,  reaches  the  following 
conclusions:  (1)  The  muscularis  consists  usually  of  two  layers,  an  outer 
longitudinal  and  an  inner  circular.  Exceptionally  an  inner  longitudinal 
stratum  of  muscular  fibers  more  or  less  complete  may  also  exist.  (2)  The 
epithelial  cells  which  are  arranged  in  one  layer  are  either  of  a  cyUndric  or 

'  Jour.  Med.  Research,  vni,  i,  125.  '  Anat.  Hefte,  xir,  i,  55. 

^  Arch.  f.  path.  Anat.  u.  Pliysiol.,  cLxvni,  3,  467. 
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cubical  shape.  In  newborn  infants  and  children  the  high  cyUndric 
variety  always  prevails,  while  in  adults  after  the  twentieth  year  it  varies 
between  a  distinct  cyHndric  and  a  very  low  flat  form,  the  cubical  form 
being,  however,  most  frequently  found.  In  the  distended  state  of  this 
organ  the  epithelium  suffers  a  diminution  in  height,  which  diminution 
may  be  either  due  to  the  mechanical  pressure  or  to  the  secretory  process 
itself.  (3)  No  special  glands  exist  in  the  seminal  vesicles,  the  epithehal 
ceUs  assuming  the  secretory  functions  themselves.  The  main  production 
of  this  secretion  probably  occurs  at  a  certain  phase,  viz.,  during  sexual 
excitement,  during  which  the  total  number  of  cells  are  not  simultaneously 
active,  but  secrete  at  various  times.  (4)  Elastic  fibers  occur  especially 
in  the  connective  tissue  and  subepitheUal  layers;  in  the  muscular  coats 
but  very  few,  if  the  vessels  be  excluded,  are  found.  In  the  newborn  they 
are  totally  absent,  but  they  increase  in  number  and  size,  although  slowly, 
to  the  thirtieth  year.  In  old  age  atrophy  of  the  elastic  tissue  is  not  very 
apparent.  (5)  A  deposition  of  pigment  in  the  various  coats  of  the  seminal 
vesicles,  the  mucosa  muscularis,  and  connective-tissue  layer  occurs 
physiologically  after  the  age  of  puberty  and  increases  thereafter  with  age. 
This  pigment  is  a  metaboUc  product,  and  is  to  be  classed  among  the 
Hpochromes.  The  quantity  and  size  of  its  granules  vary,  and  its  differ- 
ence in  the  various  coats  is,  however,  partly  dependent  on  such  influences 
as  age  and  disease. 

Ejaculatory  Ducts. ^W.  Fehx  ^  gives  a  detailed  description  of  the 
ejacu  atory  ducts,  whose  average  length  he  states  to  be  19  mm.  True 
tubular  glands  which  may  contain  a  yellow  pigment  exist  not  only  in  the 
mucosa,  but  also  in  the  muscularis  into  which  coat  these  glands  extend. 
Glandular  structures  are,  moreover,  also  fomid  in  the  pars  ampullaris, 
ductus  deferens,  and  vesicula  seminahs. 

Development  of  Prostate  and  Seminal  Vesicles. — A>s  determined 
by  G.  Palhn,  ^  the  development  of  the  human  prostate  gland  and  seminal 
vesicles  occurs  about  the  third  month  of  embryonic  hfe.  The  prostate 
gland  owes  its  origin  to  a  constriction  of  3  groups  of  solid  longitudinal 
folds  from  the  external  wall  of  the  urethra,  two  of  which  are  situated 
dorsally,  cephalad  and  caudad,  and  one  ventral  to  the  genital  chord. 
The  main  portion  of  the  basis  prostatas  is  formed  from  the  cranial  anlage, 
while  the  so-termed  lobus  tertius  arises  from  the  branching  of  the  cranial 
glands.  The  dorsal  caudal  anlage  gives  origin  to  the  lateral  and  posterior 
portions  of  the  lateral  lobes,  and  the  ventral  anlages  occupy  the  space 
anterior  to  the  urethra;  their  number,  however,  at  about  the  fourth 
month  suffers  a  diminution,  and  they  then  form  an  anterior  lobe  which 
may  experience  a  total  atrophy.  In  the  female  the  glands  along  the 
inferior  portion  of  the  urethra  are  the  only  indication  of  a  homologue  of 
the  prostate  gland.  These  are  formed  from  the  cranial  anlage.  The 
seminal  vesicles,  which  also  arise  at  about  the  third  month,  have  their 
origin  in  longitudinal  hollow  folds,  constrictions  of  the  wolffian  ducts. 
The  diverticula  of  the  vesicles  are  developed  in  the  fourth  month.  The 
most  simple  type  of  the  adult  seminal  vesicles,  which  in  their  form  are 

1  Anat.  Hefte,  Abth.  i,  Bd.  xii.      ^  j^i.^-,  f_  .^nat.  u.  Physiol.,  2  and  3,  p.  135, 1901. 
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subject  to  numerous  individual  variations,  is  that  whicli  most  closely 
resembles  the  embryonic  structure  in  which  the  main  channel  is  but 
sHghth'  curved  and  the  diverticula  not  well  developed. 

Hydatids  of  Morgagni. — J.  H.  Watson,  *  in  dealing  wnth  the  origin 
and  nature  of  the  hydatids  of  i\Iorgagni,  states  that  the  sessile  hydatid  of 
the  testicle  is  much  more  frequently  present  than  the  pedunculated 
hydatid.  The  former  is  a  firm  fleshy  body  and  not  transparent  and 
bladder-like.  It  is  fixed  by  a  broad  base  to  the  upper  pole  of  the  testicle, 
the  caput  epididymis  overlying  it  slightly,  and  a  connection  in  the  form 
of  a  band  of  tissue,  over  which  the  visceral  tunica  vaginalis  is  raised  as  a 
fold,  is  often  to  be  observed  between  the  two.  The  general  statement  as 
to  the  ]\liillerian  origin  of  the  sessile  hydatid  is  undoubtedly  correct,  for 
by  the  aid  of  microscopic  sections  it  was  possible  to  determine  the  remnant 
of  the  Miillerian  ducts  in  male  fetuses  and  children,  and  even  to  trace  it 
along  the  anterior  and  outer  border  of  the  epididymis  and  into  the  h3^datid 
itself.  The  younger  the  testicle,  the  more  obvious  the  solitary  tube  in  the 
eiiidid}Tnis  appeared,  but  with,  increasing  age  the  evidences  of  the  ]\Iul- 
lerian  duct  were  more  difficult  to  see.  The  pedunculated  hydatid  of  the 
male,  which  is  only  exceptionally  present,  is  of  variable  dimensions,  and 
is  attached  by  a  short  pedicle  to  the  apex  of  the  caput  epididymis,  or, 
roughty  speaking,  to  the  upper  end  of  the  wolffian  duct,  a  position  iden- 
tical -u-ith  that  of  the  hyatid  bodj'  of  the  female,  which  is  attached  to  the 
anterior  layer  of  the  mesosalpinx  in  continuity  ^nth  the  collecting  tubule 
(wolffian  duct  proper  of  the  parovarium).  In  the  female  in  50  %  of  all 
cases  examined  the  h5^atid  had  no  connection  with  any  of  the  fimbrias  of 
the  fallopian  tube.  Occasionally,  however,  such  a  connection  was  found 
to  exist.  The  hyatid  C5'st  in  the  female  assumes  many  forms,  appearing 
either  as  a  unilocular  sac,  as  a  cyst  partially  constricted  into  two  portions, 
or  a  couple  of  separate  cysts  may  exist.  In  size  it  increases  slowly  up  to 
puberty,  attaining  the  dimensions  of  a  pea  or  even  a  cherry.  In  old  age 
it  has  markedly  decreased,  and  may  in  some  instances  even  have  shriveled 
awa5^  A  cyst  quite  as  common  as  the  hyatid  of  Morgagni,  which  is  fre- 
quently mistaken  for  the  latter,  appears  at  the  base  of  the  fimbria 
o\arica.  This  cyst  is  of  a  doubtful  origin,  although  most  probably 
derived  from  a  distended  mucous  gland,  or  from  a  cyst  of  the  tubopar- 
ovarian  duct.  As  to  the  origin  of  the  hydatids  of  Morgagni,  Watson  in- 
clines to  the  view  that  the  pedunculated  bodies  in  the  male  and  female  are 
identical,  and  that  they  are  the  remains  of  the  ampullated  extremity  of 
the  wolffian  duct,  and  therefore  not  of  pronephric  origin. 

Accessory  Canals  in  the  Penis. — R.  Paschkis,  -  from  an  extensive 
examination  of  accessory  canals  of  the  penis  in  several  hundred  cadavers, 
reports  the  occurrence  of  this  anomaly  in  but  12  ca.ses.  As  compared  to 
the  cases  so  far  reported  in  the  literature  of  the  subject,  this  number  is 
said  to  be  small,  but  this  difference  the  writer  attempts  to  minimize  with 
the  explanation  that  in  the  dead  subject  the  fine  slits  and  orifices  of  these 
canals  must  frequently  escape  observation,  as  they  arc  often  bridged  over 

•  Joiir.  Anat.  and  Phvsiol,  xxxvr,  Pt.  2,  1002. 
'  Arch.  f.  Deni.at.  u.  Syph.,  lx,  H.  3,  1902,  323. 
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by  folds^  or  are  other^nse  obliterated.  From  his  own  observations,  con- 
joined with  the  cases  re\aewed  in  the  hterature,  the  follo\\dng  classification 
of  these  canals,  based  on  a  anatomico-liistologic  basis,  is  advanced:  (1) 
Crypts  or  recesses  of  the  integument,  of  varjang  depth  and  which  are  hned 
throughout  their  extent  by  typical  tegumentary  epithehum  inclusive  of 
the  stratum  corneum.  (2)  Irregular  sebaceous  glands  whose  excretory 
duct  terminates  free  on  the  surface  and  have  no  connection  with  the  hair. 
(3)  Paraurethral  canals  in  the  strict  sense  of  the  term.  Channels  hned 
with  stratified  squamous,  or  with  transitory  epithehum,  and  in  part  also 
with  glands.  Development  ally  as  well  as  histologicaUy  these  canals 
belong  to  the  urethra.  In  the  first  of  these  di\'isions  are  to  be  classed 
those  cases  in  which  the  presence  of  Tyson's  glands  has  been  mistaken 
for  an  accessory  canal.  The  sebaceous  glands  also  macroscopically  have 
an  appearance  similar  to  that  of  these  channels,  and  several  instances  are 
referred  to  by  the  writer  in  which  a  histologic  examination  disclosed  the 
fact  that  these  supposed  canals  were  a  sebaceous  gland  -udth  its  excretory 
duct. 

SPECIAL  SENSES. 

Jacobson's  Organs. — ^A  case  of  persistence  of  Jacobson's  organs 
remarkable  for  their  length  is  described  by  M.  Mangakis  ^  in  an  adult  hving 
male.  The  anomaly  in  question  consisted  of  a  symmetric  pair  of  com- 
plete canals,  and  not,  as  heretofore  described,  of  blind  recesses.  The  two 
canals  within  the  nasal  septum  proceeded  in  a  posterior  direction, 
were  shghtly  curved,  and  possessed  two  orifices  each,  an  anterior 
and  a  posterior.  The  anterior  orifice  was  plainly  visible  even  without 
the  aid  of  a  rhinoscope,  being  situated  at  a  distance  of  1.1  cm.  from  the 
floor  of  the  nose,  and  1.3  cm.  from  the  anterior  border  of  the  nasal  septum. 
They  were  0.5  cm.  wide,  and  communicated  with  each  other  through  an 
opening  in  the  nasal  septum.  The  posterior  orifices  were  much  narrower, 
0.15  cm.  in  width,  were  located  on  the  posterior  border  of  the  septum,  and 
directed  toward  the  pharynx.  A  catheter  passed  into  the  anterior 
orifice  passed  through  the  canal  and  protruded  at  the  posterior  opening. 
Several  portions  of  the  canal  which  were  removed  from  different  parts  of 
its  course  for  a  microscopic  examination  showed  that  the  Hning  mem- 
brane of  these  channels  resembled  the  nasal  mucosa. 

Septal  Deformities. — W.  J.  Freeman,  ^  discussing  the  etiologic  factor 
of  the  septal  deformities  of  the  nose,  states  that  except  the  instances  in 
which  it  may  be  attributed  to  traumatism  or  disease,  it  is  the  result  of  an 
evolutionary,  or,  more  properly  speaking,  of  a  devolutionary  change. 
In  certain  races,  as  the  African  negro,  Egyptian,  American  Indian,  and 
others,  the  external  nose  is  a  characteristic  structure,  which  is  the  result 
of  centuries  of  exclusion  through  wliich  the  purity  of  the  race  was  pre- 
served. The  high  or  leptorrhinic  nose  of  the  doHchocephahc  head  neces- 
sitates a  greater  development  of  the  septum  than  the  low  nose  of  the 
brachycephahc  type;  and  in  consequence   of  the  admixture  of  races, 

1  Anat.  Anz.,  Bd.  xxi,  Nos.  3  and  4,  1902.  ^  The  Laryngoscope,  Oct.,  1901. 
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should  the  nose  tend  to  adopt  the  leptorrhinic  type  of  one  parent,  while 
the  remaining  facial  skeleton  develops  the  platyrrhinic  characters  of  the 
other  parent,  a  de\dation  of  the  septum  must  follow.  Broca,  in  his 
ethnologic  studies,  determined  that  in  the  admixture  of  races  the  nose  in 
subsequent  generations  conforms  in  its  general  type  to  that  of  the  pre- 
dominating race.  The  prominent  nose  of  the  Romans  was  most  fre- 
quently deviated,  that  of  the  American  Indian  most  always  straight. 
The  former  may  be  considered  as  having  been  a  fast  degenerating  race 
with  which  many  foreign  elements  were  intermingled.  In  most  civihzed 
countries  the  mingling  of  the  various  races  is  great,  and  may  be  assumed 
to  be  one  of  the  i^rincipal  causes  of  the  prevalence  of  septal  deformities. 

Cleft  in  Right  Naris. — A  somewhat  pecuhar  anomaly,  a  cleft  in  the 
right  naris  of  a  child  2  years  of  age,  is  described  by  Kirmisson.  ^  This 
cleft,  whose  general  shape  was  that  of  a  triangle  with,  its  base  directed 
inferiorly,  could  be  divided  into  two  portions,  an  inferior  with  a  height  of 
4  or  5  mm.,  and  a  superior  straight  portion  of  equal  length  which  was 
directed  toward  the  internal  canthus  of  the  eye.  The  soft  parts  of  the 
base  of  the  nose  Avere  considerably  thickened  and  resembled  a  IjTnph- 
angioma,  but  the  lobule  of  the  nose,  in  contrast  to  this,  was  thin.  No 
other  concomitant  malformation,  such  as  cleft  palate  or  harelip,  was 
found  to  be  present. 

Median  Nasal  Fissure. — Xachtigall,  -  in  a  collection  of  11  cases 
of  median  nasal  fissure  which  are  said  to  include  all  the  cases  avail- 
able in  the  hterature  of  this  anomaly,  di\ades  this  malformation  into 
two  groups,  \dz.,  those  which  occur  simultaneously  -ndth  a  tumor-hke 
formation  of  the  two  halves  of  the  nose,  and  the  true  cleft  nose  of  the  so- 
called  " Doggennasen."  For  the  cause  of  this  anomalous  occui'rence  the 
view  of  Nasse  is  advanced,  that  influences  of  an  extracranial  nature,  as 
amniotic  gro\\i:hs  and  bands,  produce  this  aberration. 

Ossification  of  the  Larynx. — Scheier^  Amtes  in  full  on  the  ossifica- 
tion of  the  larynx,  on  which  he  made  a  number  of  observations  on  the 
living  by  means  of  the  Rontgen  rays.  The  first  traces  of  ossification  of 
the  larynx  on  the  human  being  appear  at  the  age  of  from  13  to  20  years, 
and  sometimes  even  earlier,  or  at  about  the  time  when  the  growth  of  the 
bony  skeleton  ceases.  In  the  horse  and  also  in  the  ox  the  ossification 
commences  after  the  first  year  and  may  be  totally  completed  at  the  eighth 
or  tenth  year.  In  the  human  thjToid  cartilage  the  process  of  ossification 
is  first  seen  in  the  posterior  portion,  in  the  male  at  the  inferior  cornu, 
from  which  point  it  extends  forward  along  the  inferior  border  to  unite 
with  another  osseous  center  at  the  lower  portion  of  the  th}Toid  angle. 
An  osseous  zone  next  extends  from  the  tuberculum  thyroideje  inferior 
upward  and  forward  so  that  the  thjToid  cartilage  is  divided  into  two 
portions,  each  of  which  contains  a  cartilaginous  island  which  gradually 
increases  in  size  until  the  whole  of  the  thyroid  cartilage  is  ossified.  In 
the  female  sex  the  process  of  ossification  is  somewhat  different.  It  also 
commences  at  the  posterior  border,  but   progresses  in  a  forward  and 

'  Bull,  et  Mem.  Soc.  de  Chir.,  xxviii,  17.  '  Inaug.  Diss.,  Breslau,  1901. 
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uj^ward  direction  -\\'ithout  invoh-ing  the  median  portion  of  the  th}Toid 
cartilage,  which  portion  nearly  always  remains  unossified.  This  sexual 
difference,  when  it  can  be  accurately  and  definitely  determined,  has  a 
forensic  importance.  Eunuchs,  it  is  said,  conform  with  the  female  type 
of  ossification.  A  hermaphrodite  who  was  thought  to  be  a  female  was 
shown  from  the  male  type  of  the  larynx  ossification  to  be  a  male.  In  the 
cricoid  cartilage  several  centers  of  ossification  occur,  but  sexual  differ- 
ences in  its  method  of  bony  transformation  were  not  determined.  The 
first  point  of  ossification  presents  itself  in  the  posterior  lamina;  others 
then  follow  in  the  annulus,  all  of  which  ultimately  unite.  A  complete 
ossification  of  the  cricoid  occurs  more  often  in  males.  In  the  ar}i:enoid 
cartilage  ossification  commences  at  the  base,  from  which  part  it  may  then 
extend  to  the  tip.  In  the  tracheal  rings  it  begins  in  the  anterior  half,  and 
may  at  times  involve  the  entire  ring.  In  the  cartilages  of  Santorini  and 
in  those  of  the  epiglottis  no  osseous  tissue  was  ever  foimd.  The  degree 
of  this  ossification  of  the  larynx  does  not  determine  the  age  of  the  indi- 
\ddual.  As  to  the  internal  architecture  of  the  osseous  tissue,  it  was  shown 
by  means  of  shadowgraphs  of  thin  horizontal  sections  of  the  thjToid 
cartilage  that  the  columns  of  spongiosa  are  not  an  irregular  formation  but 
are  arranged  into  two  distinct  systems.  One  of  these  systems  of  columns 
begins  at  the  external  surface  and  runs  tangental  to  the  internal  surface. 
The  other  system  extends  similar  to  this  from  the  internal  to  the  external 
surface,  but  at  the  th^Toid  angle  all  the  columns  of  spongiosa  are  parallel 
to  each  other.  By  this  structural  formation  great  resistance  is  added 
during  the  bending  of  the  thyroid  cartilage.  In  the  cricoid  cartilage  the 
spongiosa  forms  a  very  small  fine  network. 

Structural  Changes  in  the  Larynx  Due  to  Singing. — The  question 
as  to  whether  the  function  of  singing  effects  any  structural  changes  in  the 
human  larjTix  has  not  as  yet  been  determined.  AveUis  ^  attempts  to 
decide  this  on  a  comparative  basis  bj'"  observations  on  the  syrinx  of  song 
birds.  He  states  that  in  general  an  increased  abiUty  to  sing  is  accom- 
panied by  a  stronger  and  also  a  differential  development  of  this  organ, 
but  exceptions  to  this  rule  are  not  wanting.  In  birds,  as  the  parrot,  in 
which  the  faculty  to  sing  is  acquired  and  is  the  direct  result  of  training,  a 
deficiency  of  the  singing  muscles  is  apparently  present,  while  in  the  raven 
a  well-developed  singing  organ  occurs,  although  this  bird  is  not  a  songster. 
The  faculty  to  sing  may,  however,  be  cultivated  in  this  bird.  ;Male  birds 
have  a  stronger  syrinx  than  females,  and  in  singing  birds  the  muscles  of 
the  s}Tinx  are  especially  well  developed.  The  conclusion  is  reached  that 
the  development  of  the  singing-  muscles  indicates  the  degree  of  their 
function.  This  also  pertains  to  man,  although  laryngoscopically  it  cannot 
be  determined.  The  larjmx  of  a  singer  is  the  result  of  cultivation  of  the 
voice,  just  as  that  of  the  actor,  preacher,  orator,  etc.,  all  of  which  differ 
from  each  other,  although  no  difference  is  apparent  in  the  dead  organ. 

Rima  Glottidis. — W.  A.  Aikin,  -  from  a  larjiigologic  study  concerning 
the  separate  functions  of   the  different  parts  of  the  rima  glottidis,  con- 

1  Arch.  f.  Lar.  u.  Rhin.,  xii,  H.  2. 

2  Jour.  Anat.  and  Physiol.,  xxxvi,  Pt.  iii,  1902,  253. 
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eludes  that  for  the  division  of  rima  respiratoria  and  vocahs,  that  of  rima 
cartilaginosa  and  rima  hgaraentosa  should  jireferably  be  substituted. 
The  rima  cartilaginosa  is  formed  by  the  vocal  processes  of  the  arytenoids, 
and  is  not  to  be  called  by  the  jjhysiologic  name  of  rima  respiratoria,  as 
during  the  ordinary  breathing  the  whole  glottis  is  respiratory,  even 
though  during  phonation  the  respiratory  function  is  accomplished  through 
this  part  of  the  glottis  alone.  The  rima  ligamentosa  is  to  be  divided 
phj^siologically  into  a  shorter  anterior  portion,  which  is  in  contact  during 
phonation,  and  is  therefore  not  free  to  vibrate,  and  a  vibratory  portion 
formed  by  the  free  margins  of  the  ligaments.  That  the  vibration  is  con- 
fined to  the  free  margin  of  the  ligaments  is  to  be  inferred  from  the  fact  that 
during  the  opening  and  closing  of  the  glottic  valve  the  pitch  of  the  vocal 
note  remains  unchanged.  During  this  vibration  it  is  probable  that  the 
cartilaginous  processes  tremble,  but  the}'  are  not  to  be  considered  as  a 
factor  in  the  ^•ibration  which  produces  the  vocal  note. 

Malformations  of  Auricle. — F.  Rohrer,  ^  in  speaking  on  the  relation 
between  the  formation  of  the  anthropoid  and  certain  congenital  mal- 
formations of  the  human  auricle,  states  that  in  man  this  structure  is  an 
organ  which  is  in  the  state  of  involution  and  degenerative  metamorphosis. 
As  found  in  his  examination  on  the  relation  between  the  function  of  the 
eye  and  the  ear,  the  auricle  was  primarily  a  homologue  of  the  eyelid,  and 
nothing  but  an  organ  of  protection  for  the  delicate  and  more  superficially 
situated  parts  of  the  middle  and  internal  ear.  At  a  later  degree  of  evolu- 
tion, as  seen  in  the  representatives  of  the  solid  ungula  and  multungula,  a 
funnel  for  hearing  was  formed  by  the  large  development  of  the  ear-folding, 
and  especially  by  the  upper  parts  of  the  heUx  and  antihehx.  The  auricle 
of  these  animals,  as  compared  to  that  of  the  monkey,  shows  a  great  differ- 
ence in  the  direction  for  involution  of  the  ear-folding  on  the  part  of  the 
quadrumana.  The  development  of  the  auricle,  when  compared  from  the 
hemi-simiae  to  the  simiae,  and  from  the  latter  to  the  anthropoid  monkeys, 
also  indicates  that  the  involution  is  free  from  one  class  to  the  other;  i.  e., 
from  the  lower  to  the  higher.  Further,  progressing  from  the  quad- 
rumana to  homo  sapiens,  a  progress  in  the  regressive  metamorphosis  of  the 
external  ear  is  to  be  noted,  and  the  nice  and  well-formed  feminine  human 
auricle  shows  that  this  part  of  the  organ  of  hearing  is  by  nature  now  more 
destined  for  elegance  and  beauty  than  for  acoustic  or  a  protective  func- 
tion. That  the  law  of  involution  is  the  same  for  both  the  human  and 
anthropoid  auricle  is  indicated  in  a  great  quantity  of  anomalies  of  forma- 
tion of  the  human  auricle.  In  a  large  number  of  these  a  cartilaginous 
strip  was  found  to  extend  from  the  crus  helicis  ascendens  through  the 
cymba  in  a  rectangular  direction  to  the  point  of  bifurcation  of  the  truncus 
anthehcis.  This  strip,  which  was  declared  a  supernumerary  antihehx, 
arose  on  the  upper  side  of  the  tragus  on  the  incisura  supratragia,  and  is 
.similar  to  a  strip  found  on  the  ears  of  monkeys.  Schwalbe  described  and 
designated  this  strip  the  crista  anthehcis  anterior,  whose  homologue 
Rohrer  concludes  it  to  be,  although  Schwalbe  stated  that  the  crus  anthe- 
hcis inferior  of  the  human  auricle  was  the  homologue  of  this  crista 
'  Brit.  Med.  Jour.,  Aug.  30,  1902. 
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anthelicis  anterior.  This  congenital  anomaly  is  to  be  interpreted  as  a  fold- 
ing of  the  auricle  in  a  direction  from  the  base  of  the  auricle  to  the  real 
point  of  the  external  ear,  the  tuberculum  Darwini.  It  clearly  denotes  that 
the  law  of  involution  is  the  same  for  the  auricle  of  the  anthropoids  and 
man,  and  that,  in  consequence  of  regressive  metamorphosis,  the  crista 
anthehcis  anterior  of  monkeys'  auricles  by  atavism  appears  as  a  strip  in 
the  crymba  of  human  auricles  by  certain  congenital  malformations. 

Pigment  of  Labyrinth. — According  to  an  investigation  by  Alex- 
ander ^  as  to  the  amount  of  labyrinth  pigment  existing  in  the  various 
classes  of  the  mammalia  and  in  man,  it  is  stated  that  this  is  a  variable 
quantity.  An  abundance  of  pigment  is  found  in  the  artiodactyla  and 
rodentia,  while  the  primates  and  carnivora  have  but  small  quantities. 
Man  and  the  chiroptera  assume  a  median  position  between  these  two,  there 
being  neither  an  abundance  nor  a  deficiency  of  labyrinth  pigment.  As 
far  as  could  be  determined,  the  perissodactjda,  insectivora,  pinnipedia, 
and  prosimia  also  possess  but  Mttle  pigment.  The  pigment  granules 
always  have  a  spherical  form  and  are  from  0.00003  to  0.003  mm.  in 
diameter. 

Retina.— Fritsch,  ^  in  a  series  of  studies  on  the  racial  differences  of 
the  human  retina  as  conducted  on  the  eyes  of  Europeans,  vSoudanese, 
etc.,  and  also  on  several  monkeys,  was  able  to  distinguish  4  different 
forms  of  the  fundus  oculi:  viz.,  that  in  which  the  fovea  has  a  fine  and 
sharp  border  and  an  even  ground,  that  with  a  flat  smooth  fovea,  not 
distinctly  hmited,  that  with  a  smooth  fovea  surrounded  by  an  annular 
elevation  of  a  radiating  appearance  (strahlige  Umwallung),  and  one  with 
an  irregular  fovea  which  frequently  is  surrounded  by  a  distinct  annular 
elevation. 

Ora  Serrata. — The  various  conflicting  views  concerning  the  devel- 
opment of  the  ora  serrata,  and  also  certain  embryologic  considerations 
of  the  retina,  ciliarj^  body,  etc.,  are  dealt  with  by  Schultze.  ^  From  his 
own  investigations  he  deduces  that  the  ora  serrata  in  newborn  infants 
is  neither  entirely  absent,  as  stated  by  Schon,  nor  that  it  is  present  as  a 
regular  and  well-developed  structure,  as  asserted  by  v.  Hippel.  It  is 
characterized  in  the  fetus,  newborn,  and  adult  by  a  variability  in  its  form 
and  in  its  prolongations.  Among  its  constant  characteristics,  as  already 
stated  by  Bruecke,  are  its  more  anterior  position  toward  the  nasal  than 
toward  the  temporal  side,  and  also  that  its  prolongations  are  better  devel- 
oped on  that  side.  In  the  fourth  month,  in  which  the  ciliary  processes 
have  already  appeared,  a  sharply  limited  pars  ciHaris  retinae  cannot  yet 
be  defined.  The  more  the  elevation  of  the  ciliary  body  increases  mth 
that  of  the  cihary  processes,  the  more  that  portion  of  the  retina  which 
reaches  to  the  border  of  the  iris  recedes  in  a  posterior  direction,  for  the 
reason  that  the  ratio  in  growth  between  these  two  structures  is  not  equal. 
In  the  recession  of  the  retina  a  thinning  of  that  portion  of  this  membrane 
on  the  ciliary  processes  and  their  corresponding  meridians  is  apt  to  occur, 

'  Arch.  f.  Mikrosc.  Anat.,  lviii,  i,  134. 

2  Sitzber.  d.  Preuss.  Akad.  d.  Wissensh.  z.  Berl.,  S.  1. 

5  Verhandl.  d.  phys.  Mad.  Ges.  z.  Wurzb.,  xxxiv,  222,  1901. 
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while  in  the  sulci  between  these  processes  this  thinning  is  not  as  apparent, 
so  that  thickened  serrated  anterior  prolongations  of  the  retina  are  apt  to 
persist  in  the  sulci  between  the  processes.  Phylogenetically,  however, 
this  indented  border  of  the  retina  has  no  significance :  it  cannot  be  termed 
a  rudimentary  structure,  as  in  animals  a  smooth  retinal  border  is  usually 
found. 

Vascular  Canals  in  the  Vitreous. — In  the  vitreous  body  of  the  eye, 
in  the  vertebrate  embryo,  there  arc  reported  by  Bertacchini  ^  numerous 
vascular  vessels  upon  w^hose  surface  numerous  cells,  structurally  similar 
to  leukoc>^es,  adhere.  As  these  ceUs  traverse  the  vessel-wall  they  are 
to  be  considered  derivatives  of  the  blood.  Some  of  these,  cells  however,  he 
free  and  have  no  connection  with  the  vessel-wall.  The  ground-substance 
of  the  A-itreous  body  at  this  time  contains  much  hquid  matter  and  but 
little  or  no  mucin.  At  a  later  stage  of  development  the  number  of  isolated 
cells  and  tlie  amount  of  mucin  increase.  At  the  time  of  birth,  or  at  the 
time  the  eyehds  are  opened,  the  vessels  atrophy  and  disappear,  and  on  the 
surface  of  the  vitreous  body  a  layer  of  branched  cells,  \\\\h.  highly  color- 
able protoplasmic  granulations,  is  found  instead.  The  branches  of  these 
cells  become  completely  constricted  from  the  main  body,  and  are  probably 
the  main  formative  factor  of  the  mucin,  while  the  watery  portion  of  the 
■\atreous  body  is  formed  from  the  aforementioned  hj^aline  spheres. 

Lymphatics  of  Eyelid. — According  to  Grunert,  ^  the  Ij-mphatic 
vessels  of  the  median  half  of  the  eyehds  accompany  the  vena  facialis 
anterior  to  two  of  the  submaxillary  glands,  which  he  along  this  vein  at 
the  inferior  border  of  the  inferior  maxillary  bone.  The  Ijonphatics  of  the 
lateral  half  of  the  e5'^ehds  dram  into  the  parotid  l}Tnph-glands.  In  both 
lids  superficial  and  deep  vessels  are  found. 

MISCELLANEOUS. 

Deformity  of  Neck. — Funko^  reports  a  pecuhar  and  interesting 
bilateral  congenital  deformitj^  of  the  neck,  which  was  present  in  a  girl  15^ 
years  of  age.  The  deformity  consisted  of  a  wing-hke  fold  of  skin,  termed 
pterygium  coUi,  which  extended  along  the  lateral  aspect  of  the  neck,  from 
the  mastoid  to  the  acromion  processes.  After  remo^^ng  the  same  it  was 
seen  that  its  two  surfaces  were  not  adherent,  and  the  normal  condition  of 
the  fascias  and  muscles  in  these  parts  otherwise  prevailed.  The  ears  on 
both  sides  had  a  congenital  low  position,  their  upper  border  being  at  the 
level  of  the  palpebral  fi.ssure,  while  the  lower  border  was  at  about  the  level 
of  the  mouth.  The  ears  were  also  placed  obliquely,  so  that  the  antihelix 
lay  anterior  to  the  helix.  Funke  attributes  the  occurrence  of  this  anomaly 
to  amniotic  adhesions,  and  not,  as  in  a  similar  ca.se  described  by  O.  Koby- 
hnski,  to  atavism,  in  accordance  with  the  Darwinian  teaching. 

Wing-like  Fold  at  the  Elbow. — The  occurrence  of  a  winged  fold 
{Flughfjui)  in  the  elbow  similar  to  tho.<e  which  have  been  occasionally 
found  at  the  knee  has  as  yet  not  been  recorded.     Wilms*  mentions  an 

•  Intern.  Monats.  f.  Anal.  u.  Phvsiol..  xix,  77,  1902. 
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anomaly  of  this  kind  which  was  not  alone  present  in  the  father,  but  which 
had  also  been  transmitted  to  the  son.  In  the  latter,  however,  it  was  not 
marked.  The  winged  fold  in  the  former  was  bilateral  and  hindered  the 
movements  of  the  elbow-joint  so  that  it  could  not  be  extended  beyond  a 
right  angle.  A  portion  of  the  biceps  and  also  of  the  triceps  were  missing, 
and  a  posterior  subluxation  of  the  head  of  the  radius  was  also  noted.  The 
cause  of  this  anomaly  is,  according  to  the  "vvTiter,  not  to  be  sought  in  any 
external  agencies,  such  as  amniotic  bands  or  a  deficiency  in  the  amniotic 
fluid.  In  all  cases  in  which  these  winged  folds  have  been  observed,  in  the 
knee  and  axilla,  muscular  defects  were  also  present.  These  muscular 
defects  were  always  situated  centrally  to  the  fold.  "V\Tiether  these  merely 
accompany  the  anomalous  fold,  or  whether  they  are  a  causative  factor  in 
their  formation,  cannot,  it  is  said,  be  as  yet  definitely  determined. 

Caudal  Appendage. — D.  Sernow,  ^  in  a  male  24  years  of  age,  described 
a  caudal  appendage  of  conical  shape  and  6  cm.  in  length,  arising  from 
about  the  level  of  the  first  sacral  vertebra.  The  appendage  was  wound 
spirally,  had  a  lateral  direction,  was  covered  wdth  hair,  and  as  a  whole  had 
the  appearance  of  a  pig's  tail.  On  amputating  the  same  it  was  found  to 
consist  of  integument  and  adipose  tissue,  all  traces  of  muscular  and  osseous 
tissue  being  absent.  The  appendage  is  classed  among  the  soft  or  pseudo- 
tails,  its  origin  being  closely  associated  with  a  cleft  in  the  vertebrae.  The 
probabiUty  of  its  being  derived  from  a  hernial  protrusion  of  the  meninges, 
the  result  of  increased  intracerebral  pressure,  and  which  has  for  its  covering 
integument  and  adipose  tissue,  is  advanced,  but  not  definitely  asserted. 

Cervical  Auricles. — Under  the  heading  of  bilateral  congenital  cartil- 
aginous remains  of  the  neck  Engelmann  ^  describes  an  anomaly  which 
EngHsh  nomenclature  usually  terms  cervical  auricles.  In  a  male  20 
years  of  age  two  symmetric  bodies,  the  size  of  a  hazelnut,  arose  from 
about  the  middle  of  the  sternomastoid.  The  skin  was  freely  movable 
over  them,  but  their  deeper  portions  were  attached  to  the  underlying 
fascias.  After  extirpating  one  of  these  cartilaginous  bodies  the  micro- 
scopic examination  revealed  an  interior  consisting  of  elastic  and  a  per- 
ipheiy  of  hyahne  cartilage.  The  perichondrium  surrounding  this  cartil- 
aginous body  was  densely  adherent  to  both  the  adjacent  fibrous  and  mus- 
cular tissues.  The  bilateral  occurrence  of  congenital  cartilaginous 
remains  in  the  neck  is  stated  to  have  been  observed  in  but  3  recorded 
cases  and  the  unilateral  in  17  cases.  In  the  case  described  the  father  of 
the  patient  is  said  to  have  had  two  similar  bodies  in  the  identical  posi- 
tion in  the  neck.  For  the  occurrence  of  tliis  congenital  anomaly  the 
theory  that  it  is  dependent  on  a  separation  and  displacement  of  a  part 
of  the  branchial  arches  is  refuted.  Atavism,  it  is  held,  plays  an  impor- 
tant role  in  the  causation  of  this  pathologic  neoplasm  in  man,  which  in 
certain  of  the  lower  animals,  sheep  and  pig,  is  frequently  normally 
present,  and  in  the  goat  almost  constantly.  One  of  these  cervical  ap- 
pendages of  the  goat  which  was  examined  microscopically  bore  a  very 

*  Vortr.  geh.  in  d.  Kais.  Naturforsh.  Ges.  z.  Moskau,  1901. 
2  Berl.  klin.  Woch.,  xxxix,  27,  638. 
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close  histologic  resemblance  to  the  specimen  obtained  in  the  case  de- 
scribed. 

Fistula  Ani  Congenita. — K.  Bartholdy*  describes  an  anomaly  of 
the  anus,  fistula  ani  congenita,  which  acquires  interest  from  the  fact  that 
its  derivation  is  attributed  to  the  remains  of  the  posterior  portion  of  the 
Ijlastopore  (Urmund).  During  the  operation  of  an  acquired  fistula  of 
the  anus,  in  a  male  53  years  of  age,  a  second  fistulous  tract  extending  frf)m 
the  rectum  to  the  exterior,  and  completely  lined  by  a  pinkish  mucosa-like 
membrane,  was  discovered.  In  this  fistulous  tract,  which  was  extirpated 
and  microscopically  examined,  no  traces  of  fibrous  tissue  existed,  so  that 
inflammatory  processes  could  not  have  contributed  to  its  formation. 
Its  lining  membrane  consisted  of  several  strata  of  flattened  epithelial 
ceUs  similar  to  that  of  the  integument.  Near  its  internal  orifice  an  aggre- 
gation of  large  vesicular  cells  of  peculiar  configuration,  which  intimately 
resembled  the  embryonic  cells  of  the  chorda  dorsalis,  were  discovered. 
In  view  of  these  facts,  although  the  fistula  had  not  an  exact  median  posi- 
tion, Bartholdy  adduces  that  the  only  logical  assumption  for  the  genesis 
of  this  channel  is  that  it  was  derived  from  the  remains  of  the  posterior 
portion  of  the  blastopore. 

E.  Baelz '  describes  the  peculiar  blue  spot  of  the  integument  which 
is  found  in  the  Japanese  over  the  sacral  region.  It  appears  in  the 
fourth  month  of  fetal  life,  and  persists  to  the  seventh  year.  Accord- 
ing to  Nansen,  the  Eskimo  child  also  has  this  spot,  which  fact  leads 
Baelz  to  class  the  Eskimos  with  the  Mongolians,  regarding  this  blue 
tegument ary  spot  over  the  sacral  region  as  characteristic  of  this  whole 
race.  Aggregations  of  long,  spindle-shaped,  and  stellate  cells  in  the  cutis 
containing  brown  pigment  are  said  to  be  the  cause  of  this  spot. 

'  Arch.  f.  klin.  Chir.,  lxvi,  956.  ^  Zeitschr.  f.  Ethnol.,  xxxiii,  21,  166. 
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494;      Pfannenstiel's     incision,      492; 
tumors,  apparent,  487;  wall,  relaxa-  j 
tion  of,  imder  anesthetics,  47;  sutiu"e  ' 
of.  12.  ! 

Abortion,  377;  statistics  on,  377. 

Abscess,  abdominal,  after  typhoid  fever, 
104;  cerebellar,  from  middle  ear  sup- 
puration,    602;    cerebral,    247,     600; 
on   posterior   mediastinum   in   Pott's   j 
disease,    506;  of   hver,    158,    159;  of  | 
lung,  pneumotomy  in,  196;  of  spleen,   [ 
188;  pelvic,  vaginal  incision  in,  498; 
peritonsillar,    565;    pulmonary,    after 
pneumonia,    surgery    of,     195;  retro- 
pharyngeal, of   infants,    568;   stitch-,    [ 
10;  subphrenic,      after     appendicitis, 
133;  diagnosis,   134;  treatment,   134; 
after  typhoid  perforation,  104;  tropi- 
cal, of  liver,  156. 

Accessor}^  lungs,  627.  I 

Accidents  attending  adenoid  operations,   j 
561. 

A.  C.  E.  mixture  in  adenoid  operations, 
561. 

Acoustic  paralysis,  crossed,  604. 

Actinomycosis,    19,   20;  abdominal,   20. 

Adenoid  curet,  562;  forceps,  563; 
operations,  A.  C.  E.  mixtiire  in, 
561;  accidents  attending,  561. 

Adenoids  and  primary  tuberculosis, 
560;  changes  in  facial  bones  due  to, 


561 ;  false,  561 ;  morbid  conditions 
simulating,  561. 

Adhesions,  method  of  breaking  do'mi, 
512;  perigastric,    63. 

Adler  (L.  H.)  on  foreign  body  in  rec- 
tum,   125. 

Aikin  (W.  A.)  on  anatomy  of  rima  glot- 
tidis,  639. 

Air,  hot,  in  affections  of  upper  air- 
passages,  587;  in  treatment  of  pelvic 
exudates,  491;  superheated,  in  chronic 
catarrhal  otitis  media,  594. 

Air-currents   in   nasal   respiration,   544. 

Air-passages,  foreign  bodies  in,  electro- 
magnet in,  583;  removal  of,  194; 
upper,  affections  of,  hot  air   in,   587. 

Alse,  nasal,  collapse  of,  treatment,  543. 

Albuminuria  and  pregnancy,  367. 

Alcohol  in  inflammation  of  pelvic 
organs,  490. 

Alderton  on  otitis  mucosa,  595. 

Alexander- Adams  operation,  topogra- 
phy of  uterus  and  bladder  after,  469. 

Alexander  (S.)  on  intraperitoneal  rup- 
ture of  bladder,  313. 

Allen  (S.  W.)  on  analgesia  after  Rontgen 
rays,  336. 

Allen  and  Briggs  on  wounds  of  thoracic 
duct,   217. 

Alhs  (O.  H.)  on  intestinal  anastomosis, 
501. 

Amalgam,  bone-fiUing  with,  512. 

Amberg's  modification  of  Leiter's  appa- 
ratus for  ear,  591. 

Ambh'opia,  toxic,  524. 

Amebic  dysentery,  surgical  treatment, 
112. 

America,  frequency  of  gall-stones  in,  175. 

American  women,  increasing  sterility 
of,  341. 

Ametropia  as  cause  of  epilepsy,  526. 

Ammonium  chlorid  in  opacities  of 
cornea,  528. 

Ampulla  of  ^'ater,  cancer  of,  40. 

Amputation  of  cervix  uteri,  443;  of 
fingers,  IS;  of  liip-jomt,  17;  through 
tliigh,  17. 

Amputations,   16,   18. 

Amygdahtis,  acute,  treatment,  564. 

Anastomosis,  intestinal,  after  abdominal 
section,  501;  in  carcinoma  of  cecum, 
122;  in  rupture  of  sigmoid,  122; 
suture  in,  113;  ureteral,  292;  by 
vagina,  293. 
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Anatomy,  612. 

.Ajidrews  on  appendicitis  tuberculosa, 
141 ;  on  tuberculosis  herniosa  and 
appendicitis   tuberculosa,    153. 

Andrews  (E.  C.)  or  perforated  gastric 
ulcer,  69. 

Andrews  (J.  A.  H.)  on  auscultation  of 
mastoid,  606. 

Anemia,  pernicious,  diseases  of  ear  in, 
604  ;  splenic,  splenectomy  in,  186. 

Anesthesia  after  Rontgen  rays,  336;  in 
pregnancy,  384;  local,  in  ear,  nose, 
and  throat,  587;  ina.ssive  infiltration, 
Matas'.-*  apparatus  for,  56;  of  ear, 
local,  605;  paralysis,  peripheral,  264; 
Schleich's  local,  mastoid  operations 
under,  611;  Schneidcrlin's,  59 ;  spinal, 
385 ;  death  from,  53 ;  epidural  method, 
53;  subarachnoid  injection  of  cocain 
for,  52;  tropacocain  for,  51;  with 
cocain,  and  anesthesia  simultaneously, 
with  ether  or  chloroform,  51;  cere- 
brospinal fluid  after,  52. 

Anesthetics,  44;  accidents  of,  46;  ethyl 
bromid  and  chlorid  as,  57;  and 
nitrous  oxid  gas  as,  58 ;  ethyl  chlorid 
as,  in  nasal  surgery,  548;  in  heart 
disease,  48;  relaxation  of  abdominal 
wall  under,  47. 

Aneurysm,  abdominal,  210;  arterioven- 
ous, surgical  treatment,  209;  gelatin 
in,  210;  of  abdominal  aorta,  tem- 
porary ligation  for,  206;  of  ascending 
aorta,  ligation  for,  205;  of  aorta, 
ligation  of  common  carotid  for,  209; 
of  internal  carotid  artery,  569;  trau- 
matic arteriovenous,  of  subclavian 
vessels,  207. 

Angina  due  to  Friedliinder's  pneumo- 
bacillus.  569;  ludovici,  24. 

Angiotribe  in  abdominal  section,  495. 

Ani,  sphincter,  paralysis  of,  anorectal 
transplantation  for,  123. 

Anomaly  of  aortic  arch,  623;  of  devel- 
opment of  uterus,  444;  of  hepatic 
ducts,  625. 

Anteflexion  of  uteras,  463. 

Anthrax,  19;  edematous,  19;  erysipe- 
latous, 19;  from  horsehair,  19; 
prevention,  19;  with  meningeal  hemor- 
rhage,   19. 

Antrum,  maxillary,  suppuration  of, 
treatment,  558. 

Anus  and  rectum,  implantation  of 
transverse  colon  into,  109;  di.seases  of , 
123;  fistula  of,  congenital,  644. 

Aorta,  abdominal,  aneurysm  of,  tem- 
porary ligation  for,  206;  aneurysm 
of,  ligation  of  common  carotid  for, 
209;  Jiscending,  aneur}'sm  of,  ligation 
for,  205. 

Aortic  arch,  anomaly  of,  623;  branches 
of,  anatomv,  621 ;  "fourth  left,  atrophy 
of,  023. 

Aphonia,    reflex,    of    menstrual    origin, 

L   457. 


I  Apnea,  traumatic,  190. 

Appendage,  caudal,  643. 
j  Appendicitis,  128;  acute,  diagnosis,  131 ; 
and  infectious  diseases,  relation  be- 
tween, 140;  and  pelvic  disease,  489; 
and  tvphoitl  fever,  diagnosis,  differ- 
ential,' 128,  129;  blood  in,  130;  diag- 
nosis, mistaken,  135;  diffuse  peri- 
tonitis from,  135;  drainage  in,  144; 
gangrenous,  139;  gauze  packing  in, 
disadvantages  of,  143;  in  child,  141, 
143;  intestinal  obstruction  after  op- 
erations for,  137;  intrathoracic  dis- 
ease simulating,  83;  leukocytosis  in 
prognosis  of,  130;  mistaken  for  dis- 
ease of  gall-bladder,  173;  mortality, 
141 ;  operations  for,  pulmonary  em- 
bolus after,  197;  removal  of  vermi- 
form appendix  after  suppuration 
caused  by,  142;  subplirenic  abscess 
after,  133;  diagnosis,  134;  treatment, 
134;  suppurative  pericarditis  after, 
135;  treatment  conservative,  143; 
operative,  144,  145;  tuberculosa,  141; 
and  tuberculosis  herniosa,  153;  with 
general  peritonitis,  141 ;  appendix, 
vermiform,  anatomy,  625;  as  cause 
of  intestinal  obstruction,  140;  car- 
cinoma of,  140;  passage  of,  by  bowel. 
139;  perforation  of,  within  a  hernial 
sac,  155;  removal  of,  after  suppura- 
tion from  appendicitis,  142;  topog- 
raphy of,  139;  tuberculosis  of,  141; 
unusual  length  of,  624. 

Arachnoid,  basal  drainage  of,  for  brain 
pressure,  258. 

Arteries,  anatomy,  621. 

Arteriovenous  aneiu-ysm,  traumatic,  of 
subclavian  vessels,  207;  surgical 
treatment,  209. 

Arteritis,  obliterated,  215. 

Arthrodesis  of  shoulder-joint  in  infantile 
parah^sis,  503. 

Articulation  of  muscles,  mechanism, 
618. 

Artificial  respiration,  production  of,  188. 

Arj'tenoid  cartilage,  dislocation  of,  579; 
traumatic,  580. 

Ascites  from  cirrhosis  of  liver,  160; 
slight,  Landou's  sign  of,  488. 

Aseptic  celiotomy,  tetanus  after,  22; 
surgery,  9;  tiiroat  mirror,  583. 

Asphyxia,  traumatic,  190. 

Asthenopia,  malarial,  525. 

Ataxia,   Friedreich's,   506. 

Atherton  (A.  B.)  on  torsion  of  spermatic 
cord,  296. 

Atmocausis  and  zestocausis  in  gyneco- 
logic operations,  462 

Atresia,  female  genital,  431. 

Atrophic  rhinitis,  paraffin  in,  549. 

Atrophy  and  paralysis  of  muscles  of 
forearm,  220;  of  fourth  left  aortic 
arch,  623;  of  optic  nerve,  523. 

Auditory  canal,  pneumatocele  of,  589; 
meatus,    external,    cerumen    in,  sul- 
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phuric  ether  in  removal  of,  590 ;  ring- 
worm in,  589;  ossicles,  massage  of, 
with  Lucae's  probe,  603. 

Aural  masseur,  590;  symptoms,  reflex, 
dependent  upon  dental  caries,  604; 
vertigo,  electric  treatment,  603. 

Auricle,  cervical,  643 ;  malformations  of, 
640;  prominence  of,  589. 

Auscultation  of  knee-joint,  508;  of  mas- 
toid, 606. 

Autoextirpation  of  larynx,  582. 

Autotoxemia,  eye  in,  527. 

Axillary  artery,  woimd  of,  suture,  213. 

Ayers  (F.  A.)  on  symphyseotomy,  407. 

Ayres  (S.  C.)  on  heterophoria,  518. 


Bacillus  aerogenes  capsulatus,  causing 
emphysematous  gangrene,  24;  con- 
junctivitis,  Koch-Weeks,    535. 

Bacon  (C.  S.)  on  management  of  um- 
bihcal  cord,  387. 

Baker  (L.  H.)  on  relation  of  middle 
turbinate  body  to  nasal  diseases,  553. 

Balch  on  intussusception,  84. 

BaMy  on  prognosis  of  cancer  of  uterus, 
483. 

BaU  (C.  A.)  on  steriUzation  of  catgut,  16. 

Bane  on  herpes  zoster  ophthalmicus,  528. 

Bangs  (L.  B.)  on  Bottini  operation  in 
obstructive  prostatic  hypertrophy, 
310. 

Bapst  and  Monks  on  anatomy  of  appen- 
dix vermiformis,  625. 

Barbat  on  bone-fiUing  -svith  amalgam, 
512 ;  on  bridging  of  gap  after  resection 
of  ureter,  with  portion  of  small  in- 
testine,   292. 

Baron  (B.  J.)  on  laryngeal  tuberculosis, 
572. 

Barstow  on  peritonsillar  abscess,  565. 

Bascule  curet,  294,  295. 

Beach  (W.  H.)  on  rectocolitis,  128. 

Beard  on  myopia,  517. 

Beck  (C.)  on  double  penis,  293;  on 
pathology  of  tissue  changes  caused  by 
x-rays,  338;  on  surgery  of  liver,  162; 
tenontitis  and  tenontothecitis,  514; 
on  x-rays  in  diagnosing  diseases  of 
osseous  system,  334. 

Bell  (J.  H.)  on  anthrax,  19. 

Bennett  (W.  H.)  on  renal  calculus,  288. 

Berg  (A.  A.)  on  indications  for  surgical 
treatment  of  cholelithiasis,  173. 

Beyea  on  preservation  of  ovaries  and 
functionatmg  uteruie  tissue  in  hystero- 
myomectomy,  475. 

Beyea's  operation  for  floating  kidney, 
275. 

Beyer  (H.  D.)  on  tuberculosis  of  cervix, 
443. 

Bierhoff  on  cystoscopy,  317;  on  prostate 
gland  in  gonorrhea,  244. 

Bierhoff's  cystoscope,  318. 

Bile,  extravasation  of,  into  peritoneal 
cavity,  179. 


Bile-ducts  and  gall-bladder,  surgery  of, 
170,  171;  common,  obstruction  of, 
surgical  treatment,  167. 

Bile-passages  and  gall-bladder,  opera- 
tions on,  analysis,  164. 

Bilocular  intrapelvic  hydrocele,  300; 
stomach,  64,  66 

Birmingham  and  Dixon  on  anatomy  of 
pelvic  peritoneum,  626. 

Birth  injuries  and  nervous  sequels, 
416. 

Bishop  on  spraying  and  insufflating  the 
accessory  nasal  cavities,  559. 

Bishop's  antrum  spray,  560. 

Bissell  on  tonsillar  diseases,  563. 

Bissell's  formaldehyd  lamp,  564. 

Black  (N.  M.)  on  treatment  of  strabis- 
mus, 518. 

Bladder  and  lu-ethra,  stammering,  treat- 
ment, 317;  and  uterus,  topography 
of,  after  Alexander-Adams  operations, 
469;  diseases  of,  302;  exstrophy  of, 
transplantation  of  ureters  into  rectum 
for,  319;  female,  removal,  451;  for 
mahgnant  disease,  451;  intraperito.- 
neal  rupture  of,  313,  315;  operations 
on,  pulmonary  embolism  after,  317; 
preperitoneal  rupture  of,  315;  rupture 
of,  316;  intraperitoneal,  313,  315; 
preperitoneal,  315;  spontaneous,  316; 
stone  and  tumor  of,  313;  in  child, 
313;  traumatic  granuloma  of,  in 
women,  449 ;  tumors  of,  321 ;  ure- 
thral reinfection  from,  240. 

Blech  on  sterility  in  male,  293. 

Blennorrhagic  prostatitis,  chronic,  treat- 
ment, 312. 

Blodgett  on  auscultation  of  knee-joint, 
508;  on  excision  of  hip  for  congenital 
dislocation,  506. 

Blood  in  appendicitis,  130;  in  newborn, 
417. 

Blood-examination  in  female  genital 
disease,  422. 

Blood-vessels,  diseases  of,  214;  large, 
wounds  of,  suture,  213. 

Blue  tegumentary  spot  over  sacral  region 
in  Japanese,  644. 

Bolton  on  subcutaneous  injury  of 
brachial  plexus,  264. 

Bone,  intercuneiform,  of  foot,  508; 
lesions  of  nm-sUngs,  differential  diag- 
nosis in,  513;  tuberculosis,  malig- 
nancy of,  512. 

Bone-filling  mth  amalgam,  512. 

Bones,  anatomy,  612;  diseases  of,  220; 
fractures  of,  220;  function  and  struc- 
ture, 614;  incisive,  612;  nasal,  anat- 
omy, 613;  Rontgen  rays  of,  333; 
structm'e  and  function,  614. 

Bonifield  on  undeveloped  uterus,  444. 

Boric  acid  in  hyperplasia  of  thvroid 
gland,  588. 

Borsch  on  corneal  tattooing,  531. 

Bosher  (L.  C.)  on  sarcoma  of  testicle, 
297. 
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Bossi's  instrument  for  rapid  dilation  [ 
of  OS  and  cervix  uteri,  39G. 

Bottini  operation  for  prostatic  hyper-  I 
trophy,  309,  310;  new  electrocautery  ', 
incisor  for,  30(5. 

Bottomley  on  abdominal  contusions, 
114;  on  tuberculous  peritonitis,  76. 

Bougie,  electric,  for  stricture  of  eus-  ' 
tachian  tube,  500. 

Bov(?e  on  laceration  of  perineum,  436; 
nephroureterectomj',  289;  on  ure- 
teral anastomosis,  292. 

Boyd  and  MacFarland  on  hyperneph- 
roma of  kidney  in  pregnane}',  284. 

Brachial  plexus,  subcutoineous  injury 
of,  264. 

Braekett  on  intermittent  hydrops,  513. 

Bradford  (E.  H.)  on  costume  deformi- 
ties, 512. 

Brain,  diseases  of,  246;  endothehoma 
of,  249;  guiisliot  wound  of,  251,  255; 
pressure,  basal  tlrainage  of  arachnoid 
for,  258;  increase  of,  after  trauma, 
258;  skull  lodged  in,  257;  traumatic 
lesions  of,  operative  treatment,  255; 
tumor,  252.  ) 

Brandegee  on  tympanic  vertigo  due  to  ' 
obstruction   mtliin   eustachian   tube, 
596. 

Branth  (J.  H.)  on  cleft  palate  and  hare- 
Up,  324.  ' 

Breast,  affections  of,  428;  carcinoma  of, 
30    (see    also    Carcinoma    of    breast) ;  ! 
hydatid  disease  of,  38;  male,  carcin- 
oma of,  33;  lympiiangitis  of,  415. 

Breech  presentation,  dangers  and  diag-  | 
nosis,  400;  scirrhus  of,  x-ray  treat-  ■ 
ment,  335.  j 

Brennen's  position  for  gynecologic  ex-  j 
aminations,  422. 

Brickner  on  diagnosis  of  dystocia,  from 
short  umbilical  cord,  401.  i 

Briggs  and  Allen  on  wounds  of  thoracic  ' 
duct,  217.  ' 

Bronchial  glands,  anatomy,  627.  i 

Bronchiectases  after  pneumonia,  sur- 
gerj',  195. 

Brooks  and  Greene  on  prostatic  hyper- 
trophy, 312.  \ 

Brose  (L.  D.)  on  congenital  dislocation  | 
of  ej^e  lens,  520.  \ 

Brown  (G.  V.  I.)  on  cleft  palate,  323. 

Brown  (T.  R.)  on  cystitis,  pyelitis,  and 
pj-elonephritis  in  women,  450. 

Bruce  on  hair  tumor  of  stomach,  96.  | 

Bruce  (H.  A.)  on  tj^phoid  perforation  [ 
followed  by  subphrenic  abscess.  104. 

Bruns  (H.  D.)  on  serous  iritis,  532.  \ 

Bryant  (T.  D.)  on  malignant  di.sease,  29.   i 

Buccal  cavity,  .sebaceous  glands  in,  624.   i 

Bull  (C.  S.)  on  simple  chronic  glaucoma,  ' 
540. 

Bullard  on  injection  method  in  internal 
hemorrhoids,  124. 

Bullitt  (J.  B.)  on  abdonunal  abscess  | 
after  typhoid  fever,  104.  ' 


Biu-nett  (S.  M.)  on  refraction,  516. 
Burns,  323;  from  celluloid  combs.  327; 

x-ray,  330. 
Burrell     and     Crandon     on     traumatic 

apnea,  190. 
Bursa,  iliopsoas,  anatomj-,  620. 


Cabot  (A.  T.)  on  indications  for  opera- 
tion in  gastric  ulcer,  72. 

Cabot  (H.)  on  absorbability  of  catgut, 
15. 

Calcification  of  uterine  fibroids,  473. 

Calmette's  serum  in  cobra  bite,  25. 

Cannon  (W.  B.)  on  increase  of  brain 
pressure  after  trauma,  258. 

Carbolic  acid  in  fixation  of  movable 
kidney,  275;  in  hemorrhoids,  124; 
pure,  treatment  of  wouiuls  l^y,  14. 

Carbuncle,  malignant,  of  upper  lip,  20. 

Carcinoma,  26;  and  kraurosis  vulvse, 
428;  cure 'of,  29;  inoculation  by,  479; 
inoperable,  treatment,  30;  of  ampulla 
of  Vater,  40 ;  of  breast,  oophorectomy 
and  thjToid  extract  in,  30,  32 ;  oophor- 
ectomy in,  31,  32,  436;  present  posi- 
tion in  relation  to,  435;  results  of 
operations  in,  32;  x-ray  treatment, 
335;  of  cecum,  109;  intestinal  anas- 
tomosis in,  122;  of  cervix  in  preg- 
nancy, 370;  of  fallopian  tube,  487; 
of  female  urethra,  primary,  448;  of 
gall-bladder,  179;  of  male  breast,  33; 
of  penis,  293 ;  of  pylorus,  gastrectomy 
for,  73;  operative  treatment,  73;  of 
rectum,  new  operation  for,  127 ;  treat- 
ment, 126;  of  ribs  and  diaphragm, 
197;  of  stomach,  changes  in  eye  in, 
527;  origin  of,  from  ulcer  of  stomach, 
60;  of  uterus,  479;  etiology,  480;  ex- 
tension of,  through  lymphatics,  479; 
hysterectomy  for,  485;  inoperable, 
treatment,  483 ;  pathologj',  481 ;  prog- 
nosis, 483:  treatment,  operative,  483; 
of  vagina,  primary,  433;  of  vermi- 
form appendix,  140;  origin,  34;  para- 
sitic origin,  33;  prevention,  29;  treat- 
ment, surgical,  28;  x-rav.  336,  338, 
339. 

Cardiac  diseases,  valvular,  in  pregnancy, 
362. 

Cargile  membrane  in  preventing  peri- 
toneal adhesions,  13. 

Caries  of  spine,  506;  of  teeth,  reflex 
aural  symptoms  dependent  upon, 
604. 

Carotid  arteries,  common,  suture  of,  214; 
internal,  aneurysm  of,  569;  tempo- 
rary closure  of,  eflects  of,  211. 

Carstens  (J.  H.)  on  floating  liver,  162; 
on    treatment    of    appendicitis,    143; 

Cartilage,  arvtenoid,  dislocation  of, 
579;  traumatic,  580. 

Cartilages,  semilunar,  dislocation  of,  232; 
fractured,  231;  loose,  231. 
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Cartilaginous  formation,  congenital, 
in  sternocleidomastoid  muscle,  514. 

Casselberry  on  serous  disease  of  maxil- 
lary sinus,  558. 

Catai-act,  congenital,  520;  postoperative 
accident  in  healing  of,  521 ;  secondary, 
521. 

Catarrh,  hemorrhagic  tracheal,  585 
spring,  in  diseases  of  eye,  536. 

Catarrhal  conjunctivitis,  acute,  535 
diseases  of  nose  and  throat,  effect  of 
upon  general  health,  586;  otitis  me 
dia,  clironic,  superheated  air  in,  594 
nonsuppurative,  in  etiology  of  facial 
paralysis,  594. 

Catgut,  absorbabihty  of,  15;  steriliza- 
tion of,  16. 

Catheterization,  eustachian,  597;  per- 
manent, 322. 

Catheters,   gum-elastic,   sterilization  of, 
301;  sterilization  of,  316;  wax-tipped,   \ 
in  determining  stone  in  kidney  and 
ureter,  451 

Caudal  appendage,  643. 

Cecal  hernia,  156. 

Cecum,  carcinoma  of,  109;  carcinoma 
of,  intestinal  anastomosis  in,  122. 

Cehac  gangUon,  arterial  supply  of,  623.   \ 

Celiotomv,  abdominal,  499;  aseptic,  tet- 
anus after,  22;  vaginal,  499.  | 

Cell,  ganghon,  fat  pigment  in,  631;  of 
nucleus  trigemini,  anatomy,  631 ; 
group  of  spinal  cord,  anatomj^,  630. 

Cerebellar  abscess  from  middle-ear  sup- 
puration, 602. 

Cerebellum,  operations  on,  251 ;  tumor 
of,  251.  j 

Cerebral  abscess,  247,  600;  hemispheres,  1 
weight  of,  628;  tumor,  rotation  of  : 
tongue  in,  248.  | 

Cerebrospinal  fluid  after  spinal  anesthe-  j 
sia    with    cocain,    52;  lesions,    ortho- 
pedic operations  for,  506.  ! 

Cerumen  in  external  auditory  meatus, 
sulfuric  ether  in  removal  of",  590.  ! 

Cervical  auricles,  643;  metritis,  441. 

Cer\acitis,  treatment,  441. 

Cervix  uteri,  carcinoma  of,  in  pi'eg- 
nancy,  370;  amputation  of,  443;  con- 
ditions of,  441;  fibroids  of,  475; 
tuberculosis  of,  443. 

Cesarean  section,  408;  for  placenta  prse- 
via,  375;  for  puerperal  eclampsia,  394. 

Chalazion,  537. 

Cheek,  hemorrhage  from,  ligation  of 
common  carotid  in,  211. 

Chemistry  of  saliva,  587. 

Chetwood  fC.  H.)  on  prostatic  hvper- 
trophy,  302. 

Chloric!  and  etliyl  bromid  as  anesthetics, 
57. 

Chloroform  and  ether,  dangers  of,  44; 
dangers  of,  in  gasUght,  46;  cleath 
from,  45. 

Cholangitis  antl  acute  cholecystitis  com- 
phcating  gall-stones,  177. 
42  S 


Cholecystectomy  in  gall-stones,  172. 

Cholecystitis,  acute,  and  cholangitis, 
complicating  gall-stones,  177 ;  surgerv 
of,  176. 

Choledochotomy,  167. 

Cholelithiasis,  167;  sm-gical  treatment, 
indications  for,  173. 

Cholesteatoma  of  middle  ear,  598. 

Chondroma,  44. 

Chorea  gravidarum,  368. 

Choroid,  affections  of,  532;  sarcoma  of, 
533. 

Christian  (H.  M.)  on  gleet,  242;  on  treat- 
ment of  gonorrhea,  241 . 

Circulation,  fetal  placental,  345. 

Circumcision,  296. 

Cirrhosis  of  liver,  ascites  from,  160. 

Clark,  column  of,  anatomy,  631. 

Clavicle,  acromial  end,  dislocation  of, 
228;  open  treatment,  228;  fracture 
of,  comphcated  bv  lacerations  of 
blood-vessels,  225,  226. 

Cleft  in  right  naris,  638 ;  palate,  323 ;  and 
harelip,  324;  surgical  treatment,  323, 
325. 

Clevenger's  instrument  for  direct  medi- 
cation of  eustacliian  tube,  596. 

Chmate  in  menorrhagia,  457. 

Clinton  (M.)  on  abdominal  aneurvsm, 
210. 

Cobb  (C.  M.)  on  effects  of  catarrhal  dis- 
eases of  nose  and  throat  upon- general 
health,  586. 

Coburn  (E.  B.)  on  glaucoma,  539. 

Cocain  and  eucain.  effects  of,  55;  in 
maternity  cases,  385;  spinal  anes- 
thesia with,  and  anesthesia  simulta- 
neously with  ether  or  chloroform,  51 ; 
cerebrospinal  fluid  after,  52;  death 
from,  53;  sterihzation  of,  50;  sub- 
arachnoid injection  of,  for  operations, 
51 ;  for  spinal  anesthesia,  52. 

Codman  on  accidental  x-ray  buriLS,  336 ; 
on  perforation  of  mahgnant  ulcer  of 
pylorus,  71. 

Coe  (H.  C.)  on  tetanus  after  celiotomy, 
22. 

Cohen  (S.  S.)  on  orthoform  lozenges  for 
painful  swallowing,  571. 

Coin  in  esophagus,  97. 

Coitus,  injuries  to  A-agina  during,  432. 

Colburn  (J.  E.)  on  heterophoria,  518. 

Cole  (L.  G.)  on  locating  foreign  bodies 
with  x-rays,  334. 

Coley  and  Satterwhite  on  treatment  of 
hydrocele  in  infants,  300. 

Colic,  hepatic,  movable  kidney  as  cause, 
277. 

Collapse  of  nasal  ala?  treatment,  543. 

CoUes's  fracture,  reduction  of,  226. 

Collier  (M.)  on  acquired  deaf-mutism, 
591 ;  on  middle-ear  sclerosis,  595. 

Collin's  forceps,  294,  295. 

Colloid  stroma,  intratracheal,  585. 

Colon,  transverse,  implantation  of,  into 
rectum  and  anus,  109. 


650 


INDEX. 


Colpcvirvnter  in  treatment  of  vaginis- 
mus, 430. 

Column  of  Clark,  anatoni)-,  G31. 

Cone  on  temlon  transplantation,  266. 

Conjunctiva,  affections  of,  534. 

Conjunctival  stump,  ideal,  529. 

Conjunctivitis,  acute  catarrhal,  5.35; 
and  hay-fever,  536 ;  classification,  .534  ; 
diphtheric,  .535;  granular,  535;  treat- 
ment ,  536 ;  Koch-Weeks  bacillus,  535 ; 
purulent,  535. 

Contracted  pelvis,  394. 

Contraction,  Dupuytren's,  327. 

Contusions,  abdominal,  114;  and  rup- 
ture of  intestine.  113. 

Cordier  on  jiostmortem  findings  in 
gastrojejunostomy,  75. 

Cornea,  affections  of,  527 ;  epithelium 
of,  fluorescin  stain  on,  527 ;.  opacities 
of,  ammonium  chlorid  in,  528;  pneu- 
mococcus  infection  of,  treatment, 
527;  tattooing  of,  531 :  ulcer  of,  treat- 
ment, 527.  528. 

Costotransverse  foramen.  614. 

Costume  deformities,  512. 

Cotton  (F.  J.)  on  sterihzation  of  gum- 
elastic  catheters,  301. 

Cotton  and  Vose  on  fractures  in  chil- 
dren, 221. 

Cough,  uterine,  424. 

Cowan  (R.  H.)  on  amputations,  IS. 

Craig  (D.  H.)  on  undeveloped  uteras, 
444. 

Craig  (H.  H.)  on  sarcoma  of  nasal  sep- 
tum, 552. 

CricothjToid  muscle,  anatomv,  620; 
function,  620,  621. 

Crile  (G.  W.)  on  effects  of  eucain  and 
cocain,  55;  on  effects  of  severing  and 
mechanicall}'  irritating  vagas,  262; 
on  extravenous  infusion  of  salt  solu- 
tion, 16;  on  temporarj-  closure  of 
carotid  arteries,  211. 

Crile's  artery  clamp,  212. 

Cristeanu  on  pernicious  vomiting  in 
pregnancy,  360. 

Crurin  in  gonorrhea,  241. 

Culdesac  for  artificial  eye,  529. 

Cumston  (C.  G.)  on  bilocular  stomach. 
64;  on  carcinoma  of  cervix  in  preg- 
nancy, 370;  on  dermoid  cysts  of 
mouth,  40;  on  indications  for  opera- 
tion in  malignant  neoplasms  of  stom- 
ach, 74. 

Curet,  adenoid,  562:  forceps,  adenoid, 
563. 

Curetment  in  cystitis,  317. 

Currier  (A.  F.)  on  birth  injuries  and 
nervous  sequels,  416. 

Cutler  (E.  G.)  on  spondylitis  typhosa, 
505. 

<yst,  dermoid,  of  mouth,  40;  hydatid, 
36  (see  also  Hydatid  cyst) :  of  liver, 
multiple,  162;  pancreatic,  1.S4 ;  trau- 
matic, 182;    tuboovarian.  502. 

Cystadenoma  of  pancreas,  184. 


Cystic  kidney,  congenital,  282. 
Cystitis,  curetment  in,  317;  in  women, 

450. 
Cystocele  in  women,  433. 
Cvstoscope,    Bierhoff's,    318;  Fenwick's 

'trocar,  319 
Cystoscopy,  suprapubic.  310-  value  and 

dangers.  317. 
Cysts,  25. 


DaCosta  (J.  C.)  on  surgery  of  chole- 
cystitis, 176. 

DaCosta  (J.  C,  Jr.)  on  blood  in  appen- 
dicitis, 130 

Dahl  (S.)  on  nephrectomy  in  lipoma- 
tous  perinephritis,  283. 

Davis  (B.  B.)  on  anchoring  kidney,  275. 

Davis  (W.  B.)'on  bleeding  in  hemorrhoid 
operations,  124. 

Davis  (W.  E.  B.)  on  surgical  treatment 
of  biliary  calculi,  175. 

Davison  (C.)  on  suture  of  abdominal 
wall,  12. 

Deaf-mutes  and  mutes,  education  of, 
by  aural  exercises,  604. 

Deaf-mutism,  acquired,  591. 

Deafness,  hysteric,  003. 

Deaver  on  appendicitis,  132;  and  Rose 
on  appendicitis  mortaUty,  141. 

Decidua,  formation  of,  in  tubal  and 
intrauterine  pregnancy,  382. 

Deciduoma,  malignant,  351, 

Deflections  of  nasal  septum,  correction, 
.544,  546. 

Deformities,  costume,  512;  nasal,  par- 
affin in,  326,  543;  of  elbow-joint, 
operative  treatment,  503;  of  knee 
and  hip,  osteotomy  in,  507;  of  neck, 
642;  of  toes  and  flat-foot,  fasliioning 
apparatus  for,  509;  pathogenesis  of, 
and  Wolff's  law,  512;  septal,  of  nose, 
anatomy,  637;  stubborn,  wrench  for 
correction  of,  510. 

Delaup  on  spinal  analgesia,  55. 

Dench  (E.  B.)  on  mastoiditis,  608;  on 
reflex  aural  symptoms  dependent 
upon  dental  caries,  604;  on  treatment 
of  thrombosis  of  lateral  sinus  follow- 
ing middle  ear  suppuration,  600. 

Dennis  (F.  S.)  on  malignant  disease,  25. 

Depage's  method  of  gastrostomy,  74. 

Depressor  labii  inferioris,  innervation  of, 
632. 

Derby  (R.  H.)  on  squint,  519. 

Dermoid  cysts  of  mouth,  40;  ovarian, 
from  Wolffian  bodies,  501;  tumor, 
postrectal,  41. 

De  Schweinitz  on  pneumococcus  infec- 
tion of  cornea,  527;  on  recurrent 
subconjimctival  hemorrhages,  525; 
and  Shumway  on  pseudoglioma  of 
retina,  534. 

Diabetes,  affections  of  ocular  structures 
in,     526;    and     glycosuria,     surgical 
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aspects,  284;  and  pregnancy,  366; 
mellitus,  laryngeal  perichondritis  in, 
578. 

Diaphragm  and  ribs,  carcinoma  of,  197; 
punctured  wounds  of,  197. 

Diaploragmatic  hernia  after  wounds  of 
thorax.  150;  strangulation  of  stomach 
in,  149. 

Dickinson  on  correction  of  occipito- 
posterior  positions,  399. 

Diphtheric  conjunctivitis,  535. 

Diplopia,  hysteric  monocular,  526. 

Disappearing  tumors,  34. 

Disarticulation  of  hip-joint,  hemostasis 
in,  17. 

Dislocation,  228;  of  acromial  end  of 
clavicle.  228;  open  treatment,  228; 
of  arytenoid  cartilage,  579 ;  traumatic, 
580;  of  hip,  congenital,  excision  in, 
506;  Lorenz  method  in,  507;  of  nip. 
perineal,  233;  of  lens  of  ^eye,  con- 
genital, 520;  of  ssmilimar  cartilages, 
232;  of  shoulder,  reduction  of,  229, 
230;  perineal  of  hip,  233:  subglen- 
oid, of  humerus,  229. 

Displacement  of  uterus,  463;  resection 
for,  464. 

Diverticulum,  Meckel's  hernia  of,  155; 
intestinal  obstruction  from,  89,  93; 
intussusception  of,  86,  88;  of  esopha- 
gus, 98. 

Dixon  and  Birmingham  on  anatomy  of 
pelvic  peritoneum,  626. 

Doohttle  on  relation  of  pelvic  disease  in 
insanity,  421. 

Double  penis,  293. 

Douche  in  endometritis,  461. 

Doucliing,  vaginal,  in  obstetrics,  384. 

Drainage  after  abdominal  operations. 
13;  section,  495;  in  appendicitis,  144; 
of  bladder  in  women,  450;  of  peri- 
cardium, 205. 

Duckworth  on  nasal  bones,  613. 

Duel's  bougie  for  stricture  of  eustachian 
tube,  596. 

Dmiham  on  stricture  of  esophagus.  96. 

Dunn  on  treatment  of  empyema,  198. 

Duodenal  ulcer,  fatal,  106;  surgical 
treatment,  105. 

Duodenostomy  for  cicatricial  contrac- 
tion of  stomach,  111. 

Dupuy  (H.)  on  local  anesthesia  in  ear, 
605. 

Dupuytren's  contraction,  327. 

Dura,  opening  in,  closed  by  epithelial 
graft,  599. 

Dwight  (T.)  on  intercuneiform  bone  of 
foot,  508. 

Dwight  and  Germain  on  tlu-ombosis  of 
cavernous  sinus,  246. 

Dyschondroplasia,  radiograpliic  study 
on,  504. 

Dysentery,  amebic,  surgical  treatment, 
112. 

Dysmenorrhea,  459. 

Dystocia,  fetal,  399;  from  short  umbili- 


cal   cord^    diagnosis,    401;  maternal, 
388. 
Dystrophy,  ovarian,  501. 


Ear,  anesthesia  in,  local,  587,  605;  dis- 
eases of,  589;  and  hfe  insurance,  605; 
diagnosis,  significance  of  reaction  for 
sulf ocyanates  in,  604 ;  in  cliildren,  599 ; 
in  pernicious  anemia,  604 ;  Jacksonian 
epilepsy  from,  604;  gout  and  rheu- 
matism of,  603;  massage  of,  appara- 
tus for,  590;  middle,  "cholesteatoma 
of,  598;  round  window  of,  functional 
significance  of,  603;  sclerosis  of,  595; 
pathology,  602;  suppuration  of,  cere- 
bral abscess  from,  602;  thrombosis  of 
lateral  sinus  following,  600;  .syringing 
of,  apparatus  for,  590. 

Eastman  on  permanent  catheterization, 
322. 

Eaton  (F.  B.)  on  estimating  ametropia, 
515. 

Echinococcus  cyst,  36.  See  also  Hyda- 
tid cyst. 

Eclampsia,  puerperal,  388;  and  thyroid 
gland,  392;  Cesarean  section  for,  394; 
pathogeny,  390;  treatment,  391;  vera- 
trum  viride  in,  393. 

Ecrasement  of  tonsils,  snare  guard  for, 
566. 

Ectopic  pregnancy,  378.  See  also  Ex- 
trauterine pregnancy. 

Edebolils  (G.  M.)  on  surgical  treatment 
of  chronic  Bright's  disease,  278. 

Edematous  antlirax,  19. 

Eden  (T.  W.)  on  gonorrhea  in  women, 
427. 

Einhorn  on  apparent  abdominal  tumors, 
487. 

Eisendrath  on  surgery  of  pulmonary 
abscess,  gangrene,  and  bronchiectases 
after  pneumonia,  195;  on  acute  chole- 
cystitis and  cholangitis  compUcating 
gall-stones,  177;  on  anesthetics,  46; 
on  tuberculous  peritonitis,  78. 

Ejaculatory  ducts,  anatomy,  635. 

Elbow,  tuberculous,  234;  wing-like  fold 
at,  642. 

Elbow-joint,  deformities  of,  operative 
treatment,  503. 

Elder  on  hotu'-glass  stomach,  67. 

Electricity  in  aural  vertigo,  603. 

Electrocautery  incisor  for  Bottini  opera- 
tion, 306. 

Electromagnet  in  foreign  bodies  in  air- 
passages,  583. 

Elephantiasis  of  external  genitals,  296. 

Eliot  on  abscess  of  liver,  159. 

Elliot  on  intestinal  obstruction  from 
Meckel's  diverticulum,  91. 

EUis  (J.  N.)  on  angiotribe  in  abdominal 
section,  495. 

Elsberg  on  diagnosis  in  appendicitis,  132; 
on  subphrenic  abscess  after  appendi- 
citis, 133. 
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Eltinp  on  osteitis  cieronuaiis,  514;  and 
Vaiuieveer  on  actinomycosis,  20. 

Embolism,  pulmonary,  after  operations 
on  hlatlder  or  prostate,  317.  l 

Embolus,  pulmo)iary,  after  operation 
forappenilicitis,  197. 

Embryotomy,  livinfr,  409. 

Empyema  of  frontal  sinus,  556;  of  maxil- 
lary, etlnnoidal,  and  sphenoidal  sin- 
uses, with  blindness,  559;  treatment, 
198. 

Endometritis,  douche  in.  401 ;  treatment, 
461. 

Endometrium,  changes  in,  from  sclerosis 
of  uterine  arteries,  400.  ; 

Endothehoma  of  brain,  249.  i 

Englemann  (G.  J.)  on  age  of  first  men-  | 
struation  in  North  America,  455;  on  1 
increa-sing  sterility  of  American  j 
women,  341. 

Enophthalmus,  520. 

Enteroenterostomy  and  gastroenteros- 
tomy, 94. 

Enteroptosis,  general.  122;  influence  of 
pregnancy  upon,  361;  surgical  treat- 
ment, 121. 

Enucleation  for  prostatic  liyjx-rtrophj^, 
308 ;  forceps  for  eye^  537. 

Enuresis  in  female,  449. 

Epidural  method  of  spinal  anesthesia, 
53. 

Epilepsy,  ametropia  as  cause  of,  526; 
Jacksonian,  from  disease  of  ear,  604; 
of  nasal  origin,  554;  traumatic,  253. 

Epiphyses,  separation  of,  223. 

Episcleritis,  525. 

Epithelium  of  fallopian  tube,  486. 

Epulis  of  lower  jaw,  43. 

Eruptions  during  menstruation,  456. 

Erysipelatous  anthrax,  19. 

Esophagoscope,  97. 

Esophagus,  absence  of,  624;  and  stom- 
ach, sarcoma  of,  59;  surgerj'  of,  59; 
ulceration  of,  64 ;  coin  in,  97 ;  divertic- 
ulum of,  98;  stricture  of,  96;  fibrous, 
thio.sinamin  in,  97. 

Ether  and  chloroform,  dangers  of,  44; 
oil  of  Pinus  pumilio  with,  in  anes- 
thesia, 47;  spray  in  operations  on 
nose  and  throat,  59. 

Ethmoid,  right,  mucocele  of,  557. 

Ethmoidal,  sphenoidal,  maxillar}'-  sin- 
uses, empyema  of,  with  blindness, 
559. 

Ethj-l  bromid  and  chlorid  as  anesthetics, 
57;  chlorid  and  nitrous  oxid  gas 
as  anesthetics,  58;  as  anasthetic  in 
nasal  surgen,-^,  548. 

Eucain  and  cocain,  effects  of,  55. 

Eustachian  catheterization,  597;  tube, 
direct  medication  of,  596;  obstruction 
within,  tympanic  vertigo  due  to,  596; 
stricture  of,  electric  bougie  for,  596. 

Evans  (S.  W.)  on  gangrenous  appendi- 
citis, 139. 

Eve  (P.  E.)  on  spina  bifida,  200. 


Excision  of  gall-bladder,  Finney's 
method,  173;  of  larynx,  580,  581;  of 
pancreas,  for  tumor,  185. 

E.xstrophy  of  bladder,  transplantation 
of  ureters  into  rectum  for,  319. 

Extrauterine  and  intrauterine  preg- 
nancy, coexisting,  .380;  pregnancy, 
378;  double,  380;  recurrent,  379. 

Extremitv,  lower,  removal  of,  with 
ilium,  16. 

Exudates,  pelvic,  hot  air  in  treatment, 
491. 

Eye,  affections  of,  in  plague,  527;  arti- 
ficial, culdesac  for,  529;  changes  in,  in 
cancer  of  stomach,  527;  diseases  of 
blood  and  arteries  in  relation  to,  525; 
Marmorek's  antistreptococcus  serum 
in,  529;  new  instruments  for,  537; 
spring  catarrh  in,  536;  treatment, 
522;  enucleation  forceps  for,  537; 
foreign  bodies  in,  530;  magnet  in  ex- 
traction of,  530;  implantation  opera- 
tions on  extrusion  of  metallic  ball 
after,  529;  in  autotoxemia,  527;  in 
general  disease,  525;  lens  of,  affections 
of  520;  reclination  or  couching  of, 
520;  muscles  of,  affections  of,  518; 
operations  on,  529;  penetrating 
Avounds  of,  529;  refraction  of,  515 
(see  Rejradicm);  tendons  of,  suturing 
of,  529;  tuberciilosis  of,  520. 

E3'eballs,  prominent,  importance  of, 
525. 

Eyelid,  affections  of,  537 ;  lower,  tertiary 
ulcer  of,  537 ;  lymphatics  of,  642. 

Eve-strain,  influence  of,  on  general 
'health,  517. 


Facial  and  auditor}'  jiaralj-sis,  bilateral 
necrosis  of  labyrinth  with,  598;  bone, 
changes  in,  due  to  adenoids,  561 ; 
nerve,  relation  of,  to  tympanum,  591; 
paralysis,  non-suppurative  catarrhal 
otitis  media  in  etiology  of,  594 ;  spon- 
taneous, of  newborn,  418. 

Facultative  sterilitj^,  425. 

Fallopian  tubes,  carcinoma  of,  487; 
epithelium  of,  486. 

False  adenoids,  561. 

Fascia,  diseases  of,  265. 

Fat  pigment  in  ganglion  cells,  031. 

Faucial  tonsils,  unusual  anomaly  of, 
566. 

Femoral  hernia,  strangulated,  151;  neck, 
fissure  of,  615. 

Femm-,  fractures  of,  226. 

Fenestra  rotunda,  functional  signifi- 
cance of,  603. 

Fenger  (('.)  on  treatment  of  tuberculous 
peritonitis,  79;  on  hyoid  bone  loop, 
11. 

Fenner  (E.  D.)  on  penetrating  wound 
of  abdomen,  118. 

I'enwick's  trocar  cystoscoi)e,  318,  319. 
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Ferguson  (A.  H.)  on  prostatectomy, 
303 ;  on  tolerance  of  urinary  tract  for 
operations,  321. 

Ferguson  (E.  D.)  on  malposition  of  gall- 
bladder, 178. 

Fetal  appendages,  pathology,  351; 
dystocia,  399;  monstrosities,  develop- 
ment of,  354 ;  placental  circulation,  345. 

Fetterolf  on  correction  of  deformities 
of  nasal  septum,  546. 

Fetterolf 's  saw-file,  547. 

Fetus,  intrauterine  death  of,  351 ;  mon- 
strosities of,  development,  354;  path- 
ology, 351. 

Fibersj  elastic,  of  lung,  anatomy,  627. 

Fibroid  tumors  of  uterus  in  pregnancy, 
371. 

Fibroids  of  cervix  uteri,  475;  uterine, 
469.     See  also  Uterine  fibroids. 

Fibroma,  nasopharyngeal,  treatment, 
567 ;  of  mesentery,  43. 

Fibromyomatous  tumors  of  vagina,  434. 

Fibrous  stricture  of  esophagtis,  thio- 
sinamin  in,  97. 

Fingers,  amputation  of,  18;  webbed, 
operative  treatment,  504. 

Finney  on  anesthetics  in  heart  disease,  48. 

Finney's  method  of  excising  gall-bladder, 
173. 

Fiske  (J.  P.)  on  softening  of  til:)ia,  511. 

Fissure,  median  nasal,  638;  of  femoral 
neck,  615. 

Fistula  in  women,  445;  of  anus,  con- 
genital, 644;  rectovaginal,  446;  recto- 
vesical, 128;  vesical  and  ureteral, 
after  vaginal  liysterectomy,  447 ; 
vesicovaginal,  445. 

Flaherty  on  diaphragmatic  hernia  after 
wound  of  thorax,  150. 

Flat-foot  and  deformitie?  of  toes,  fasliion- 
ing  apparatus  for,  509;  on  weak  feet, 
and  proper  footwear,  508. 

Floating  kidney  (see  Movable  kidneti)  ; 
liver,  162. 

Floersheim  on  amygdalitis,  564. 

Fluorescin  stain  on  corneal  epithelium, 
527. 

Fontaine  on  tuberculous  peritonitis,  SO. 

Foot,  intercuneiform  bone  of,  508. 

Foote  on  painless  skin  grafting,  326. 

Foot-wear,  proper,  and  weakened  and 
fiat-feet,  508. 

Foramen,  costotransverse,  614. 

Forceps,  adenoid  curet,  563;  enucleation, 
for  eye,  537. 

Forearm,  muscles  of,  paralvsis  and  atro- 
phy of,  220. 

Foreign  body  in  air-passages,  electro- 
magnet in,  583 ;  removal  of ,  194;  mag- 
net in  extraction  of,  530;  in  eye,  530; 
Rontgen  rays  in,  530;  in  lung, 
pneumotomy  for,  191;  in  nose,  555  ; 
in  rectum,  125;  in  urethra,  treatment, 
294;  left  in  abdomen,  120;  Rontgen 
rays  in  locating,  334. 

Formaldehyd  lamp,  564, 


Fossa  duodenojejunalis,  hernia  into, 
153. 

Fowler  (G.  R.)  on  spinal  anesthesia 
with  cocain,  and  ane.sthesia  with 
ether  or  chloroform  simultaneouslv, 
51. 

Fowler  (R.  S.)  on  coin  in  esophagus,  97. 

Fowler's  invisible  respirator,  584. 

Fractures,  Colles's,  reduction  of,  226; 
delaved  union,  nonunion,  and  mal- 
imion  of,  220;  in  children,  221;  of 
bones,  220;  of  clavicle,  complicated 
bv  lacerations  of  blood-vessels,  225, 
226 ;  of  femur,  226 ;  of  fifth  metatarsal 
bone,  226;  of  liip,  507;  of  humerus, 
by  muscular  action,  226;  of  larynx, 
580;  of  pelvis,  226;  of  semilunar  cartil- 
ages, 231;  of  skull,  227;  of  upper  ex- 
tremity, diagnosis  and  treatment, 
224;  recent,  treatment,  221;  simple, 
operative  treatment,  222. 

Frank  (J.)  on  Murphy  button,  108. 

Frankel  on  treatment  of  wounds  after 
operation  for  tuberculosis,  14. 

Frazier  and  Spiller  on  division  of  sen- 
sorv  root  of  fifth  nerve  for  neuralgia, 
260. 

Frederick  on  double  ectopic  pregnancy, 
380. 

Freeman  (L.)  on  spina  bifida,  266. 

Freeman  (W.  J.)  on  septal  deformities 
of  nose,  637. 

Freer's  snare  guard  for  ecrasement  of 
tonsils,  566. 

Freiberg  on  fashioning  apparatus  for 
flat-foot  deformities  of  toes,  509;  on 
Wolff's  law  and  pathogenesis  of  de- 
formity, 512. 

Friedenwald  (H.)  on  glaucoma,  539, 

Friedlander's  pneumobacillus,  angina 
due  to,  569. 

Friedreich's  ataxia,  506. 

Frontal  sinus,  anatomy,  613;  empyema 
of,  556. 

Fry  on  placenta  praevia,  375. 

Fuller  (E.)  on  prostatectomy  in  hyper- 
trophy of  prostate,  311. 

Fundus  of  stomach,  anatomy,  624. 

Funke  (J.)  on  bacteriology  of  otitis 
media,  592. 

Fiitterer  on  origin  of  carcinoma  of  stom- 
ach from  ulcer  of  stomach,  60. 


Gage  (H.)  on  abdominal  contu-sions  and 
rupture  of  intestine,  113;  on  acute 
intestinal  obstruction,  94. 

Galactophoritis,  415. 

Gall-bladder  and  bile-passages,  opera- 
tions on,  analysis,  164;  surgery  of, 
170,  171;  carcinoma  of,  179;  disea-ses 
of,  156;  mistaken  for  appendicitis, 
173;  excision  of,  Finney's  method, 
173;  hj^datid  cyst  of,  fSO;  malposi- 
tion of,  178;  wounds  of,  omental 
grafts  in  repair  of,  178. 


654 


INDEX. 


Gallet  oil  removal  of  lower  extremity 
witli  ilium,  16. 

Gall-stones,  acute  cholecystitis  and 
cholangitis  complicating,  177;  chole- 
cj'stectomy  in,  172;  early  oper- 
ation in,  174;  freciuency  of,  in 
America.  175;  intestinal  obstruction 
from.  92:  operation  for,  ptosis  of  liver 
in,  161:  early,  174;  surgical  treat- 
ment, 175. 

Ganglion,  celiac,  arterial  supply  of,  623; 
cells,  fat  pigment  in.  631;  of  nucleus 
trigemini,  anatomy.  631. 

Gangrene,  dry,  in  scarlet  fever,  24 ;  em- 
phy.sematous,  24;  pulmonary,  after 
pneumonia,  surgery  of,  195. 

Gangrenous  appendicitis,  139;  hernia, 
resection  of  intestine  in,  149. 

Gardener  on  cerebral  abscess,  600. 

Gardiner  on  heterophoria,  518. 

Gardner  on  cerebral  abscess,  247. 

Garrow  on  rodent  ulcer  of  nose,  553. 

Gasserian  ganglion,  removal  of,  for  tri- 
geminal neuralgia,  260. 

Gastrectomy  for  cancer  of  pylorus,  73. 

Gastric  perforation,  69:  ulcer,  indica- 
tions for  operation  in,  71 ;  perforating, 
68,  69,  70,  71;  with  hour-glass  con- 
traction of  stomach,  66;  surgery,  69; 
surgical  treatment  of,  72, 

Gastroenterostoni}^  and  enteroenteros- 
tomy,  94;  for  stenosis  of  pylorus,  95; 
posterior,  von  Hacker's  operation  of, 
107 ;  vicious  circle  after,  95. 

Gastrojejunostomy,  postmortem  find- 
ings in,  75. 

Gastrostomy,  jejunostomy  in  place  of, 
111;  method  of  performing,  75;  new 
method  of  performing,  74. 

Gastrotomy  for  remo\-al  of  foreign 
bodies  in  stomach,  74. 

Gay  (G.  W.)  on  carbolic  injection  in 
hemorrhoids,  124. 

Gelatin  in  aneurysm,  210;  in  postopera- 
tive laryngeal  hemorrhage,  583;  teta- 
nus after,  23. 

GeUhorn  on  gunshot  wounds  of  pregnant 
uterus,  328. 

Genital  atresia,  female,  431;  disease, 
female,  blood-e.xamination  in,  422; 
tuberculosis  in  women,  424. 

Genitals,  external,  elephantiasis  of,  296. 

Genitourinary  diseases,  examination  in, 
236 ;  meatus  urinarius  in,  238 ;  patient, 
examination  of,  bv  general  practi- 
tioner, 236;  tract,  anatomy,  633. 

Genu  varum,  osteotomy  in,  508. 

Germain  and  Dwight  on  thrombosis  of 
cavernous  sinus,  246. 

Gersuny's  paraflRn  pro.sthesis  for  nasal 
deformity,  543 

Gibney  (H.)  on  Friedreich's  ataxia,  506; 
on  f)stentomy  in  genu  varum,  508. 

Gibney  (V.  P.)  on  osteotomy  in  deformi- 
ties at  knee  and  liip,  50t;  on  tendon 
transplantation,  511. 


Giles   (A.    E.)    on   variations   in    ago   of 

fmberty  in  girls,  453. 
lam's     operation     for     rctrodisjilace- 
ment  of  uterus,  468. 

Glaucoma,  539;  etiology,  539;  hemor- 
rhagic, 539;  infantile,  540;  pathology, 
539;  simple  non-inflammatory,  540; 
treatment,  540;  operative,  540;  pre- 
ventive, 540;  varieties,  539. 

Gleet,  242. 

Gleitsmann  on  A.  C.  E.  mixture  in 
adenoid  operations,  561. 

Glioma,  subcortical,  of  frontal  convo- 
lution, 250. 

Gloninger  on  pistol-shot  wound  of  stom- 
ach, liver,  and  transverse  colon  in 
pregnancy,  329. 

Glvcosuria  and  diabetes,  surgical  aspects, 
284. 

Goffe  (J.  R.)  on  cancer  of  vermiform 
appendi.x,  140. 

Goiter,  rhinopharyngeal  origin  of,  570; 
symptoms  and  treatment,  219. 

Goldan  on  ethyl  bromid  and  clilorid  as 
anesthetics,  57. 

Goldan's  apparatus  for  administration 
of  ethyl  bromid  and  chlorid,  57. 

Goldsmith's  nasal  saw,  556. 

Goldthwaite  on  abscess  in  mediastinum 
in  Pott's  disease,  506;  on  congenital 
elevation  of  scapula,  505;  on  osteo- 
myelitis after  measles,  508. 

Goldthwaite  and  Painter  on  bone  tuber- 
culosis, 512. 

Gonorrhea  and  marriage,  428;  crurin  in, 
241;  liemorrhage  in,  control  of,  242; 
in  pro.stitutes,  428;  in  women,  426; 
picric  acid  in,  241 ;  prostate  gland  in, 
244;  protargol  in,  240;  treatment,  240, 
241. 

Gonorrheal  myositis,  245;  pelvic  peri- 
tonitis, 244;  peritonitis,  82;  strictures 
of  female  urethra,  447. 

Goodrich  (T.)  on  tubal  pregnancy,  383. 

Gould  (A.  P.)  on  certain  diseases  of 
blood-vessels,  214. 

Gould  (G.  M.)  on  ametropia  as  causing 
epilepsy,  526;  on  treatment  of  stra- 
bismus, 519. 

Gout  and  rheumatism  of  ear,  603. 

Grafting,  omental,  in  repair  of  wounds 
of  gall-bladder,  178;  skin,  painless, 
326;  tendon,  265. 

Grant  (D.)  on  eustachian  catheteriza- 
tion, 597;  on  hypertrophy  of  anterior 
lip  of  hiatus  semilunaris,  553. 

Granular  conjunctivitis,  535;  treatment, 
536. 

Granuloma  of  bladder,  traumatic,  in 
women,  449. 

Green  and  Schroeder  on  phrenic  nerve 
injuries,  261. 

Greene  and  Brooks  on  prostatic  hyper- 
trophy, 312. 

Grifiin  "(E.  H.)  on  mycosis  of  tonsils, 
palate,  and  ba.se  of  tongue,  565. 
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Griffith  (F.)  on  movable  kidney,  277. 

Griffith  (J.  P.  C.)  on  appendicitis  in 
child,  141. 

Griffiths  (J.)  on  position  of  great  toe,  617. 

Griffith's  instrument  for  determining 
prognosis  of  urethritis,  240. 

Guiteras  (R.)  on  prostatotomy  and 
prostatectomy,  307 ;  on  sexual  neuras- 
thenia, 240;  on  surgical  treatment  of 
Bright's  disease,  281. 

Gum-elastic  catheters,  sterilization  of, 
301.  ' 

Gunshot  wounds,  323.  327,  328;  of  abdo- 
men, 116,  120:  of  brain,  251,  255;  of 
knee-joint,  328;  of  pregnant  uterus, 
328 ;  of  spine,  272 ;  of  stomach,  96. 

Gynecologic  diagnosis,  microscopic,  423 ; 
examinations,  new  position  for,  422. 

Gynecology,  420. 


Haig  on  prominent  eyeballs,  525. 

Haight  on  ocular  tuberculosis,  526. 

Haight's  aseptic  throat  mirror,  583. 

Hair  tumor  of  stomach,  96. 

Halstead  (A.  E.)  on  intestinal  obstruc- 
tion from  Meckel's  diverticulum,  89 ; 
on  suture  of  wounds  of  large  blood- 
vessels, 213. 

Halsted  (T.  H.)  or  empyema  of  ethmoid, 
maxillary,  sphenoidal  sinuses,  with 
blindness,  559. 

Hamann  (C.  A.)  on  spasmodic  torticollis, 
503;  on  tortuosities  of  fetal  ureter, 
634. 

Hammer-toe,  plantar  splint  for,  509. 

Hansel  on  treatment  of  wounds  by  car- 
bolic acid,  14,  15. 

Hansell  (H.  F.)  on  retinal  hemorrhage, 
539;  on  Thorner  stationary  ophthal- 
moscope, 537. 

Hare  (H.  A.)  on  anesthetic  in  diseases  of 
heart  and  vessels,  48. 

Harelip  and  cleft  palate,  324. 

Harland  (G.  B.)  on  cholesteatoma  of 
middle  ear,  599. 

Harris  on  ascites  from  cirrhosis  of  liver, 
160. 

Harris  (L.  H.)  on  production  and  use  of 
Rontgen  rays,  330. 

Harris  (T.  J.)  on  electric  bougie  for 
stricture  of  eustachian  tube,  596. 

Harris  and  Herzog  on  splenectomy  in 
splenic  anemia  or  splenomegaly,  186. 

Harris  and  Hunner  on  gonorrheal  peri- 
tonitis, 82. 

Harte  (R.  H.)  on  fractures  of  base  of 
skull,  227. 

Harte  and  SteM'art  on  se^-ered  spinal 
cord,  269. 

Hartley  (F.)  on  abdominal  echinococcus 
cyst,  36. 

Hartmann  (H.)  on  treatment  of  foreign 
bodies  in  urethra,  294. 

Harvev's  method  of  removal  of  larynx, 
580.^ 


Havden  (J.  R.")  on  rupture  of  urethra, 
296. 

Hay-fever  and  conjunctivitis,  536 ;  treat- 
ment, 550,  551,  552;  tricliloracetic 
acid  in,  550. 

Head  injury,  lumbar  puncture  in  diag- 
nosing, 258. 

Hearn  and  Roe  on  pneumotomy  in  ab- 
scess of  lung,  196. 

Heart  disease,  anesthetics  in,  48;  pene- 
trating wounds  of,  199;  rupture  of, 
204 ;  stab  wound  of,  204 ;  suture,  200, 
201 ;  wounds  of,  suture,  202. 

Heath  (A.  C.)  on  paraffin  prosthesis  for 
nasal  deformitj^,  543. 

Hematocele,  retrouterine,  487. 

Hematuria  from  movable  kidney,  276. 

Hemorrhage  after  tonsillotomy,  566; 
from  cheek,  ligation  of  common 
carotid  in,  211;  in  gonorrhea,  control 
of,  242;  in  pregnancy,  control  of,  459; 
into  labyrinth,  598;  meningeal,  an- 
thrax mth,  19;  nasal,  suprarenal 
gland  for,  547;  with  telangiectases  of 
skin,  553;  mononephros,  283;  post- 
operative, in  hemorrhoids,  124;  laryn- 
geal, gelatin  in,  583;  recurrent  sub- 
conjunctival, 525;  uterine,  turpentine 
in,  458. 

Hemorrhagic  glaucoma,  539;  tracheal 
catarrh,  585. 

Hemorrhoids,  carbolic  injection  in,  124; 
internal,  injection  method  in,  124; 
new  operation  for,  124;  postoperative 
bleeding  in,  124. 

Hemostasis  in  disarticulation  of  hip- 
joint,  17. 

Hepatic  cohc,  movable  kidney  as  cause, 
277 ;  ducts,  anomaly  of,  625. 

Hernia,  145;  aponeurosis  of  external 
oblique  muscle  as  suture  material  in, 
147;  cecal,  156;  congenital  factor  in, 
154;  diaphragmatic,  after  wound  of 
thorax,  150;  strangulation  of  stomach 
in,  149;  gangrenous,  resection  of  in- 
testine in,  149;  in  children,  155;  in- 
guinal, operation  in,  149;  inguinoin- 
terstitial,  152;  into  fossa  duodeno- 
jejunalis,  153;  median  postoperative, 
method  of  uniting  recti  muscles  in, 
147;  of  Meckel's  diverticulum,  155; 
perforation  of  vermiform  appendix 
in,  155;  radical  operation  for,  perma- 
nancy  of  cure  in,  154;  strangulated. 
152;  femoral,  151;  of  infants,  156; 
reduced  en  bloc,  152;  umbilical, 
Mayo's  operation  for,  145. 

Herpes  zoster  ophthalmicus,  528. 

Herzog  and  Harris  on  splenectomy  in 
splenic  anemia  or  splenomegaly,  186. 

Heterophoria,  518. 

Hiatus  semilunaris,  anterior  lip  of, 
hypertrophy  of,  553. 

Higgins  on  placenta  pr^evia,  375. 

Hip  and  knee,  deformities  at,  osteotomy 
in,  507 ;  congenital  dislocation  of,  ex- 
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oision  iu,  506;  Lorenz  method  in,  507; 
fracture  of,  507;    perineal  dislocation 
of,  233. 
Hip-joint,  amputation  of,  17;  disarticu- 
lation of,  hemostasis  in,  17. 
Hodgkin's  disease,  x-ray  treatment,  335. 
Holmes  (R.)  on  chloroform,  45. 
Holmes  (11.  W.)  on  higli  retraction  ring 
a-i   contraindication   to   version,   404; 
on  premature  separation  of  placenta, 
372. 
Holth's  metliod  of  measuring  ametropia, 

515. 
Hopkins  on  dislocation  of  outer  end  of 

clavicle,  228. 
Hopkins  (G.  G.)  on  x-raj-s  in  treatment 

of  carcinoma,  336. 
Hopkins  (G.  W.)  on  .superheated  air  in 

clu-onic  catarrhal  otitis  media,  594. 
Horsehair,    anthrax   from,    19;   preven- 
tion, 19. 
Horwitz   (O.)   on  Bottini  operation  for 
prostatic   hypertrophy,   309;   on  sur- 
gical treatment  of  tuberculosis  of  tes- 
ticle, 298. 
Hot  air  in  affections  of  upper  air-pas- 
sages,   587;    in    treatment    of    nasal 
afTections,  555;  of  peh-ic  exudates,  491. 
Hotchkiss     on     intestinal     obstruction 
after  (operations  for  appendicitis,  137. 
Hour-glass  stomach,  67. 
Howard  on  sarcoma  of  esophagus  and 

stomach,  59. 
Hubbartl  on  intussusception  of  Meckel's 

diverticulum,  88. 
Hull  on  influence  of  eye-strain  on  gen- 
eral health,  517. 
Humerus,    fractures    of,    by    muscular 
action,  226;  subglenoid  dislocation  of, 
229. 
Himncr  and  Harris  on  gonorrheal  peri- 
tonitis, 82. 
Hunt  (M.)  on  laryngeal  tuberculosis,  571. 
Huntington  on  x-raj'  biu-n,  336. 
Hutchings   and   Nancrede   on   steriHza- 

tion  of  catheters,  316. 
Hydatid    cyst,    37;   abdominal,    36;   of 
gall-bladder,  180;  of  kidney,  nephrec- 
tomy in,  282;  of  peritoneum,  37;   dis- 
ea.se  in  Xortli  America,  38;  of   breast, 
38. 
Hydatids  of  Morgagni,  anatomy,  036. 
Hydrencephalocele,  248. 
Hvdrocele,    bilocular    intrapelvic,    300; 
"in    infants,    treatment,    300;    scrotal, 
300. 
Hydrops,  intermittent,  513. 
Hydrorrhea,    nasal,    55;    .«y|iliilitic,    of 

maxillary  sinus,  558. 
Hydrosalpinx,  etiology,  487. 
Hyoid  bone  loo];,  11. 
Hyoidean  ap|)aratus  in  man,  613. 
Hyperextfnsion  in  Pott's  disease,  505. 
Hvi>ernephrf>ma  of  kidnev  in  pregnancy, 

"284. 
Hy|>fri)lasia  of  thyroid  gland.  l)oric  acid 


in,  588;  sclerotic,  of  pharynx  and  na- 
sopharynx, 567. 
Hypertrophy  of  anterior  lip   of   hiatus 

semilunaris,    553;    of    prostate,    302. 

See  also  Prostate,  hyprrtropli;/  of. 
Hypophysis  cerebri,  anatomy,  629. 
Hysterectomy  for  cancer  of  uterus,  485; 

vaginal,   vesical   and   ureteral   fistula 

after,  447. 
Hysteric  deafness,  603. 
Hysteromyomectoiny,     ])reservation     of 

"ovaries     and     functionating     uterine 

tissue  in,  475. 


Ir-TEHUS,    obstructive,    movable   kidney 

a-s  cause,  277. 
Iliac   arterv,   external,   stab   wound   of, 

214. 
Ihopsoas  bursa,  anatomy,  620. 
Ilium,  removal  of  lower  extreniitv  with, 

16. 
Ilhng  on  tropacocain  for  spinal  anes- 
thesia, 51. 
Implantation   of  transverse  colon  into 

rectum  and  anus,  109. 
Incisive  bones,  612. 

Infectious  tliseases  and  appendicitis,  re- 
lation between,  140. 
Inflammation  of  pelvic  organs,  alcohol 
in,  490;  of  uterus,  460;  tonsillar,  563. 
Influenza,  effect  of,  on  septal  cartilage, 

544. 
Ingals  (E.  F.)  on  empyema  of   frontal 
sinus,    556;  on    Fenger's    method    of 
laryngectomy,  581. 
Inguinal  hernia,  operation  in,  149. 
Inguinointerstitial  hernia,  152. 
Injuries  and  diseases  of  pancreas,  sur- 
gical   treatment,    180;  head,    lumljar 
pimcture  in  diagnosing,  258;  increase 
of  brain  pressure  after,  258;  of  liver, 
163;  of  newborn,  and  nerv^ous  sequels, 
416;  of   plirenic   nerve,   261;  of   tho- 
racic    duct,     218;  subcutaneous,     of 
brachial     plexus,     264;  thoracic,     in- 
volving lungs,  198;  to  joints,  ma.-^sage 
and  exercise  in,  513;  to  vagina  during 
coitus,  432. 
Inoculation,  cancerous,  479. 
Insane,  surgery  upon,  264. 
Insanity,  puerperal,  414;  relation  of  pel- 
vic disea.se  to,  421. 
Insurance,  life,  and  ear  disease,  605. 
Intercuneiform  bones  of  foot,  508. 
Intermittent  hydrops,  513. 
Interscapular  gland,  anatomy,  628 
Interstitial    keratitis,    528;    pregnancy, 

382. 
Intestinal  anastomosis  after  abdominal 
section,  501;  in  carcinoma  of  cecum. 
122;  in  rupture  of  sigmoid,  122; 
suture  in,  113;  ol)struction,  acute,  94; 
after  operations  for  appendicitis.  137; 
from  gall-stones,  92;  from  Meckel's 
diverticulum,  89,  93;  from  vermiform 
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appendix,  140;  gangrene  of  stomach 
and  duodenum  from,  93;  recurring, 
92;  treatment,  101. 

Intestine,  diseases  of,  76 ;  large,  sarcoma 
of,  122;  removal  of,  great  lengths  of, 
107;  resection  of,  in  gangrenous 
Jiernia,  149 ;  rupture  of,  and  abdominal 
contusions,  113;  small,  resection  of, 
108;  traumatic  rupture  of,  115. 

Intrathoracic  chsease  simulating  ap- 
pendicitis, 83. 

Intratracheal  colloid  struma,  585. 

Intrauterine  and  extrauterine  preg- 
nancy, coexisting,  380;  death  of  fetus, 
351;  pregnane}',  formation  of  decidua 
in  fallopian  tube  in,  382. 

Intravenous  infusion  of  salt  solution, 
effect  of,  on  various  organs  and  their 
functions,  16. 

Intussusception,  84,  87,  88;  acute  double, 
87;  chronic,  87;  in  infants,  84;  in  ty- 
phoid fever,  103;  of  Meckel's  diverti- 
culum, 86,  88. 

Invalidism,  chronic,  in  women,  420. 

Inversion  of  uterus,  398. 

Iritis,  serous,  532. 

Island  of  Reil,  anatomy,  629. 


J.4.CKSOX  (E.)  on  eye-muscles,  518. 

Jackson  (T.  W.)  on  traumatic  menin- 
gitis, 257. 

Jacksonian  epilepsy  from  disease  of  ear, 
604. 

Jacobson's  organs,  anatomy,  637. 

Jaeger  and  Waterman  on  caries  of  spine, 
506. 

Japanese,  sacral  region  in,  blue  tegu- 
mentary  spot  over,  644. 

Jaundice,  obstructive,  movable  kidney 
as  cause,  277. 

Jaw,  lower,  epulis  of,  43. 

Jejunostomy,  111;  in  place  of  gastros- 
tomy, 111. 

Jejunum,  rupture  of,  116. 

Jepson  (W.)  on  congenital  cvstic  kidnev, 
282. 

Jessup  on  gunshot  wound  of  stomach, 
96. 

Joachim  on  otitis  media  neonatorum, 
593. 

Johnson  (W.  B.)  on  aneurysni  of  internal 
carotid  artery,  569. 

Joint  diseases,  228;  knee-,  internal  de- 
rangement of,  230. 

Joints,  injuries  to,  massage  and  exercise 
in,  513. 

Jonas  (A.  F.)  on  ptosis  of  liver  in  opera- 
tions for  gall-stones,  161. 

Jones  and  Keith  on  anatomy  of  fundus 
of  stomach,  624. 

Jopson  and  White  on  sarcoma  of  large 
intestine,  122. 

Joy  and  Wright  on  leukocytosis  in  prog- 
nosis of  appendicitis,  130. 


Kakels  on  sarcoma  of  pancreas,  185. 

Keen  (W.  W.)  on  traumatic  epilepsy, 
253;  on  m-eteral  calculus  located  by 
^  x-ray,  288. 

Keetley  (C.  B.)  on  surgery  of  gastric 
ulcer,  69. 

Keetley  on  ulceration  of  stomach  and 
esophagus,  64. 

Keith  and  Jones  on  anatonw  of  fundus 
of  stomach,  624. 

Kellogg  on  gout  and  rheumatism  of  ear, 
603. 

Kelly  (H.  A.)  on  determining  stone  in 
kidney  and  ureter  by  wax-tipped 
catheters,  451 ;  on  drainage  of  bladder 
in  women,  450;  on  incising,  searching, 
and  suturing  kidney,  289. 

Kempson  on  anatomj-  of  patella,  616. 

Kennedy  (D.)  on  suprapubic  cysto.s- 
copy,  319. 

Kennedy  (J.  C.)  on  mistaking  appendi- 
citis for  disease  of  gall-bladder,  173. 

Keratitis,  interstitial,  528;  superficial 
punctate,  528. 

Keratosis,  lacunar,  of  tonsil,  565. 

Keyes  on  pulmonary  embolism  after 
operations  on  bladder  or  prostate-,  317. 

Kidney  and  ureter,  stone  in,  deter- 
mining of,  by  wax-tipped  catheters, 
451;  congenital  cystic,  282;  func- 
tional capacity  of  each,  in  diagnosing 
obscure  abdominal  conditions,  291 ; 
hydatid  cyst  of,  neplurectomy  in,  282 ; 
hypernephroma  of,  in  pregnancy, 
284 ;  incising,  searching,  and  suturing, 
289;  movable,  273;  as  cause  of  jaun-, 
dice  and  hepatic  colic,  277;  etiology, 
452;  fixation,  275;  by  carbolic  acid, 
275 ;  from  fecal  impaction,  277 ;  hema- 
turia from,  276;  in  women,  275; 
symptoms  and  treatment,  274;  re- 
section of,  partial,  290;  stone  in,  in- 
dications for  operation,  286 ;  x-rays  in 
diagnosing,  288. 

Kidneys,  diseases  of,  273. 

Kiliani  on  drainage  of  pericardium,  205. 

Kingman  on  anteflexion  of  uterus,  463. 

Kirkley  on  hysterectomy  for  cancer  of 
uterus,  485. 

Knee  and  hip,  deformities  at,  osteotomy 
in,  507. 

Knee-joint,  auscultation  of,  508;  gun- 
shot wounds  of,  328;  internal  de- 
rangement of,  230;  loose  bodies  in, 
231. 

Knott  on  spina  bifida,  267. 

Knox  on  lipomyoma  of  uterus,  472. 

Koch- Weeks  bacillus  conjunctivitis.  535. 

Kolischer  and  Schmidt  on  skiagrajihic 
diagnosis  for  i-enal  and  m-eteral  sur- 
gery, 288. 

Kortiweg  on  pneumotomy  for  foreign 
body  in  lung.  191. 

Kraurosis  vulvae  and  cancer,  428. 

Krause  (H.)  on  trichloracetic  acid  in 
hav-fever.  5.50. 
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Kruseii  on  earcinonia  of  rpotiim,  127. 

Kiistner's  incision  for  abdominal  section, 
492. 

Kyle  (D.  B.)  on  cheniic  changes  occur- 
ring in  secretions  and  tissues,  587;  on 
tlieniistry  of  saliva,  588;  on  correction 
of  deflections  of  nasal  septum,  544, 
546. 

Labor,  394;  anil  pregnancy  after  nij-o- 
mectomy,  474;  prophylactic  perine- 
otomy during,  387. 

Labyrinth,  bilateral  necrosis  of,  with 
bilateral  facial  and  auditory  paralysis, 
598;  hemorrhage  into,  598;  pigment 
of,   641. 

Laceration  of  perineum.  385,  436;  adhe- 
sive straps  for  prevention  of,  386. 

Lacrimal  gland,  affections,  537;  new 
growths  of,  538;  trachoma  of,  537; 
tumors  of,  538. 

Lactation  and  national  strength,  388. 

Lactic  acid  in  laryngeal  tubercidosis,  576. 

Lacunar  keratosis  of  tonsil,  565. 

Ladinski   on  malignant  deciduoma,  353. 

La  Garde  on  gunshot  wounds  of  knee- 
joint,  328. 

Lake  on  operative  treatment  of  lar%mgeal 
tuberculosi.s,  573;  on  paraffin  in  atro- 
phic rliinitis,  549. 

Lamb  (D.  S.)  on  portion  of  skull  lodged 
in  brain,  257. 

Lamp,  formaldehyd,  564. 

Landmann  on  extrusion  of  metallic  ball 
•  after  implantation  operations  on  eye, 
529. 

Landou's  sign  of  slight  ascites,  488. 

Langdon  and  Wolfstein  on  gunshot 
wound  of  spine,  272. 

Langstaff's  apparatus  for  syringing  ear, 
590. 

Laparotomy,  median,  prevention  of  post- 
operative ventral  hernia  in,  110. 

Laryngeal  hemorrhage,  postoperative, 
gelatin  in,  583 ;  nerves,  anatomy,  632 ; 
papillomas,  recurrent,  treatment,  578 ; 
perichondritis  in  diabetes  mellitus, 
578;  tuberculosis,  curability,  572;  in 
cliildhood,  576;  in  pregnancy,  578; 
lactic  acid  in,  576;  rest  in,  575; 
treatment,  571;  operative,  573;  tuber- 
culin in,  576,  578. 

Laryngectomv,  580,  581 ;  Roetter's 
method,  19?). 

Larynx,  autoextirpation  of,  582;  diseases 
of,  571 ;  excision  of,  580,  581 ;  fracture 
of,  580;  ossification  of,  538;  structural 
changes  in,  from  singing,  639. 

Lauenstein  on  amputation  of  fingers,  18. 

Law,  AVolff's,  and  pathogenesis  of  de- 
formity, 512. 

Le  Boutillier  on  thoracic  injuries  involv- 
ing lungs,  198. 

Le  Conte  on  gunshot  wounds  of  abdo- 
men, 116;  on  hvdatid  disease  of 
breast,  38. 


Leiter's  apparatus  for  ear,  modification 
of,  591. 

Lemurian  tubercle,  612. 

Lens  of  eye,  affections  of,  520;  congeni- 
tal dislocation  of,  520;  rechnation  or 
couching  of,  520. 

Leonard  (C.  L.)  on  indications  for  opera- 
tion in  calculus  neplu-itis  and  ure- 
teritis, 286. 

Leukocytosis  in  prognosis  of  appendi- 
citis, 130. 

Leukorrhea,  432. 

Levings  on  peripheral  anesthesia  paralv- 
sis,  264. 

Lewis  (P.)  on  heterophoria,  518. 

Life  insurance  and  ear  disease,  605. 

Ligaments,  Rontgen  rays  of,  333. 

Ligation  of  lu-eters,  452. 

Lip,  upper,  mahgnant  carbuncle  of,  20. 

Lipomyoma  of  uterus,  472. 

Lithemic  pharyngitis,  567. 

Lithotomy,  290. 

Liver,  abscess  of,  158,  159;  cirrhosis  of, 
ascites  from,  160;  diseases  of,  156; 
floating,  162;  injurj-^  of,  163;  multiple 
abscess  of,  158;  cysts  of,  162;  opera- 
tions on,  controlling  bleeding  in,  162; 
ptosis  of,  in  operations  for  gall-stones, 
161;  rupture  of,  163;  tropical  abscess 
of,  156. 

Lloyd  (S.)  on  operative  treatment  of  de- 
formities of  elbow-joint,  503. 

Lobulated  spleen,  625. 

Loeb  on  emphysematous  gangrene,  24. 

Loose  bodies  in  knee-joint,  231;  semi- 
lunar cartilages,  231. 

Lord  (F.  T.)  on  typhoid  spine,  504. 

Lord  (J.  P.)  on  osteomyelitis,  228. 

Lorenz  method  of  reducing  congenital 
hip  dislocation,  507. 

Lower  uterine  segment,  physiolog}',  345. 

Lucae's  probe  for  massage  of  auditory 
ossicles,  603. 

Lumbar  puncture  in  diagnosing  head  in- 
jiu-y,  258. 

Lumbosacral  plexus,  anatomy,  633. 

Lumbrical  muscles,  anatomy,  620. 

Lund  (F.  B.)  on  anatomy  of  iliopsoas 
bursa,  620. 

Lungs,  abscess  of,  pneumotomy  in,  196 ; 
accessory,  627;  elastic  fibers  of,  anat- 
omy, 627;  foreign  body  in,  pneu- 
motomy for,  191;  thoracic  injuries 
involving,  198. 

Lydston  (G.  F.)  on  perineal  section  for 
urethral  stricture,  239;  on  relation  of 
caliber  of  uretlira  to  vesicle  tone, 
238. 

Lymphangiectasis  of  filarial  origin,  oper- 
ative treatment,  218. 

Lymphangitis  of  breast,  415. 

Lymphatics,  di.seases  of,  217;  extension 
"of  uterine  cancer  through,  479;  of 
eyelid,  642. 

Lvon  on  hvdatid  disease  in  Xnrtii  .\mer- 
"ica,  38.  " 
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MacFarland  and  Boyd  on  hyper- 
nephroma of  kidney  in  pregnancy, 
284. 

MacGowan  on  mononephros  hemor- 
rhage, 283. 

MacLaren  on  intestinal  anastomosis,  113. 

MacRae  on  kidney  stone,  287. 

Madm-a  on  nitrous  oxid  followed  by 
ether  in  throat  operations,  58. 

Malarial  asthenopia,  525. 

Malformations  of  auricle,  640. 

Malignancy  of  bone  tuberculosis,  512. 

Mahgnant  carbuncle  of  upper  lip,  20; 
deciduoma,  351;  disease,  mental  de- 
pression as  influencing  growth  of,  29; 
of  uterus,  479 ;  treatment  of,  25 ;  x-ray 
treatment,  335,  338;  neoplasms  of 
stomach,  indications  for  operation  in, 
74. 

Mallett  on  movable  kidney,  276. 

Malposition  of  gall-bladder,  178. 

Manley  (T.  H.)  on  resection  of  intestine 
in  gangrenous  hernia,  149. 

Mann  (A.  H.)  on  suppurative  pericarditis 
after  appendicitis,  135. 

Mann  (M.  D.)  on  operation  for  carcinoma 
of  rectum,  127;  on  removal  of  female 
urinary  bladder  for  mahgnant  disease, 
451. 

Manton  (W.  P.)  on  cancer  of  gall-bladder, 
179. 

Marcy  (H.  O.)  on  treatment  of  intestinal 
obstruction,  101. 

IMarraorek's  antistreptococcus  serum  in 
eye  affections,  529. 

Marple  on  ocular  vertigo,  527;  on  treat- 
ment of  glaucoma,  541. 

Marriage  and  gonorrhea,  428. 

Marsh  (H.)  on  massage  and  exercise  in 
injuries  of  joints,  513. 

Marsh  (J.  P.)  on  absence  of  esophagus, 
624. 

Martin  (T.  C.)  on  rectal  valve  and  obsti- 
pation, 126. 

Martin's  adenoid  curet  forceps,  563. 

Marvel  on  ethyl  bromid  as  an  anesthetic 
primary  to  ether  or  chloroform,  58. 

Marx  on  urine  examination  in  pregnancy, 
350. 

Massage  of  auditory  ossicles  with  Lucae's 
probe,  603 

Massem-,  aural,  590. 

Mastoid,  acute  diseases  of,  surgical  treat- 
ment, 606;  auscultation  of,  606;  cell, 
aberrant,  suppuration  of,  610;  anat- 
omy, 613;  operation,  complete,  607; 
under  Schleich's  local  anesthesia,  611 ; 
suppuration,  surgical   treatment,  606. 

Mastoiditis,  diagnosis,  608;  treatment, 
608. 

Matas  (R.)  on  production  of  artificial 
respiration,  188 ;  on  traumatic  arterio- 
venous aneurysms  of  subclavian  ves- 
sels, 207. 

Matas's  apparatus  for  massive  infiltra- 
tion anesthesia,  56. 


Maternal  dystocia,  388. 

Maxillary  antrum,  suppuration  of,  treat- 
ment, 558;  ethmoidal,  sphenoidal 
sinuses,  empyema  of,  with  blindness, 
559;  sinus,  serous  disease  of,  558; 
syphilitic  hydrorrhea  of,  558. 

Maylard  on  sterihzation  of  skin,  10;  on 
stitch-abscesses,  10. 

Mayo  (W.  J.)  on  acute  pancreatitis  with 
fat  necrosis,  183 ;  on  analysis  of  opera- 
tions on  gall-bladder  and  bile-passages, 
164;  on  carcinoma  of  cecum,  109; 
on  surgery  of  insane,  264 ;  on  surgery 
of  stomach,  61. 

Mayo's  operation  for  umbilical  hernia, 
145. 

McArthur  on  aponeurosis  of  external 
oblique  muscle  as  suture  material  in 
hernia,  147. 

McBin-ney  on  aseptic  surger}-,  9. 

McCardie  on  ethyl  chlorid  narcosis,  58. 

ilcCaskey  and  Porter  on  brain  tumor, 
252. 

McCosh  on  spinal  surgery,  268. 

McGavin  on  hydatid  cyst  of  gall-bladder, 
180. 

McGraw  on  gastroenterostomy,  95. 

McKinley,  President,  official  report  of 
case  of.  98. 

Measles,  osteomyelitis  after,  508. 

Meatus,  external  auditory,  cerumen  in, 
sulfuric  ether  in  removal  of,  590; 
ringworm  in,  589;  urinary,  in  genito- 
urinary diseases,  238 ;  polyps  of,  447. 

Meckel's  diverticulum,  hernia  of,  155; 
intestinal  obstruction  from,  89,  93; 
intussusception  of,  86,  88. 

Mediastinum,  posterior,  abscess  in,  in 
Pott's  disease,  506. 

Meierhof  on  sulfuric  ether  for  removal 
of  cerumen  from  external  auditory 
meatus,  590. 

Meningeal  hemorrhage,  anthrax  with, 
19. 

Meningitis,  traumatic,  trephining  in,  2.57. 

Meningocele,  occipital,  248. 

Meningoencephalocele,  249. 

Menopause,  artificial,  oophorin  tablets 
for,  460. 

Menorrhagia,  climate  in,  457. 

Menstruation  and  reflex  aphonia,  457; 
disorders  of,  453;  eruptions  during, 
456;  factors  modifying,  454;  first,  age 
of,  in  North  America,  455. 

Mental  faculties,  localization  of,  248. 

Mesenteric  arteries,  traumatic  rupture  of, 
115;  vessels,  postoperative  thrombosis 
of,  121. 

Mesentery,  fibroma  of,  43. 

Metabolism  of  newborn,  417. 

Metatarsal  bone,  fifth,  fracture  of,  226. 

Metritis,  cervical,  441. 

Meyer  (W.)  on  diagnosis  in  appendicitis, 
131,  132. 

Middle  ear,  cholesteatoma  of,  598 ;  round 
window  of,  functional  significance  of . 
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603;  sclerosis,  595;  |>atliolo<;y,  002; 
suppuration,  cerel)ellar  abscess  from, 
602:  tlironibosis  of  lateral  sinus  fol- 
lowing, 600. 

Midwives  question,  340. 

Mirror,  aseptic  throat,  583. 

Mitchell  on  changes  in  facial  bones  due  to 
adenoids,  561. 

Mitral  stenosis,  surgical  treatment,  204. 

Mixter  on  technic  of  gall-bladder  and 
duct  operations,  171. 

Monks  and  Bapst  on  anatomy  of  appen- 
dix vermiformis,  625. 

Mononephros  hemorrhage,  283. 

Monstrosities,  fetal,  development  of,  354 

Moore  on  open  treatment  of  dislocation 
of  acromial  end  of  clavicle,  228. 

Moorhead  on  pregnant  uterus  in  situ 
postmortem,  346. 

Moran  on  puerperal  sepsis,  412. 

Morgagni,  hydatids  of,  anatomy,  636. 

Morison  (.J.  R.)  on  gastrectomy  for  can- 
cer of  pj'lorus,  73. 

Morris  (R.  T.)  on  Cargile  membrane,  13; 
on  disadvantages  of  gauze  packing  in 
appendicitis,  143;  on  general  enterop- 
tosis,  122;  on  temporary  ligation  of 
abdominal  aorta  for  aneurysm,  206. 

Morse  on  albuminuria  and  pregnancy, 
367. 

Morton  (A.  W.)  on  subarachnoid  injec- 
tion of  cocain,  51. 

Morton  (H.  H.)  on  cancer  of  penis,  293. 

Morto  (W.  J.)  on  radiotherapy,  339. 

Mosher  (B.  B.)  on  tuberculous  spondyl- 
itis, 504. 

Mosher  (C.  D.)  on  factors  modifying  men- 
struation, 454;  on  frequencj'  of  gall- 
stones in  America,  175. 

Mouth,  dermoid  cysts  of,  40. 

Movable  liver,  162;  kidney,  273;  as  cause 
of  jaundice  and  hepatic  colic,  277 ; 
etiology,  452;  fixation  of,  275;  by  car- 
bolic acid,  275;  from  fecal  impaction, 
277;  hematuria  from,  276;  in  women, 
275;  symptoms,  274;  treatment,  274. 

Moj-nihan  (B.  G.  A.)  on  duodenal  ulcer, 
105;  on  jejuno.stomy,  111 ;  on  operative 
treatment  of  cancer  of  pylorus,  73;  on 
partial  resection  of  kidney,  290. 

Mucocele  of  right  ethmoid,  557. 

Munro  on  surgery  of  ureter,  291. 

Murphy  button, "u.>je  of,  108. 

Murphy  (.J.  B.)  on  filiroma  of  mesentery, 
43 ;  on  hypertrophy  of  prostate,  307 ;  on 
surgical  treatment  of  gastric  ulcer,  72. 

Murray  (F.  W.)  on  pancreatic  disease, 
182;  on  surgical  treatment  of  amebic 
dysentery,  112. 

Muscles,  abdominal,  anatomy,  618;  anat- 
omy, 618 ;  articulations  of,  mechanism, 
018;  cricothyroid,  function  of,  620, 
621;  (lisea.ses  of,  265;  lumbrical,  anat- 
om}%  620;  of  eye,  affections  of,  518;  of 
forearm,  paralvsis  and  atrophv  of, 
220;  Rontgen  ravs  of.  333. 


Mutes  and  deaf-nmtes,  educaticjn  of,  by 

aural  exercises,  604. 
Mycosis  of  tonsils,  palate,  and   base  of 

tongue,  565. 
Myeloma  of  spine,  267. 
Myelorrhaphy  for  severed  spinal  cord, 

269. 
Myers    (W.)    on  gastroenterostomy  and 

enteroenterostomy,  94. 
Mynter  (H.)  on  gastrotomy  for  watch  in 

stomach,  74. 
.Myomectomy,     pregnancy     and     labor 

after,  474. 
Myopia,  516. 
Myositis,  gonorrheal,  245. 


N.A.N'CREDE  and  Hutchings  on  steriliza- 
tion of  catheters,  316. 

Naris,  right,  cleft  in,  638. 

Nasal  affections,  relation  of,  to  pelvic 
affections,  423 ;  alte,  collapse  of,  treat- 
ment, 543;  bones,  anatomy,  613; 
cavities,  accessory,  spraying  and  in- 
sufflation of,  559;  deformities,  paraffin 
in,  326,  543;  diseases,  relation  of 
middle  turbinate  body  to,  553;  fissure, 
median,  638;  heniorrhage,  suprarenal 
gland  for,  547;  with  telangiectases  of 
skin,  553;  hydrorrhea,  550;  neuralgia, 
554;  origin 'of  vertigo,  and  epilep.sy, 
554;  polypus  snare,  self-looping,  555; 
reflex  neuroses,  554;  respiration,  air- 
currents  in,  544;  sarcoma,  553;  saw, 
556;  septum,  deflections  of,  correction, 
544,  .546;  sarcoma  of,  552;  surgery, 
ethyl  chlorid  as  anesthetic  in,  548. 

Nasopharyngeal  fibroma,  treatment, 567. 

Nasopharjmx  and  pharynx,  sclerotic 
hyperplasia  of,  567. 

Neck,  deformitj-  of,  642. 

Necrosis,  bilateral,  of  labjTinth,  with 
bilateral  facial  and  auditory  paralysis, 
598. 

Neoplasms,  malignant,  of  stomach,  indi- 
cations for  operations  in,  74. 

Nephrectomy,  290;  in  hydatid  cyst  of 
kidney,  282;  in  lipomatous  perineph- 
ritis, 283. 

Nephritis,  chronic,  surgical  treatment, 
278.  281. 

Nephrolithotomy,  290. 

Nephroureterectomy,  289. 

Nerve  injuries,  plirenic,  261. 

Nerve-endings,  anatomy,  633. 

Nerves,  laryngeal,  anatomy,  632. 

Nervous  system,  anatomv,  628;  diseases 
of,  246. 

Neuralgia,  division  of  sensorj'  root  of 
fifth  nerve  for,  260 ;  intracranial  resec- 
tion to  .second  and  third  branches  of 
fifth  nerves  for,  261;  na-sal,  554; 
trifacial,  resection  of  great  cervical 
sympathetic  for,  260;  trigeminal,  re- 
moval of  ga.sserian  ganglion  for,  260. 

Neurasthenia,  sexual,  240. 
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Neuroses,  nasal  reflex,   554:  traumatic, 

259. 
Newborn,  blood  of,  417 ;  injuries  of,  and 

nervous  sequels,  416;  metabolism  of, 

417;  physiology  and  pathology,  416; 

spontaneous  facial  paralysis  of,  418; 

weight  of,  418. 
Newell     on     treatment      of      puetperal 

eclampsia,  391. 
Newman  pressure  clamp,  496. 
Newmark   and   Sherman   on   neuralgia, 

261. 
Niebert  on  i^enetrating  woimds  of  heart, 

199. 
Nitrous   oxid   gas   and   ethyl   chlorid  as 

anesthetics,  58. 
Noble  (C.  P.)  on  ami)utation  of  cervix 

uteri,  443. 
Noble    (G.    H.)  on   adhesive   straps  for 

prevention  of  laceration  of  perineum, 

386 ;  on  perineorrhaphy,  437. 
North  America,  age  of  first  menstruation 

in,  455 ;  hydatid  disease  in,  38. 
Nose,  accessorj'-  cavities  of,  diseases  of, 

556;  and  throat,  operations  on,  ether 

spray  in,  59;  anesthesia  in,  local,  587; 

catarrhal  diseases  of,  effects  of,  upon 

general  health,  586;  disease,  of,  543; 

hot  air  in  treatment  of,  555;  foreign 

bodies  in,  555;  malignant  tumors  of, 

etiology,   552;   rodent   ulcer   of,   553; 

saddle,  paraffin  in,  325,    326;    septal 

deformities  of,  anatomy,  637. 
Nucleus    trigemini,    ganglion    cells    of, 

anatom}',  631. 

Obliterated  arteries,  215. 

Obstetric  operations,  404. 

Obstetrics,  340. 

Obstipation  and  rectal  valve,  126. 

Obstruction,  acute  intestinal,  94;  intes- 
tinal, acute,  94;  after  operations  for 
appendicitis,  137 ;  from  gall-stones,  92 ; 
from  Meckel's  diverticulum,  89, 
93;  from  vermiform  appendix,  140; 
gangrene  of  stomach  and  duodenum 
from,  93;  recurring,  92;  treatment, 
101;  of  common  bile-duct,  surgical 
treatment,  167;  within  eustachian 
tube,  tympanic  vertigo  due  to,  596. 

Occipital  meningocele,  248. 

Occipitoposterior  positions,  correction  of, 
399. 

Ochsner  on  permanency  of  cure  in  radical 
operation  for  hernia,  154;  on  surgery 
of  gall-bladder  and  ducts,  170. 

Ocular  structures,  affections  of,  in  dia- 
betes, 526;  tuberculosis,  526;  vertigo, 
527. 

Omental  grafts  in  repairing  wounds  of 
gall-bladder,  178. 

Oophorectomy  and  thyroid  extract  in 
cancer  of  breast,  30,  32;  for  cancer  of 
breast,  31,  32,  436. 

Oophorin  tablets  for  artificial  meno- 
pause, 460. 


Ophthalmia  neonatorum,  527. 

Ophthalmitis,  sympathetic,  531. 

Ophthalmology,  515. 

Ophthalmoscope,  self-illuminating  elec- 
tric, 537 ;  Tiiorner  stationary,  537. 

Opotherapy,  placental,  343. 

Optic  nerve,  affections  of,  523;  atrophv 
of,  523. 

Ora  serrata,  anatomy,  641. 

Ord  on  breaking  down  adhesions,  512. 

Orthoform  lozenges  for  painful  swallow- 
ing, 571. 

Orthopechc  surgery,  503. 

Osgood  and  Painter  on  rupture  of  spinal 
Hgaments,  272. 

Osier  (W.)  on  recurring  ejiistaxis  with 
telangiectases  of  sldn  and  mucous 
membrane,  553. 

Osseous  system,  diseases  of,  x-rays  in 
diagnosing,  334. 

Ossicles,  auditory,  massage  of,  M-ith 
Lucae's  probe,  603. 

Ossification  of  larynx,  638. 

Osteitis  deformans,  514. 

Osteomyelitis,  228;  after  measles,  508. 

Osteotomy  in  deformities  at  knee  and 
liip,  507;  in  genu  varum,  508. 

Otis's  urethroscope,  239. 

Otitis  media  and  pneumonia,  595;  bac- 
teriology, 592;  chronic  catan-hal, 
superheated  air  in,  594;  sucklings, 
594;  mucosa,  595;  neonatorum,  593; 
non-suppurative  catarrhal,  in  etiology 
of  facial  paralysis,  594. 

Otorrhea,  treatment,  592. 

OA^arian  dermoids  from  A\'oIffian  bodies, 
501 ;  dystrophy,  501 ;  pregnancy,  381 ; 
tumors  in  pregnancy,  371. 

Ovaries  and  functionating  uterine  tissue, 
preserv^ation  of,  in  hysteromyomec- 
tomy,  475;   diseases  of,  501. 

Owen  (E.)  on  amputation  of  hip-joint,17. 

Ozena,  548. 


Packard  (F.  R.)  on  cholesteatoma  of 
middle  ear,  599 ;  on  suppurative  paro- 
titis, 590. 

Painter  on  infantile  paralj'sis,  509. 

Painter  and  Goldthwaite  on  bone  tuber- 
culosis, 512. 

Painter  and  Osgood  on  rupture  of  spinal 
ligaments,  272. 

Palate,  cleft,  323 ;  and  harelip,  324;  surgi- 
cal treatment,  323,  325;  mycosis  of, 
565. 

Palsj^,  tendon  transplantation  for,  265. 

Pancreas,  cyst  of,  184;  cystadenoma  of, 
184;  excision  of,  for  tumor,  185;  inju- 
ries and  diseases  of,  surgical  treat- 
ment, 180;  sarcoma  of,  185;  traumatic 
cyst  of,  182. 

Pancreatitis,  182;  acute,  with  fat  necro- 
sis, 183. 

Papillomas  of  larynx,  recurrent,  treat- 
ment, 578. 
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Paraffin  in  atrophic  rliinitis,  540;  in 
nasal  deformities,  326,  543;  in  riiino- 
plasty,  543;  in  saddle-nose,  325,  326; 
surgical  use  of,  325. 

Paralysis  and  atrophy  of  muscles  of 
forearm,  220;  bilateral  facial  and 
auditory,  bilateral  necrosis  of  laby- 
rintli  with,  598;  crossed  acoustic,  604; 
facial,  non-suppurative  catarrlial  otitis 
media  in  etiology  of,  594;  infantile. 
509;  arthrodesis  of  shoulder-joint 
in,  503;  peripheral  anesthesia,  264; 
spontaneous  facial,  of  newborn,  418. 

Paral.A'tic  talipes,  calcaneous,  operative 
treatment,  511. 

Paratliyroid  glands,  anatomy,  627. 

Park  (R.)  on  nature  of  cancerous  pro- 
cess, 33;  on  surgical  treatment  of 
injuries  and  diseases  of  pancreas,  180. 

Parker  (C.  A.)  on  nasal  respiration,  544. 

Parker  (H.  C.)  on  purulent  conjunctiv- 
itis, 535. 

Parker  (R.  M.)~on  paraffin  in  saddle-nose, 
325. 

Parotitis,  suppiu-ative.  590. 

Parsons  on  anatomy  of  branches  of 
aortic  arch,  621. 

Partridge  on  anesthesia  in  obstetrics, 
384. 

Patella,  anatomy,  616. 

Patrick  on  traumatic  neuroses,  259. 

Pearson  (S.  V.)  on  retropharyngeal 
abscess  of  infants,  568. 

Peckham  on  Dupuytren's  contraction, 
327. 

Pedersen  on  intraperitoneal  rupture  of 
bladder,  315. 

Pehic  abscess,  vaginal  incision  in,  498; 
disease  and  appendicitis,  488;  relation 
of,  to  insanity,  421 ;  nasal  affections 
to,  423 ;  exudates,  hot  air  in  treatment, 
491;  peritomtis,  gonorrheal,  244; 
organs,  affections  of,  486;  inflamma- 
tion of,  alcohol  in,  490;  peritoneum, 
anatomy,  626. 

Peh-is,  contracted,  394;  fractvu-es  of,  226. 

Penis,  accessory  canals  in,  636;  cancer  of, 
293 ;  diseases  of,  293 ;  double,  293. 

Pennington's  operation  for  hemorrhoids, 
124. 

Perforated  duodenal  ulcer,  operation  for, 
105. 

Perforation,  gastric,  69;  of  rectum  into 
peritoneal  cavity,  125;  of  vermiform 
appendix  Avithin  a  hernial  sac,  155; 
typhoid,  operation  for,  101 ;  operation 
in,  103;  subplu-enic  abscess  after,  104. 

Pericarditis,  suppurative,  after  appen- 
dicitis, 135. 

Pericardium,  drainage  of,  205. 

Perichondritis,  laryngeal,  in  diabetes 
mellitus,  578. 

Perigastric  adhesions,  63. 

Perineal  hixation  of  hip,  233;  prostatec- 
tomy, 303;  .section  for  urethral  .stric- 
ture, 239. 


Perineorrhaphy,  436. 

Perineotomv,  prophvlactic,  during  labor, 
387. 

Perinepliritis,  lipomatous,  nephrectomy 
in,  283. 

Perineum,  laceration  of,  385;  laceration 
of,  436 ;  adhesive  straps  for  prevention 
of,  386. 

Periostitis,  temporal,  of  otitic  origin,  602. 

rcriphcral  anesthesia  paralysis,  264. 

Peritoneal  adhesions,  Cargile  membrane 
in  prevention  of,  13;  cavity,  extravasa- 
tion of,  into  peritoneal  cavity,  179; 
perforation  of  rectum  into,  125. 

Peritoneum,  diseases  of,  76;  hydatid 
cj'st  of,  38;  pelvic,  anatomy,  626. 

Peritonitis,  acute  general,  treatment,  81 ; 
diffuse,  from  appendicitis,  135;  gen- 
eral, appendicitis  -nith,  141;  gonor- 
rheal, 82;  pelvic,  244;  pleuropneu- 
monic  diseases  simulating,  82;  suppu- 
rative, from  pneumococcal  infection, 
79;  tuberculous,  76.  See  also  Tuber- 
culous peritonitis. 

Peritonsillar  abscess,  565. 

Pernicious  anemia,  diseases  of  ear  in,  604; 
vomiting  of  pregnancy,  359. 

Perrin  on  laryngeal  tuberculosis  in  child- 
hood, 576. 

Peters  (G.  A.)  on  transplantation  of 
ureters  into  rectum  for  exstrophy  of 
bladder,  319;  on  -oTench  for  correction 
of  stubborn  deformities,  510. 

Petit's  triangle,  anatomy,  619 

Petromastoid  operation,  closing  of  retro- 
auricular  orifice  after,  608. 

Pfannenstiel's  incision,  for  abdominal 
section,  492. 

Phantom  tumors,  35. 

Pharyngitis,  Hthemic,  567. 

Pharynx  and  nasopharynx,  sclerotic 
liyperplasia  of,  567 ;  diseases  of,  567. 

Plii'lps  (C.)  on  localization  of  mental 
faculties,  248;  on  operative  treatment 
of  traumatic  mtracrauial  lesions,  255. 

Philipowicz  and  Stalil  on  ectopic  preg- 
nancy, 379. 

Pliillips  (W.  C.)  on  operation  in  mastoid 
suppuration,  606. 

Phlebitis  after  abdominal  operation,  111. 

Phocomelia,  506. 

Phrenic  nerve  injtu-ies,  261. 

Picric  acid  in  gonorrhea,  241. 

Pierce  on  malignant  deciduoma,  353. 

Pierce  (X.  H.)  on  treatment  of  sup- 
puration of  antrum,  558. 

Pigment,  fat,  in  ganglion  cells,  631;  of 
lab}Tinth,  641. 

Pigmentation  of  abdomen  as  sign  of 
pregnancy,  349. 

Pilcher  on  intestinal  obstruction  from 
gall-stones,  92. 

Pistol-shot  woimd  of  pregnancy,  329; 
of  stomach,  liver,  and  transverse 
colon  in  pregnancy,  329. 

Placenta  pra?via,  373 ;    ccisarean   section 
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for,  375;  treatment,  375;  premature 
separation  of,  372 

Placental  circulation,  fetal,  345;  opo- 
tlierapy,  343. 

Placentophagy,  343. 

Plague,  ocular  complications  in,  527. 

Plantar  splint  for  hammer-toe,  509. 

Plastic  siu-gery,  323. 

Pleuropneumonic  diseases  simulating 
peritonitis,  82. 

Plexus,  bracliial,  subcutaneous  injury 
of,  264;  lumbosacral,  anatomy,  633. 

Pnexmiatocele  of  auditory  canal,  589. 

Pneumobacillus,  Friedlander's,  angina 
due  to,  569. 

Pneumococcal  infection,  suppurative 
peritonitis  from,  79. 

Pneumogastric  nerve,  effect  of  severing 
and  mechanically  irritating,  262. 

Pneumonia  and  otitis  media,  595;  pul- 
monary abscess,  gangrene,  and  bron- 
cliiestases  after,  surgery  of,  195. 

Pneumothorax  during  surgical  opera- 
tions, 190. 

Pneumotomy  for  abscess  of  lung,  196 ; 
for  foreign  body  in  lungs,  191. 

Pollock  on  disinfecting  instruments,  16. 

Polyarthritis,  septic,  234. 

Polyps  of  urinary  meatus,  447. 

Polypus  snare,  nasal,  555. 

Pooley  on  prominence  of  auricle,  589. 

Porter  (C.  A.)  on  strangulated  hernia 
reduced  en  bloc,  152. 

Porter  (C.  B.)  on  carcinoma  of  ribs  and 
diaphragm,  197. 

Porter  (M.  F.)  on  stone  in  bladder  of 
child,  313;  on  treatment  of  appendi- 
citis, 144. 

Porter  and  McCaskey  on  brain  tumor, 
252. 

Posey  (W.  C.)  on  head  movements  in 
paralytic  ocular  muscles,  520;  on 
superficial  punctate  keratitis,  528. 

Positions,  occipitoposterior,  correction 
of,  399. 

Postrectal  dermoid  tumor,  41. 

Pott's  disease,  abscess  in  posterior 
mediastinum  in,  506;  hyperextension 
in,  505. 

Pregnancy  and  albuminuria,  367;  and 
chorea,  368;  and  diabetes,  366;  and 
labor  after  myomectomy,  474;  and 
smallpox,  364;  and  tuberculosis,  363; 
anesthesia  in,  384;  carcinoma  of 
cervix  in,  370;  diagnosis,  348;  ex- 
amination of  m-ine  in,  350;  extra- 
uterine, 378  (see  also  Extrauterine 
pregnancy) ;  favorable  influence  of,  on 
enteroptosis,  361;  gunshot  wounds  of 
uterus  in,  328;  hemorrhage  in,  con- 
trol of,  459;  hygiene  of,  350;  hyper- 
nepliroma  of  kidney  in,  284;  in- 
fluences of,  upon  enteroptosis,  361; 
interstitial,  382;  intrauterine  and  ex- 
trauterine, coexisting,  380;  intra- 
uterine,    formation     of     decidua     in 


fallopian  tube  in,  382;  laryngeal 
tuberculosis  in,  578;  ovarian,  381; 
tumors  in,  371;  pathology,  359;  per- 
nicious vomiting  of,  359;  physiology, 
344 ;  of  lower  uterine  segment  in,  345 ; 
pistol-shot  wound  in,  329;  protracted, 
347;  signs  of,  early,  348;  pigmenta- 
tion of  abdomen  as,  349;  tubal,  383; 
formation  of  decidua  in  fallopian  tube 
in,  382;  tumors  comphcating,  370; 
uterine  fibroids  in,  371;  uterus  in, 
effect  of,  on  viscera  of  abdomen,  346 ; 
gunshot  wounds  of,  328;  vaginal 
douching  in,  384;  valvular  cardiac 
diseases  in,  362. 

Presentation,  breech,  dangers  and  diag- 
nosis, 400. 

President  McKinlev,  report  of  case  of, 
98. 

Primrose  on  intussusception,  85. 

Prioleau  on  meatus  urinarius  in  gemto- 
vu-inarj'  diseases,  238. 

Prolapse  of  uterus,  464. 

Pronator  radii  teres,  anatomy,  620. 

Prostate,  development  of,  635;  diseases 
of,  302;  hypertrophy  of,  307,  312; 
Bottini  operation,  309,  310;  enuclea- 
tion, 308;  morbid  anatomy  and 
treatment,  305;  prostatectomy,  311; 
radical  cure,  304;  treatment,  302, 
310;  and  morbid  anatomy,  305;  in 
gonorrhea,  244;  operations  on,  pul- 
monary embolism  after,  317. 

Prostatectomy  and  prostatotomy,  com- 
parison between,  307;  by  perineal 
route,  303;  suprapubic,  306;  total 
suprapubic,  304. 

Prostatitis,  ctu-onic  blenorrhagic,  treat- 
ment, 312. 

Prostatotomy  and  prostatectomy,  com- 
parison between,  307. 

Prostitutes,  gonorrhea  in,  42S. 

Protargol  in  gonorrhea,  240. 

Pruritus  vulvae,  429. 

PseudogUoma  of  retina,  534. 

Pterygium,  536, 

Ptosis  of  liver  in  operations  for  gall- 
stones, 161. 

Puberty  in  girls, variations  in  age  of,  453. 

Puerperal  eclampsia,  388  (see  also 
Eclampsia,  puerperal);  insanity,  414; 
sepsis,  412;  treatment,  413. 

Puerperium,  384;  pathology,  412. 

Pulmonary  disease,  pulmonary  siu-gery 
in,  194;  embolism  after  operations 
on  bladder  or  prostate,  317 ;  embolus 
after  operations  for  appenchcitis,  197 ; 
surgerj^  194. 

Pimctured  wounds  of  diaphragm,  197. 

Purulent  conjmictivitis,  535. 

Pus  in  uterine  appendages,  operative 
treatment,  492. 

Pusey  (W.  A.)  on  x-rays  in  treatment 
of  Hodgldn's  disease,  335;  of  sarcoma, 
335;  of  various  diseases,  335. 

Pvelitis  in  women.  450. 
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Pyelonepliritis  in  -wonicn,  4n(). 

Pyle  (\y.  L.)  on  attcftidus  ol'  ocular 
structures  in  diabotcs,  520. 

Pyloric  stricture  and  ulcer,  pyloro- 
plasty for,  76. 

Pyloroplasty  for  pyloric  sii-icluro,  and 
ulcer,  70. 

Pylorus,  carcinoma  of,  gastrectomy  for, 
73:  operative!  treatment,  73;  perfora- 
tion of  malignant  ulcer  of,  71 ;  stenosis 
of,  gjistroenterostoiny  for,  95. 

R.\XDALL  (B.  A.)  on  relation  of  facial 

nerve  to  tympanum,  591. 
Randolph  on  retinal  detachment,  534. 
Ransohoff  on  cystadenoma  of  pancreas, 

184 
Rash,  tonsillotomy,  566. 
Ravogli  on  gleet,  242. 
Raymond  (G.  W.)  on  cleft  palate,  325. 
Rectal  valve  and  obstipation,  120. 
Rectocolitis,  128. 
Rectovaginal  fistula,  446. 
Rectovesical  fistula,  12S. 
Rectum,   affections  of,  428;  and   anus, 

implantation  of  transverse  colon  into, 

109;  carcinoma  of,  new  operation  for, 

127;    carcinoma   of,    treatment,    120; 

diseases  of,  123;  foreign  body  in,  125; 

perforation  of,  into  peritoneal  cavity, 

125;  stricture  of,  in  women,  435. 
Reed  (C.  B.)  on  deep  transverse  arrest 

of  head  as  indication  for  forceps,  400. 
Reed  (R.  H.)  on  abdominal  injuries,  115. 
Reflex  aphonia  of  menstrual  origin,  457 ; 

aural     symptoms     dependent     upon 

dental  caries,  604. 
Refraction,  methods  of,  515. 
Reik  on  nonsuppurative  catarrhal  otitis 

media  in  etiology  of  facial  paralysis, 

594. 
Reil,  island  of,  anatomy,  629. 
Renal  tension,  surgical   treatment,  277. 
Resection    of    intestine    in    gangrenous 

hernia,   149;  of  kidney,  partial,  290; 

of  small  intestine,  108;  of  ureter,  gap 

after    bridging    of,    with    portion    of 

small   intestine,    292;    of   uterus,    for 

displacement,  464. 
Respiration,     artificial    production    of, 

188;  nasal,  air-currents  in,  544. 
Respirator,  invisible,  584. 
PiCspiratory    organs,    diseases    of,    188; 

pa.ssages,   removal   of   foreign   bodies 

from,  194. 
Retina,  affections  of,  533;  anatomy,  641 ; 

detachment,    534;    pseudoglioma    of, 

534 ;  vascular  disturbances  of,  533. 
Retinitis  pigmentosa,  533. 
Retraction  ring,   high,  as  contraindica- 
tion to  version,  404. 
Retroauricular  orifice,  closing  of,  after 

petromastoid  operation,  608. 
Retrodisplacement    of    iiterus,    465;    of 

uterus,     etiology.     405;     of     uterus, 

treatnierit,  407. 


Retropliaryngeal  abscess  of  infants,  .568. 

Retrouterine  hematocele,  487. 

Rey  on  circumcision,  296. 

Rheimiatism  and  gout  of  ear,  603. 

Rhinitis,  atrophic,  paraffin  in,  ■')49; 
caseosa,  549;  vasomotor,  552. 

Rhinojiharyngeal  origin  of  goiter,  570. 

Rhinoplasty,  paraffin  in,  543. 

Rhinorrhea,  550. 

Ribs  and  diaphragm,  carcinoma  of,  197. 

Richards  ((i.  L.)  on  anomaly  of  faucial 
tonsil,  566. 

Richardson  (M.  H.)  on  abdominal  pain, 
83;  on  diagnosis  between  appendi- 
citis and  typhoid  fever,  128;  on 
early  operation  in  gall-stones,  174; 
on  intrathoracic  disease  simulating 
appendicitis,  S3. 

Richardson's  method  of  bi.secting  uterus, 
477,  478. 

Rickets,  late,  514. 

Ries  on  pathologj^  of  cancer  of  uterus, 
481. 

Riley  (W.  C.)  on  selection  and  ster- 
ilization of  cocain,  50. 

Rima  glottidis,  anatomy,  639. 

Ringworm  in  external  auditory  meatus, 
589. 

Risley  (S.  D.)  on  foreign  bodies  in  eye, 
530;  on  myopia,  516;  on  refraction, 
510. 

Robb  (H.)  on  drainage  after  abdominal 
operations,  13. 

Robertson  on  treatment  of  hay-fever. 
550. 

Robson  (A.  W.  M.)  on  obstruction  of 
common  bile-duct,  167;  on  fractured 
and  loose  semilunar  cartilages,  ami 
loose  bodies  in  knee-joint,  231. 

Rodent  ulcer  of  nose,  553. 

Rodman  on  operation  in  tvphoid  per- 
foration, 103. 

Roe  and  Hearn  on  pneumotomy  in 
abscess  of  lung,  196. 

Roe  and  Spencer  on  ascites  from  hepatic 
cirrhosis,  160. 

Roetter  method  of  laryngectomy,  190. 

Rohrer  on  malformations  of  auricle, 
640. 

Rontgen  rays,  analgesia  after,  336; 
burns  froin,  336;  in  diagnosing  dis- 
eases of  osseous  system,  334;  renal 
and  ureteral  surgery,  288 ;  stone,  288 ; 
in  foreign  body  in  ej'e,  530;  in  locating 
foreign  liodies,  334;  ureteral  calculus, 
28S;  in  treatment  of  cancer,  330,  338, 
339;  of  breast,  335;  of  Ilodgkin's 
disease,  335;  of  malignant  disease,  335, 
338;  of  sarcoma,  335;  scirrhus  of 
breast,  335;  of  muscles,  ligaments, 
bones,  and  arteries,  333;  production 
and  use  of,  330;  ti.ssue  changes  causf.'d 
by,  pathology,  338. 

Ro.ss  on  angina  ludovici,  24. 

Ross  and  Deaver  on  a]»pen(licitis  mor- 
tality, 141. 
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Rothrock  on  strictui'e  of  rectum  in 
women,  435. 

Roy  on  nasal  sarcoma,  553. 

Rupture  of  bladder,  316;  intraperi- 
toneal, 313,  315;  preperitoneal,  315; 
spontaneous,  316;  of  heart,  204;  of 
intestine  and  abdominal  contusions, 
113;  traumatic,  115;  of  jejunum,  116; 
of  liver,  163;  mesenteric  arteries, 
traumatic,  115;  of  sigmoid,  intestinal 
anastomosis  in,  122;  of  spinal  liga- 
ments, 272;  of  urethra,  294,  296;  of 
uterus,  spontaneous,  397;  traumatic, 
of  intestine,  115;  of  mesenteric  ar- 
teries, 115. 

Rushmore  on  anorectal  transplanta- 
tion for  paralysis  of  spliincter  ani, 
123. 

Russell  on  appendicitis  in  child,  143. 

Ruth  on  fracture  of  neck  of  femur,  226. 

Sacral  region  in  Japanese,  blue  tegu- 

mentary  spot  over,  644. 
Saddle-nose,  paraffin  in,  325,  326. 
Saliva,  chemistry  of,  587. 
Salpingotomy,  490. 
Salt  solution,   intravenous   infusion   of, 

effect  of,  on  various  organs  and  their 

functions,  16. 
Sampson     on     proper     footwear     and 

weakened  and  flat  feet,  508. 
Samson's  adenoid  curet,  562. 
Sanderstein  on  symphyseotomy,  407. 
Sarcoma  of  choroid,  533;  of  esophagus 

and  stomach,   59;  of  large  intestine, 

122;  of  nose,  552,  553;  of  pancreas, 

185;  of  testicle,  297;  of  uterus,  486; 

recurrent,   34;  spindle-celled,   inoper- 
able recurrent,  42;  x-ray  treatment, 

335. 
Satterwliite  and  Coley  on  treatment  of 

hydrocele  in  infants,  300. 
Sayre  on  operative  treatment  of  webbed 

fingers,  504. 
Scapula,    congenital    elevation    of,    op- 
erative treatment,  505. 
Scarlet  fever,  dry  gangrene  in,  24. 
Schachner    on    foreign    bodies    left    in 

abdomen,  120. 
Schaffer    on    nasopharyngeal    fibromas, 

567. 
Schleich's     local     anesthesia,     mastoid 

operations  under,  611. 
Schmidt   on   urethral   reinfection   from 

bladder,  240. 
Schmidt  and  Kolischer  on  skiagraphic 

cUagnosis     for     renal     and     ureteral 

sm-gery,  288. 
Sclineiderlin's  anesthesia,  59. 
Schoen  on  treatment  of  glaucoma,  540. 
Schroeder  and  Green  on  pliremc  nerve 

injm-ies,  261. 
Scirrhus  of  breast,  x-ray  treatment,  335. 
Sclerosis,    middle   ear,    595;   pathology, 

602;  of  uterine   arteries,   changes   in 

endometrium  from,  460. 
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I   Sclerotic    hyperplasia   of   pharynx   and 
j        nasopharynx,  567. 

Scott  (A.)  on  anthrax  from  horsehair,  19. 

Scrotal  hydrocele,  300. 

Scudder  (C.  L.)  on  gangrenous  appen- 
dicitis,    139;     on     strangulation     of 
I       testicle.  297. 

I  Sebaceous  glands  in  buccal  cavity,  624. 
;   Secondary  spleens,  625. 

Segment,  lower  uterine,  physiology,  345. 

Semilunar  cartilages,  dislocation  of,  232; 
fractured,  231;  loose,  231. 

Seminal  vesicles,  anatomy,  634;  de- 
velopment,   635;   tuberculous,    299. 

Senn  (N.)  on  carcinoma,  26. 

Senses,  special,  anatomy,  637. 

Sepsis,  puerperal,  412;   treatment,  413. 

Septic  polyartliritis,  234. 

Septum,  nasal  cartilage  of,  effect  of 
influenza  on,  544;  deflections  of, 
correction,  544,  546;  deformities  of, 
anatomy,  637;  sarcoma  of,  552. 

Serous  diseases  of  maxillary  sinus,  558 ; 
iritis,  532. 

Serum,  Calmette's,  in  cobra  bite,  25. 

Sex,  determination  of,  344. 

Sexual  neurasthenia,  240. 

Sharp  on  severing  vasa  deferentia,  298. 

Sheldon  on  appendicitis,  139;  on  hemo- 
stasis  in  disarticulation  of  liip-joint, 
17;  on  reduction  of  shoulder  dislo- 
cations, 229. 

Shepherd  on  subglenoid  dislocation  of 
humerus,  229. 

Sherer  on  myopia,  517. 

Sherman  on  suture  of  heart  wounds,  202. 

Sherman  and  Newmark  on  neiiralgia, 
261. 

Sherrill  on  spinal  anesthesia  from  sub- 
araclinoid  injection  of  cocain,  52. 

Shoulder,  dislocation  of,  reduction,  229, 
230. 

Shoulder-joint,  arthrodesis  of,  in  in- 
fantile paralysis,  503. 

Shumway  on  Koch-Weelcs  baciUus  con- 
junctivitis, 535. 

Shumway  and  De  Schweinitz  on  pseudo- 
glioma  of  retina,  534. 

Sigmoid,  ruptm'e  of,  intestinal  anasto- 
mosis in,  122. 

Singing,  structiual  changes  in  larynx 
from,  639. 

Sinus,  cavernous,  thrombosis  of,  246; 
frontal,  anatomy,  613;  empyema  of, 
556;  lateral,  tlu-ombosis  of,  folIo-\ving 
middle  ear  suppm-ation,  treatment, 
600 ;  maxillary,  serous  disease  of,  558 ; 
sypliilitic  Iwdrorrhea  of,  558. 

Sinuses,  ethmoidal,  sphenoidal,  and 
maxillary  empyema  of,  with  blind- 
ness, 559. 

Sinusitis,  sphenoidal,  559. 

Skin  grafting,  painless,  326;  steriliza- 
tion of,  10;  telangiectases  of,  epistaxis 
A^-ith,  553. 

Skull,  fractures  of,  227;  gro^\-th  of,  612; 
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lotlgeU  in  brain,  257;  prominences  of, 
due  to  convolutions  of  brain,  612. 

Smallpox  and  jirognancy,  304. 

Smith  (A.  K.)  on  intosiinal  anastomosis 
in  carcinoma  of  cecum,  122;  in  rup- 
ture of  sigmoid,  122. 

Smith  (B.)  on  costotransverse  foramen, 
014. 

Smith  (E.  A.)  on  treatment  of  acute 
general  peritonitis,  81. 

Smith  (H.)  on  paraffin  in  nasal  de- 
formities, 326. 

Smith  (R.  R.)  on  fibromyomatous  tu- 
mors of  vagina,  434. 

Smyly  on  placenta  prjevia,  374. 

Snake-bite,  Calmette's  serum  in,  25; 
strychnin  in,  25. 

Snare,  polyjjus,  self-looping  nasal,  555; 
guard  for  ecrasement  of  tonsils,  506. 

Snydacker  on  education  of  mutes  and 
deaf-mutes  by  aural  exercises,  004. 

Somers  on  intestinal  obstruction  from 
vermiform  appendix,  140. 

Spasmodic  torticollis,  surgical  treat- 
ment, 503. 

Spear  on  gunshot  Avounds,  328. 

Spellissy  on  mistaken  diagnosis  in  ap- 
pendicitis, 135. 

Spencer  on  amputation   through   thigh, 

17. 

Spencer  and  Roe  on  ascites  from  hepatic 
cirrhosis,  100. 

Spermatic  cord,  torsion  of,  296. 

Sphenoidal,  ethmoidal,  maxillary  sinu- 
ses, empyema  of,  with  blindness,  559 ; 
sinusitis,  559. 

Sphincter  ani,  paralysis  of,  anorectal 
transplantation  for,  123. 

Spiller  and  Frazier  on  division  of  sensory 
root  of  fifth  nevxe  for  neuralgia,  260. 

Spina  bifida,  266,  267. 

Spinal  anesthesia,  385;  death  from,  53; 
epidural  method  of,  53;  subarachnoid 
injection  of  cocain  for,  52;  tropacocain 
for,  51;  with  cocain,  and  anesthesia 
simultaneously  with  ether  or  chloro- 
form, 51;  cerebrospinal  fluid  after,  52; 
cord,  cell  group  of,  anatomy,  630; 
severed,  mvclorrhaphv  for,  209;  sulci 
of,  anatomy,  630;  tumor  of,  272; 
ligaments,  rupture  of,  272;  surgery, 
208. 

Spindle-celled  sarcoma,  inoperable  re- 
current, 42. 

Spine,  caries  of,  506;  curvature  of, 
lateral,  505;  diseases  of,  206;  gunshot 
wound  of,  272;  mj-eloma  of,  207; 
surgery  of,  268;  tyi)rK)id,  504. 

Spleen,  abscess  of,  188;  disea.ses  of,  156; 
lobulated,  625;  secondary,  625;  sur- 
gery of,  187. 

Sjilenectomy  in  splenic  anemia,  186;  in 
splenomegaly,  186. 

Splenic  aneinia,  splenectomy  in,   186. 

Splenomegaly,  splenectomy  in,  186. 

Spontlylitis,  tuberculous,  prognosis,  504. 


Stab  wound  of  external  iliac  arterv,  214; 
of  heart,  204;  suture,  200. 

Stahl  and  Philipowiez  on  ectopic  preg- 
nancy, 379. 

Stammering  urethra  and  bladder,  treat- 
ment, 317. 

Stenosis,  mitral,  surgical  treatment,  204; 
of  pvlorus,  gastroenterostomy  for,  95. 

Stereoscope,   332. 

Sterility,  facultative,  425;  in  female, 
causes  and  treatment,  425;  in  male, 
293;  increa.sing,  of  American  women, 
341. 

Sterilization  of  catheters,  316;  of  cocain, 
.50;  of  gum-clastic  catheters,  301; 
of  instruments,  16;  of  skin,  10. 

BicnuH'leidomastoid  muscle,  congenital 
cartilaginous  rorniation  in,  514. 

Stewart  on  subcortical  glioma  of  frontal 
convolution,  250. 

Stewart  (F.  T.)  on  ligation  of  common 
carotid  in  hemorrhage  from  cheek, 
211. 

Stewart  and  Harte  on  severed  sjiinal 
cord,  209. 

Stillbirths,  registration  of,  342. 

Stimson  (L.  A.)  on  prevention  of  post- 
operative ventral  hernia  in  laparot- 
omy, 110. 

Stitch-abscesses,  10. 

Stomach,  adhesions  of,  63;  and  esopha- 
gus, sarcoma  of,  59;  surgery  of,  59; 
ulceration  of,  64;  bilocular,  64,  66; 
cancer  of,  changes  in  age  in,  527; 
origin  of,  from  ulcer  of  stomach,  60; 
cicatricial  contraction  of,  duodenos- 
tomy  for.  111;  fork  in,  gastrostomy 
for,  74 ;  fundus  of,  anatomy,  624 ;  gun- 
shot wound  of,  96;  hair  tumor  of,  96; 
hour-glass,  67;  malignant  neoplasms 
of,  indications  for  operation  in.  74; 
operations  on,  death  in,  74;  strangu- 
lation of,  in  cliai)hragmatic  hernia, 
149;  surgery  of,  61 ;  wound  of,  case  of 
President  "McKinley  as  illustrating, 
98;  ulcer  of,  origin  of  carcinoma  of 
stomach  from,  60;  watch  in,  gas- 
trotomy  for,  74. 

Stone  and  tumor  of  bladder,  313;  in 
bladder  of  child,  313;  in  kidney  and 
ureter,  determining  of,  by  Avax-tipped 
catheters,  451 ;  indications  for  opera- 
tions in,  286;  x-ray  in  diagnosing, 
288;  in  ureter,  indications  for  opera- 
tion in,  286;  x-ray  in  locating,  288; 
vesical,  312. 

Strabismus,  treatment,  518,  519. 

Strangulated  femoral  hernia,  151 ;  hernia, 
152;  of  hi f ants,  156;  reduced  en  bloc, 
152. 

Strangulation  of  stomach  in  diaphrag- 
matic hernia,  149;  of  testicle,  297. 

Stricture,  gonorrheal,  of  female  urethra, 
447;  of  esophagus,  96;  fibrous,  thio- 
sinamin  in,  97;  of  rectum  in  women, 
435;    of     eustachian     tube,     electric 
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bougie  for,  596;  of  urethra,  perineal 
section  for,  239;  pyloric,  and  pyloric 
ulcer,  pyloroplasty  for,  76. 

Struma,  intratracheal  colloid,  585. 

Strj-chnin  in  snake-bite,  25. 

Stucky  on  litheniic  pharyngitis,  567. 

Sturd}^  on  anthrax  -iA-ith  meningeal 
hemorrhage,  19. 

Subarachnoid  injection  of  cocain,  for 
operations,  51;  for  spinal  anesthesia, 
52. 

Subclavian  vessels,  traumatic  arterio- 
venous anem-ysms  of,  207. 

Subconjunctival  hemorrhage,  recurrent, 
525;  infection,  treatment,  522. 

Subcortical  glioma  of  frontal  convolu- 
tion, 250. 

Subglenoid  dislocation  of  humerus,  229. 

Subplirenic  abscess  after  appendicitis, 
133;  diagnosis,  134;  treatment,  134; 
after  typhoid  perforation,  104. 

Suker  on  reclination  or  coucliing  of  lens 
of  eye,  520;  on  treatment  of  corneal 
opacities,  522;  of  glaucoma,  541. 

Suker's  enucleation  forceps,  537  538; 
self-illuminating  electric  ophthalmo- 
scope, 537,  538 . 

Sulci  of  spinal  cord,  anatomy,  630. 

Sulfocyanates,  diagnostic  significance  of 
reaction  for,  in  diseases  of  ear,  604. 

Sulfuric  ether  in  removal  of  cerumen  in 
external  auditory  meatus,  590. 

Superheated  air  in  clironic  catarrhal 
otitis  media,  594. 

Suppuration,  mastoid,  surgical  treat- 
ment, 606;  of  aberrant  mastoid  cell, 
610;  of  maxillary  antrum,  treatment, 
558;  of  middle  ear,  cerebellar  abscess 
from,  602;  thrombosis  of  lateral  sinus 
following,  treatment,  600. 

Suppurative  parotitis,  590;  pericarditis 
after  appenchcitis,  135;  peritonitis 
from  pneumococcal  infection,  79. 

Suprapubic  cvstoscopv,  319;  prosta- 
tectomy, 304,  306. 

Suprarenal  gland,  anatomj'-,  633;  for 
nasal  hemorrhage,  547 ;  for  nasal  pain, 
547. 

Sutiu-e  in  intestinal  anastomosis,  113; 
of  abdominal  wall,  12;  of  common 
carotid,  214;  of  stab  wound  of  heart, 
200;  of  tendons  of  eye,  529;  of  wounds 
of  axillary  arterj-,  213;  of  large  blood- 
vessels, 213. 

Sweet  (W.  M.)  on  foreign  bodies  in  e5"e, 
530. 

Syme  (G.  A.)  on  enucleation  for  pros- 
tatic hypertrophy.  308. 

Sympathetic  ophthalmitis,  531. 

Symph^'seotomy,  substitute  for,  408; 
with  drainage  of  prevesical  sac,  406. 

Sympson  on  rectovesical  fistula,  128. 

Syms  on  prostatectomy  by  perineal 
route,  303. 

Syms's  bladder  retractor  for  perineal 
prostatectomy,  303. 


Syphilis,  246. 

Sypliihtic  hvdrorrhea  of  maxillarv  sinus, 

558. 
Syringing  ear,  apparatus  for,  590. 


Tait  (D.)  on  epidural  method  of  spinal 
anesthesia,  53. 

TaUpes,  parah'tic  calcaneous,  operative 
treatment,  511. 

Tattooing    of    cornea,    531. 

Taylor  (F.  L.)  on  tetanus,  22. 

Taylor  (H.  L.)  on  phocoraeUa,  506. 

Taylor  (R.  T.)  on  bone  lesions  of  nurs- 
lings, 513 ;  on  Pott's  disease,  505. 

Tavlor  (S.)  on  anomaly  of  aortic  arch, 
623. 

Taylor  (W.  T.)  on  volvulus  from  Meck- 
el's diverticulum,  93. 

Teeth,  caries  of,  reflex  aural  symptoms 
dependent  upon,  604. 

Telangiectases  of  skin,  epistaxis  with, 
553. 

Temporal  periostitis,  otitic,  602. 

Temporosphenoidal  abscess,  247. 

Tendon  grafting,  265;  transplantation, 
266,  509,  511;  for  palsv,  265;  results, 
511. 

Tendons  of  eye,  suturing  of,  529. 

Tenontitis,  calcareous  proliferating,  and 
tenontothecitis,  514. 

Tenosyno-\-itis,  266. 

Tertiary  ulcer  of  lower  ej-ehd,  537. 

Testicle,  diseases  of,  293;  sarcoma  of, 
297;  strangulation  of,  297;  tubercu- 
losis of,  299 ;  surgical  treatment,  298 ; 
undescended,  301. 

Tetanus,  19 ;  after  aseptic  celiotomy,  22 ; 
after  gelatin  injections,  23;  trau- 
matic, 23. 

Theisen  on  intratracheal  colloid  struma, 
585. 

Theobald  on  corneal  ulcer,  528. 

Tliigh,  amputation  through,  17. 

Tliiosinamin  in  fibrous  stricture  of 
esophagus,  97. 

Thomas  on  myeloma  of  spine,  267. 

Thompson  on  extravasation  of  bile  into 
peritoneal  cavity,  179. 

Thomson  (A.)  on  function  and  structure 
of  bones,  614. 

Thomson  (W.)  on  siu-gical  lessons  from 
campaign  in  South  Africa,  327. 

Thoracic  duct,  injurj^  of.  218;  wounds 
of,  217;  injuries  involving  lungs,  198. 

Thorax,  wound  of,  diaphragmatic  hernia 
after,  150. 

Thorndike  on  x-rav  in  diagnosing  renal 
stone,  288. 

Thome's  self-looping  nasal  polypus 
snare,  555,  556. 

Thorner  stationarj'  ophthalmoscope,  537. 

Throat,  anesthesia  in,  local,  587;  and 
nose,  operation  on,  ether  spray  in, 
59;  catan-hal  diseases  of,  effect  of, 
upon  general  health,  586;  diseases  of, 
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543;  mirror,  aseptic,  583;  operations, 
nitrons  oxid  followed  by  ether  as 
anesthetic  in,  58. 

Thrombosis,  216;  of  cavernous  sinus, 
246;  of  lateral  sinus  following  middle 
car  suppuration,  treatment,  600; 
postoperative,  of  mesenteric  vessels, 
121. 

Thyroid  extract  and  oophorectomy  in 
cancer  of  breast,  30,  32;  gland  and 
puerperal  eclampsia.  302;  diseases  of, 
217;  iiyperplasia  of,  boric  acid  in,  588. 

Tibia,  softening  of,  511. 

Todd's  operation  for  suturing  tendons  of 
eye,  529,  530. 

Toe,  great,  position  of,  617;  hammer-, 
plantar  splint  for,  509. 

Toes,  deformities  of,  and  flat-foot, 
fashioning  apparatus  for,  509. 

Tongue,  base  of,  m3'cosis  of,  565. 

Tonsillotomy,  hemorrhage  after,  566; 
rash,  566. 

Tonsils,  diseases  of.  560 ;  ecrasement  of, 
snare  guard  for,  566 ;  faucial,  unusual 
anomaly  of,  566;  inflammations  of, 
563;  lacunar  keratosis  of,  565;  myco- 
sis of,  565. 

Torrance  on  painless  skin  grafting,  326. 

Torsion  of  spermatic  cord,  296. 

Torticollis,  spasmodic,  surgical  treat- 
ment, 503. 

Toxic  amblyopia,  524. 

Trachea,  diseases  of,  585 

Tracheal  catarrh,  hemorrhagic,  585. 

Trachoma  of  lacrimal  sac,  537. 

Transplantation,  anorectal,  for  paralj-sis 
of  sphincter  ani,  123;  of  tendon,  266; 
of  ureters  into  rectum,  for  exstrophy 
of  bladder,  319;  tendon,  509,  511;  for 
palsy,  265;  results,  511. 

Traumatic  apnea,  190;  arteriovenous 
aneurj-sms  of  subclavian  vessels,  207; 
dislocation  of  arj'tenoid  cartilage, 
580;  epilepsy,  253:  granuloma  of 
bladder  in  women,  449;  intracranial 
lesions,  operative  treatment,  255; 
meningitis,  trephining  in,  257;  neu- 
roses, 259;  pancreatic  cj^st,  182;  rup- 
ture of  intestine,  115;  of  mesenteric 
arteries,  115;  tetanus,  23. 

Trephining  in  traumatic  meningitis,  257. 

Treves  on  surgical  treatment  of  arterio- 
venous aneurysms,  209;  appendicitis, 
144. 

Triangle,  Petit's,  anatomy,  619. 

Trible  on  pernicious  vomiting  of  preg- 
nancy, 360. 

Trichloracetic  acid  in  hay-fever,  550. 

Trifacial  neuralgia,  removal  of  Gas- 
serian  ganglion  for,  260;  resection  of 
great  cervical  sjTnpathetic  for,  260. 

Triplets,  403. 

Tropacocain  for  spinal  anesthesia,  51. 

Tropical  abscess  of  liver,  156. 

Tubal  pregnancy,  383;  formation  of 
decidua  in  fallopian  tube  in,  382. 


Tubercle,  lemurian,  612. 

Tuberculin  in  laryngeal  tuberculosis. 
576;  von  Kuck's,  in  laryngeal  tuber- 
culosis, 578. 

Tuberculosis  and  pregnancy,  363;  bone, 
mahgnancy  of,  512;  genital,  299;  in 
women,  424;  herniosa,  and  appendi- 
citis tuberculosa,  153;  laryngeal,  cura- 
bility, 572;  in  childhood,  576;  in 
pregnancy,  578;  lactic  acid  in,  576; 
rest  in,  575;  treatment,  571 ;  operative, 
573;  tuberculin  in,  576;  von  Ruck's 
tubercuhn  in,  578;  ocular,  526;  of 
cers-ix  uteri,  443;  of  seminal  vesicles. 
299;  of  testicle,  299;  surgical  treat- 
ment, 298;  vermiform  appendix,  141; 
primary,  and  adenoids,  560;  treat- 
ment of  wounds  after  operation  for, 
14;  urethral,  294. 

Tuberculous  elbow,  234;  peritonitis,  76, 
78,  80;  treatment,  79;  with  obstruc- 
tion, 81;  spondylitis,  prognosis,  504. 

Tuboovarian  cysts,  502. 

Tuffier  on  ligation  for  sacculated  aneu- 
rysm of  ascending  aorta,  205. 

Tumor  and  stone  of  bladder,  313;  ap- 
parent abdominal,  487;  cerebral,  rota- 
tion of  tongue  in,  248;  complicating 
pregnane}',  370;  disappearing,  34; 
fibroid,  of  uterus,  in  pregnancy,  371 ; 
fibromyomatous,  of  vagina.  434;  hair, 
of  stomach,  96;  lacrimal.  538;  malig- 
nant, of  nose,  etiology,  552 ;  of  bladder, 
321 ;  of  brain,  252;  of  cerebellum,  251 ; 
of  spinal  cord,  272;  ovarian,  in  preg- 
nancy, 371;  phantom,  35;  postrectal 
dermoid,  41. 

Tumors,  25. 

Turbinate  body,  middle,  relation  of,  to 
nasal  diseases    553. 

Turck  on  cecal  hernia,  156;  on  death  in 
operations  on  stomach,  74. 

Turk  on  foreign  body  in  eye,  531. 
I  Tiu-ner    on     ureteral    anastomosis    by 
!       vagina,  293. 

\  Turpentine  in  uterine  hemorrhage,  458. 
!  Twins,  unequal  growth  of,  402. 
I  Tympanic  vertigo,   due  to  obstruction 
j       witliin  eustachian  tube,  596. 

Tympanum,  relation  of  facial  nerve  to, 
591. 

Typhoid  fever,  abdominal  abscess  after, 
104;  and  appendicitis,  diagnosis,  dif- 
ferential, 128,  129;  intu.ssusccption 
in,  103;  surgical  complications  of,  102; 
perforation,  operation  for,  101;  opera- 
tion in,  103;  .'subphrenic  abscess 
after,  104;  spine,  504. 


Ulcer,  corneal,  treatment,  527,  528; 
duodenal,  fatal,  106 ;  perforated,  opera- 
tion for,  105;  surgical  treatment,  105; 
gastric,  origin  of  carcinoma  of  stom- 
ach from,  60;  indications  for  opera- 
tion in,  71;  perforated,  68,  69,  70,  71 ; 
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with  liour-glass  contraction  of  stom- 
ach, 66;  surgery  of,  69,  72;  mahgnant, 
of  pylorus,  perforation  of,  70 ;  pyloric, 
and  stricture,  pyloroplasty  for,  76; 
rodent,  of  nose,  553 ;  tertiary,  of  lower 
eyehd,  537. 

Ulceration  of  esophagus  and  stomach, 
64. 

Ulcers,  323. 

Umbihcal  cord,  management  of,  387; 
short,  dystocia  from,  diagnosis,  401; 
hernia,  Mayo's  operation  for,  145. 

Undescended  testicle,  301. 

Ureter,  anatomy,  634;  and  kidney, 
stone  in,  determining  of,  by  wax- 
tipped  catheters,  451 ;  diseases  of,  273; 
double,  pus  dilation  of,  291;  ligation 
of,  452;  resection  of,  gap  after,  bridg- 
ing of,  with  portion  of  small  intes- 
tine, 292;  stone  in,  indications  for 
operation  in,  286;  x-ray  in  locating, 
288;  surgery  of,  291;  transplantation 
of,  into  rectum,  for  exstrophy  of  blad- 
der, 319. 

Ureteral  anastomosis,  292;  by  vagina, 
293;  and  vesical  fistula,  after  vaginal 
hysterectomy,  447. 

Urethra  and  bladder,  stammering,  treat- 
ment, 317;  caliber  of,  relation  of,  to 
vesicle  tone,  238;  diseases  of,  293; 
female,  gonorrheal  strictures  of,  447 ; 
primary  cancer  of,  448;  foreign 
bodies  in,  treatment,  294;  rupture  of, 
294,  296 ;  stricture  of,  perineal  section 
for,  239. 

Uretlu-al  reinfection  from  bladder,  240; 
syringe,  harmfulness  of,  242;  tubei'- 
culosis,  294. 

Urethritis,  prognosis,  determining  of, 
Griffith's  instrument  for,  240. 

Urethroscope,  Otis's,  239. 

Urinary  bladder,  female,  removal  of,  for 
malignant  disease,  451 ;  meatus,  polyps 
of,  447;  organs  in  female,  447;  toler- 
ance of,  for  operations,  321. 

Urine,  examination  of,  in  pregnancy, 
350. 

Uterine  appendages,  pus  in  operative 
treatment,  492;  cough,  424;  fibroids, 
469;  calcification  of,  473;  changes  in 
uterus  in,  471;  etiology,  469;  in 
pregnancy,  371;  median  section  of 
uterus  for,  476;  operation,  in,  ul- 
timate results,  476;  segment,  lower, 
physiology,  345 ;  tissue,  functionating, 
and  ovaries,  preservation  of,  in 
hysteromyomectomy,  475. 

Uterus  and  bladder,  topography  of, 
after  Alexander-Adams  operation, 
469;  anomalies  of  development,  444; 
anteflexion  of,  463;  arteries  of,  sclero- 
sis of,  changes  in  endometrium  from, 
460;  carcinoma  of,  479  (see  also  Car- 
cinoma of  uterus);  displacement  of, 
463;  resection  for,  464;  hemorrhage 
from,  tiu-pentine  in,  458;  in  pregnancy. 


effect  of,  on  viscera  of  abdomen,  346 ; 
gunshot  wotmds  of,  328;  inflamma- 
tions of,  460;  inversion  of,  398;  lipo- 
myoma  of,  472;  malignant  disease  of, 
479;  prolapse  of,  464;  retrodisplace- 
ment  of,  465;  etiology,  465;  treat- 
ment, 467;  round  hgament  of,  anat- 
omy, 466;  rupture  of,  spontaneous, 
397;  sarcoma  of,  486;  undeveloped, 
444. 

Vagina,  affections  of,  428;  fibromyo- 
matous  tumors  of,  434;  injuries  to, 
during  coitus,  432 ;  primary  cancer  of, 
433. 
Vaginal  ceHotomy,  499;  douching  in 
obstetrics,  384;  hysterectomy,  vesical 
and  ureteral  fistula  after,  447 ;  incision 
in  pelvic  abscess,  498;  section,  com- 
phcations  during  and  after,  500;  in- 
cision in,  500. 
Vaginismus,  colpeurynter  in  treatment 

of,  430. 
Vagus,  effect  of  severing  and  mechanic- 
ally irritating,  262. 
j  Valentine    on    examination    of    genito- 
I       urinary    patient    by    general    practi- 
tioner, 236. 
Valk  on  myopia,  517. 
Valvular  cardiac  diseases  in  pregnancy, 

362. 
Varicose  veins,  214. 
Vasa  deferentia,  severing  of,  298. 
Vascular  canals  in  vitreous,  642;  system, 

diseases  of,  199. 
Vasomotor  rliinitis,  552. 
Vater,  ampulla  of,  cancer  of,  40. 
Vaughan  on  suture  of  stab  womid  of 

heart   200. 
Venereal  diseases,  234;  examination  in, 

236 ;  prophylaxis,  234. 
Veratrum  viride  in  puerperal  eclampsia, 

393. 
Vermiform  appendix,  anatomy,  625;  as 
cause  of  intestinal  obstruction,  140; 
carcinoma    of,    140;    perforation    of, 
within  a  hernial  sac,  155;  removal  of, 
I        after  suppuration  from  appendicitis, 
I       142;  passage  of,  by  bowel,  139;  topog- 
raphy of,   139;  tuberculosis  of,   141; 
tmusual  length  of,  624. 
Version,  high  retraction  ring  as  contra- 
indication to,  404. 
Vertebral  colunm,  asymmetry  of,  614. 
i   Vertigo,  aural,  electric  treatment,  603; 
!        ocular,    527;    of    nasal    origin,    554; 
tympanic,  due  to  obstruction  witliin 
1       eustachian  tube,  596. 
I  Vesical  and  ureteral  fistula,  after  va- 
;       ginal  hysterectomy,  447 ;  calculus,  312 ; 
i       mucosa,  anatomy,  634;  tone,  relation 
j        of  cahber  of  urethra  to,  238. 
Vesicovaginal  fistula,  445. 
Vineberg  on  rectovaginal  fistula,  446. 
I  Viscera,  anatomy,  624. 
'  Vision,  value  of,  515. 
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"N'itreous,  vascular  canals  in,  642.  ] 

A'ocal  cords,  dead  bone  wedged  between, 
579.  ! 

"\'oniiting  of  pregnancy,  pernicious,  359. 

Von  Hacker's  operation  of  posterior 
fiastroenterostoniy,   107. 

Von  Ruck's  tuberculin  in  laryngeal  tu- 
berculosis, 578. 

A'ose  and  Cotton  on  fractures  in  children, 
221. 

Vulva,  affections  of,  428. 


Wadsworth  on  vaginal  doucliing  in  ob- 
stetrics, 384. 

Wagner  on  traumatic  dislocation  of 
arj'tenoid  cartilage,  580. 

"Wainwright  on  intussusception  of  Mec- 
kel's diverticulum,  86. 

Wain\ATight's  infusion  apparatus,  16. 

Wallace  on  pa.ssage  of  vermiform  ap- 
]>endix  by  bowel,  139. 

War,  wounds  in,  treatment,  327. 

Warden  on  diffuse  peritonitis  from  ap- 
pendicitis, 135. 

AVare  on  ethj-l  eWorld  and  nitrous  oxid 
gas  as  anesthetics,  58. 

Ware  (M.  W.)  on  gonorrheal  myositis, 
245. 

Warfield  on  cancer  of  male  breast,  33. 

AA'artliin  on  lacrimal  tumors,   538. 

Waterman  on  tendon  transplantation, 
511. 

Waterman  and  Jaeger  on  caries  of 
spine,  506. 

Watson  (A.  W.)  on  fracture  of  lar^^lx, 
580. 

Watson  (F.  S.)  on  movable  kidnev,  273, 
452. 

Watson  (J.  H.)  on  anatomy  of  hydatids 
of  Morgagni,  636. 

Wax-tipped  catheters  in  determining 
stone  in  kidney  and  ureter,  451. 

Weighed  fingers,  operative  treatment, 
504. 

Weber  (F.  P.)  on  climate  in  menor- 
rhagia,  457. 

Webster  (J.  C.)  on  ovarian  pregnancy, 
381;  on  placenta  praivia,  373;  on 
prolapse  of  uterus,  464;  on  valvular 
cardiac  diseases  in  ])regnancy,  362. 

Webster  (R.  E.)  on  hernia  of  Meckel's 
diverticulum,  155. 

Webster's  method  of  anterior  colpotomv, 
500. 

Weeks's  operation  for  establishing  a 
culdesac  for  artificial  eye,  529. 

Weigel  (L.  A.)  on  stereoscope,  332. 

Weiglit  of  cerebral  hemispheres,  028;  of 
iif\vl)()rn,  418. 

Weir  (R.  F.)  on  treatment  of  carcinoma 
of  rectum,  126. 

West  on  pregnancy  and  lalxjr  after 
myomectomy,  474. 

Westbrook  (R.  C.)  on  drainage  in  ap- 
pendicitis, 144. 


Wheeler  on  hydrencephalocele,  248. 

Wherry  on  malignant  carbuncle  of  upper 
lip,  20. 

White  (H.  H.)  on  perigastric  adhesions, 
63. 

White  and  Jopson  on  sarcoma  of  large 
intestine,  122. 

Whitman  (R.)  on  paralytic  talipes,  511  ; 
on  tendon  transplantation,  509. 

AVillard  on  extravasation  of  bile  into 
peritoneal  cavity,  179;  on  removal  of 
foreign  bodies  from  air-passages,  194. 

Williams  on  cesarean  section,  408. 

Williams  (F.  H.)  on  x-ray  treatment  of 
carcinoma,  338. 

Williams  (R.)  on  cancer  of  vagina,  433. 

Wilson  (H.  A.)  on  fracture  of  hip,  507. 

Wmberg  on  spindle-celled  sarcoma,  42. 

Wing-like  fold  at  elbow,  642. 

Wingrave  on  morbid  conditions  simu- 
lating adenoids,  561;  on  tonsillotomy 
rash,  566. 

AA'olffian  bodies,  o^•arian  dermoids  from, 
501. 

Wolff's  law  and  pathogenesis  of  de- 
formity, 512. 

Wolfstein  and  Langdon  on  gunshot 
womid  of  spine,  272. 

Wood  (G.  B.)  on  lacunar  keratosis  of 
tonsil,  565. 

Wood  (W.  A.)  on  Lorenz  method  in  con- 
genital hip  dislocation,  507. 

Woods  (R.)  on  instrument  for  applica- 
tion of  lactic  acid  to  larj-nx,  576. 

Wooton  on  squint,  519. 

Wooton's  operation  for  strabismus,  519. 

AVorth's  operation  for  strabismus,  519. 

Wounds,  gunshot,  323,  327,  328;  of 
abdomen,  116,  120;  of  brain,  251,  255; 
of  knee-joint,  328;  of  pregnant  uterus, 
328;  of  spine,  272;  of  stomach,  96; 
in  war,  treatment,  327;  of  axillary 
artery,  suture  of,  213;  of  gall-bladder, 
omental  grafts  in  repair  of,  178;  of 
heart,  suture  of,  202;  of  large  blood- 
vessels, suture  of,  213;  of  stomach, 
case  of  President  AIcKinley  as  illus- 
trating, 98;  of  thoracic  duct,  217;  of 
thorax,  diajihragmatic  hernia  after, 
150;  penetrating,  of  abdomen,  118;  of 
eye,  529;  of  heart,  199;  pistol-shot,  in 
pregnancy,  329;  puncttireti,  of  dia- 
phragm. 197;  .stab,  of  external  iliac 
artery,  214;  of  heart,  204;  suture  of, 
200,  201 ;  treatment  of,  after  operation 
for  tuberculosis,  14;  treatment  of, 
bj-  pure  carljolic  acid,  14. 

Wrench  for  correction  of  stubborn  de- 
formities, 510. 

Wright  (F.  T.)  on  tramnatic  rupture  of 
intestine,  115. 

Wright  anil  Joy  on  leukocytosis  in  prog- 
nosis of  appendicitis,  130. 

Wiinlemann  on  value  of  vision,  515. 

Wyeth  (J.)  on  preperitoneal  rupture  of 
bladder,  315. 
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X-RAYS,  330.     See  also  Rontgen  rays. 


Young  (H.  H.)  on  electrocautery  incisor 
for  Bottini  operation,  306;  on  genital 
tuberculosis,  299. 


Young's  skoliosometer  in  curvature  of 
spine,  505. 

Zestocatjsis  and  atmocausis  in  gyne- 
cologic operations,  462. 

Zimmerman  on  liysteric  monocular 
diplopia,  526. 
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the  pathologist  have  joined  hands  in  its  production,  and  the  result  must  be  a  satisfaction  to  the  editors 

as  it  is  a  gratification  to  the  conscientious  reader." 

Boston  Medica.1  a.nd  SurgicsLl  JournaLl 

"  The  articles  as  a  rule  present  the  essentials  of  the  subject  treated  in  a  clear,  concise  manner. 
They  are  systematically  written.  The  illustrations  are  abundant,  well  chosen,  and  enhance  greatly 
the  value  of  the  work.     The  book  is  a  thoroughly  modern  one." 

The  Medica.1  Record,  New  York 

"The  arrangement  of  subjects  is  excellent,  and  their  treatment  by  the  different  authors  is 
equally  so.  .  .  .  The  work  is  up  to  date  in  a  very  remarkable  degree,  many  of  the  latest  operations  in 
the  different  regional  parts  of  the  body  being  given  in  full  details.  There  is  not  a  chapter  in  the  work 
from  which  the  reader  may  not  learn  something  new." 


.V.  /  r-v/v^'A-.v  j^ooKs  o.y 


Senn's 
Practical  Surgery 

Practical  Surgery.  A  W^^rk  for  the  General  Practitioner.  By 
Nicholas  Senx,  M.D.,  Ph.D.,  LL.U.,  Professor  of  Surgery  in  Rush 
Medical  College,  Chicago  ;  Professor  of  Surger^^  in  the  Chicago  Poly- 
clinic ;  Attending  Surgeon  to  the  Presbyterian  Hospital,  etc.  Hand- 
some octavo  volume  of  1133  pages,  with  650  illustrations,  many  of 
them  in  colors.  Cloth,  $6.00  net ;  Sheep  or  Half  Morocco,  $7.00  net. 
So/d  by  Subscription. 

DR..  SENNS  GREAT  WORK 
Based  on  His  Operative  Experience  for  25  Years 

This  work  represents  the  practical  operative  experience  of  the  author  for  the 
last  twenty-five  years.  The  book  deals  with  practical  subjects,  and  its  contents 
are  devoted  to  those  sections  of  surgery  that  are  of  special  interest  to  the  general 
practitioner.  Special  attention  is  paid  to  emergency  surgery.  Shock,  hemor- 
rhage, and  wound  treatment  are  fully  considered.  All  emergency  operations 
that  come  under  the  care  of  the  general  practitioner  are  described  in  detail  and 
fully  illustrated. 

The  section  on  Military  Surgery  is  based  on  the  author's  experience  as 
chief  of  the  operating  staff  in  the  field  during  the  Spanish-American  War,  and 
on  his  observations  during  the  Greco-Turkish  War.  Intestinal  Surgery  is  given 
a  prominent  place,  and  the  consideration  of  this  subject  is  the  result  of  the 
clinical  experience  of  the  author  as  surgeon  and  teacher  of  surgery  for  a  quarter 
of  a  centur)'.     The  text  is  profusely  illustrated. 


OPINIONS  OF  THE  MEDICAL  PRESS 

Anna.ls  of  Surgery 

•■  It  is  fii  valuf  not  only  as  presenting  comprehensively  the  most  advanced  teachings  of  modem 
surgery  in  ilic  subjects  which  it  takes  up.  but  also  as  a  record  of  the  matured  opinions  and  practice  of 
an  accomplished  and  experienced  surgeon." 

Qua.rterly  Medical  Journal,  England 

"  We  cannot  speak  too  highly  of  this  valuable  contribution  to  the  literature  of  practical  surgery. 
.   .   .   The  present  work  more  than  sustains  the  high  reputation  of  its  author." 

Buffalo  Medical  Journal 

".As  an  intelligeiil  exposition  of  the  science  of  surgery  as  practiced  to-day  it  is  deserving  of 
commendation,  and  it  will  be  particularly  welcomed  by  the  general  practitioner." 


SURGER  V  AND  ANA  TOMY 


Scvidder's 
Treatment  of  Fractures 

The  Treatment  of  Fractures.  By  Charles  L.  Scudder,  M.D., 
Assistant  in  Clinical  and  Operative  Surgery,  Harvard  Medical  School ; 
Surgeon  to  the  Out- Patient  Department  of  the  Massachusetts  General 
Hospital,  Boston.  Handsome  octavo  volume  of  485  pages,  with 
645  original  illustrations. 

Polished  Buckram,  $4.50  net;   Half  Morocco,  $5.50  net. 

THE  THIRD  LARGE  EDITION  IN  TWO  YEARS 

In  this  edition  several  new  fractures  have  been  described,  and  an  excellent 
chapter  on  Gunshot  Fractures  of  the  long  bones  has  been  added.  The  reports 
of  surgeons  in  the  field  during  the  recent  wars  have  been  carefully  digested,  and 
the  important  facts  regarding  fractures  produced  by  the  small  caliber  bullet  have 
been  here  concisely  presented.  In  many  instances  photographs  have  been  substi- 
tuted for  drawings,  and  the  uses  of  plaster-of-Paris  as  a  splint-material  have  been 
more  fully  illustrated.  In  the  treatment  the  reader  is  not  only  told,  but  is  shown, 
how  to  apply  apparatus,  for  as  far  as  possible  all  the  details  are  illustrated.  This 
elaborate  and  complete  series  of  illustrations  constitutes  a  feature  of  the  book. 
There  are  645  of  them,  all  from  new  and  original  drawings  and  reproduced  in 
the  highest  style  of  art. 


PERSONAL  AND  PRESS  OPINIONS 

William  T.  Bull.  M.D.. 

Professor  of  Surgery,  College  of  Physicians  and  Surgeons,  Netu  York  City. 
"  The  work  is  a  good  one.^nd  I  shall  certainly  recommend  it  to  students." 

Joseph  D.  BryaLiit.  M.D.. 

Professor  of  the  Principles  and  Practice  of  Surgery,  University  and  Bdlevue  Hospital 
Medical  College,  Neiu  York  City. 
"  As  a  practical  demonstration  of  the  topic  it  is  excellent,  and  as  an  example  of  bookmaking  it 
is  highly  commendable." 

American  JournaLl  of  the  Medica.1  Sciences 

"  The  work  produces  a  favorable  impression  by  the  general  manner  in  which  the  subject  is 
treated  Its  descriptions  are  concise  and  clear,  and  the  treatment  sound.  The  physical  examination  of 
the  injured  part  is  well  described,  and  .  .  .  the  method  of  making  these  examinations  is  illus- 
tratedby  a  liberal  use  of  cuts." 


s.!r.\7)/:A\s-  BOOKS  ox 


Da>.Costa^*s 

Moderrv    S^argery 

Modern  Surgery — General  and  Operative.  By  John  Chalmers 
DaCosta.  M.D.,  Professor  of  the  Principles  of  Surgery  and  of  Clini- 
cal Surgery  in  the  Jefferson  Medical  College,  Philadelphia  ;  Surgeon 
to  Philadelphia  Hospital  and  to  St.  Joseph's  Hospital,  Philadelphia. 
Handsome  octavo  volume  of  1 1 17  pages,  copiously  illustrated. 

Cloth,  S5.00  net ;  Sheep  or  Half  Morocco,  $6.00  net. 

THIRD  REVISED  EDITION 

Enlarged  by  over  200  Pages,  with  over  100  New  Illustrations 


The  remarkable  success  attending  DaCosta' s  Manual  of  Surgery,  and  the 
general  favor  with  which  it  has  been  received,  have  led  the  author  in  this  revi- 
sion to  produce  a  complete  treatise  on  modern  surgerj-  along  the  same  lines  that 
made  the  former  editions  so  successful.  The  book  has  been  entirely  re%\Titten 
and  very  much  enlarged  in  this  edition.  It  has  been  increased  in  size  by  new 
matter  to  the  extent  of  over  200  pages,  and  contains  more  than  100  handsome 
new  illustrations,  making  a  total  of  439  beautiful  cuts  in  the  text.  The  old 
editions  of  this  excellent  work  have  long  been  favorites,  not  only  with  students 
and  teachers  but  also  with  practising  physicians  and  surgeons,  and  it  is  believed 
that  the  present  work,  presenting,  as  it  does,  the  latest  advances  in  the  science 
and  art  of  surgerv,  will  find  an  even  wider  field  of  usefulness. 


OPINIONS  OF  THE  MEDICAL  PRESS 

The  Lancet.  London 

"  We  may  congratulate  Dr.  DaCosta  in  the  success  of  his  attempt.  .  .  .  We  can  recommend 
the  work  as  a  text-book  well  suited  to  students." 

The  Medical  R.ecord,  New  York 

'•  The  work  throughout  is  notable  for  its  conciseness.  Redundance  of  language  and  padding 
have  been  scrupulously  avoided,  while  at  the  same  time  it  contains  a  sufficient  amount  of  information 
to  fulfil  the  object  aimed  at  by  its  author— namely,  a  text-book  for  the  use  of  the  student  and  the 
busy  practitioner." 

American  Journal  of  the  Medical  Sciences 

"The  author  h.l^  |.t<-><.iiled  concit-irlv  ami  accurately  the  principles  of  modern  surgery.  The 
book  is  a  valuable  one,  which  can  be  recommended  to  students,  and  is  of  great  value  to  the  general 
practitioner." 


SURGER  V  AND  ANA  TO  MY 


McClellans 
Art    Ana^tomy 

Anatomy  in  its  Relation  to  Art.  An  exposition  of  the  Bones 
and  Muscles  of  the  Human  Body,  with  Reference  to  their  Influence 
upon  its  Actions  and  external  Form.  By  George  McClellan,  M.D., 
Professor  of  Anatomy,  Pennsylvania  Academy  of  the  Fine  Arts. 
Handsome  quarto  volume,  9  by  1 1  i^  inches.  Illustrated  with  338 
original  drawings  and  photographs,  with  260  pages  of  text. 

Dark  Blue  Vellum,  Sio.oo  net;   Half  Russia,  $12.00  net. 

J\ist  Iss\jed 

This  is  an  exhaustive  work  on  the  structure  of  the  human  body  as  it  affects 
the  external  form,  and  akhough  especially  prepared  for  students  and  lovers  of 
art,  it  will  prove  very  valuable  to  all  interested  in  the  subject  of  anatomy.  It 
will  be  of  especial  value  to  the  physician,  because  nowhere  else  can  he  find  so 
complete  a  consideration  of  surface  anatomy.  Those  interested  in  athletics  and 
physical  training  will  find  reliable  information  in  this  book. 

Howard  Pyle, 

In  the  Philadelphia  Medical  Jniirnal. 
"  The  book  is  one  of  the  best  and  the  most  thorough  Text-books  of  artistic  anatomy  which  it  has 
been  the  writer's  fortune  to  fall  upon  and,  as  a  text -book,  it  ought  to  make  its  way  into  the  field  for 
which  it  is  intended." 

McClellan's 
R.egiorvaJ  Arvsctomy 

Regional  Anatomy  in  its  Relations  to  Medicine    and   Surgery. 

By  George  McClellan,  j\I.D.,  Professor  of  Anatomy,  Pennsylvania 
Academy  of  the  Fine  Arts.  Two  handsome  quartos,  884  pages  of  text ; 
97  full-page  chromolithographic  plates,  reproducing  the  author' s  orig- 
inal dissections.  Cloth,  $12.00  net;    Half  Russia.  $15.00  net. 

Fourth  R^evised  Edition 

This  well-known  work  stands  without  a  parallel  in  anatomic  literature,  and  its 
remarkably  large  sale  attests  its  value  to  the  practitioner.  By  a  marvelous  series 
of  colored  lithographs  the  exact  appearances  of  the  dissected  parts  of  the  body 
are  reproduced,  enabling  the  reader  to  examine  the  anatomic  relations  with  as 
much  accuracy  and  satisfaction  as  if  he  had  the  actual  subject  before  him. 

British  Medical  Journal 

"  The  illustrations  are  perfectly  correct  anatomical  studies,  and  do  not  reproduce  the  inaccura- 
cies which  e.xperience  has  taught  us  to  look  for  in  works  of  a  similar  kind.  Some  of  the  plates, 
especially  those  of  the  anatomy  of  the  chest,  are  of  great  excellence." 


SAUNDERS'  BOOKS  ON 


GET  A  •  THE  NEW 

THE  BEST   >v.n[\GricQ^wrv    standard 

Illustracted    Dictionocry 

SECOND  EDITION.  REVISED 

The   American    Illustrated    Medical    Dictionary.     A    New    and 

Complete  Dictionary  of  the  terms  used  in  Medicine,  Surgery,  Den- 
tistry, Pharmacy,  Chemistry,  and  kindred  branches  ;  together  with  new 
and  elaborate  tables  of  Arteries,  Muscles,  Nerves,  Veins,  etc.;  of 
Bacilli,  Bacteria,  Micrococci,  etc.;  Eponymic  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains,  Tests,  Methods  of  Treat- 
ment, etc.  By  W.  A.  N.  Dorland,  M.D.  Large  octavo,  770  pages. 
Flexible  leather,  $4.50  net ;  with  thumb  index,  S5.00  net. 
LARGE  FIRST  EDITION  EXHAUSTED  IN  EIGHT  MONTHS 

In  this  edition  the  book  has  been  subjected  to  a  thorough  revision.  The 
author  has  also  added  upward  of  one  hundred  important  new  terms  that  have 
appeared  in  medical  literature  during  the  past  few  months. 

Howard  A.  Kelly.  M.D.. 

Professor  of  Gynecology,  Joints  Hopkins  University,  Baltimore. 
"  Dr.  Dorland's  Dictionar>'  is  admirable.    It  is  so  well  gotten  up  and  of  such  convenient  size. 
No  errors  have  been  found  in  my  use  of  it." 

Koswell  Park.  N.D.. 

Professor  of  Principles  and  Practice  of  Surgery  and  of  Clinical  Surgery, 
University  of  Buffalo. 
"  I  must  acknowledge  my  astonishment  at  seeing  how  much  he  has  condensed  within  relatively 
small  space.     I  find  nothing  to  criticise,  very  much  to  commend,  and  was  interested  in  finding  some 
of  the  new  words  which  are  not  in  other  recent  dictionaries." 

American  Year-Book 

Saunders'    American    Year  =  Book    of    Medicine    and    Surgery. 

A  yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and  foreign  authors  and  inves- 
tigators. Arranged,  with  critical  editorial  comments,  by  eminent 
American  specialists,  under  the  editorial  charge  of  George  M.  Gould, 
A.M.,  M.D.  In  two  volumes  :  Vol.  I — General  Medicine,  octavo,  715 
pages,  illustrated  ;  Vol.  II — General  Surgery,  octavo,  684  pages,  illus- 
trated. Per  vol.:  Cloth,  $3.00  net ;  Half  Morocco,  $3.75  net.  Sold 
by  Siibscription. 

In  these  volumes  the  reader  obtains  not  only  a  yearly  digest,  but  also  the 
invaluable  annotations  and  criticisms  of  the  editors.  As  usual,  this  issue  of  the 
Year-Book  is  amply  illustrated. 

The  Lancet,  London 

"  It  is  much  more  than  a  mere  compilation  of  abstracts,  for,  as  each  section  is  entrusted  to 
experienced  and  able  contributors,  the  reader  has  the  advantage  of  certain  critical  commentaries  and 
expositions    .    .    .    proceeding  from  writers  fully  qualified  to  perform  these  tasks." 


SURGER  Y  AND  A.NA  TO  MY 


Helferlch  ai\d  Bloodgood's 
Fractures  and   Dislocations 

Atlas  and   Epitome  of   Traumatic    Fractures  and   Dislocations. 

By  Professor  Dr.  H.  Helferich,  Professor  of  Surgery  at  the  Ro)'al 
University,  Greifswald,  Prussia.  Edited,  with  additions,  by  Joseph  C. 
Bloodgood,  M.D.,  Associate  in  Surgery,  Johns  Hopkins  University, 
Baltimore.  From  the  Fifth  Revised  and  Enlarged  German  Edition. 
With  216  colored  illustrations  on  64  lithographic  plates,  1 90  text-cuts, 
and  353  pages  of  text.      Cloth,  ;$3.oo  net.      ///  Saunders'  Atlas  Series. 

A  New  Volume— Just  Issued 

A  book  accurately  portraying  the  anatomic  relations  of  the  fractured  parts, 
together  with  the  diagnosis  and  treatment  of  the  condition,  has  become  an  abso- 
lute necessity.  This  work  is  intended  to  meet  all  requirements.  As  complete  a 
view  as  possible  of  each  case  has  been  presented,  thus  equipping  the  physician 
for  the  manifold  appearances  that  he  will  meet  with  in  practice.  The  illustra- 
tions are  unrivaled  for  accuracy  and  clearness  of  portrayal  of  the  conditions 
represented,  showing  the  visible  external  deformity,  the  X-ray  shadow,  the  ana- 
tomic preparation,  and  the  method  of  treatment. 

Zuckerkandl   and   DaCosta's 
Operak^tive    S\argery 

ADOPTED  BY  THE  U.  S.  AR.MY 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dk.  O.  Zucker- 
kandl, of  Vienna.  Edited,  with  additions,  by  J.  Chalmers  DaCosta, 
M.D.,  Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery,  Jef- 
ferson Medical  College,  Philadelphia.  40  colored  plates,  278  text-cuts, 
and  410  pages  of  text.     Cloth,   ;^3.50  net.     In  Saunders'  Atlas  Series. 

SECOND  EDITION,  THOROUGHLY  REVISED  AND  GREATLY  ENLARGED 

In  this  new  edition  the  work  has  been  brought  precisely  down  to  date.  A 
number  of  chapters  have  been  practically  rewritten,  and  of  the  newer  operations, 
all  those  of  special  value  have  been  described.  .Sixteen  valuable  lithographic 
plates  in  colors  and  sixty-one  text  figures  have  been  added,  thus  greatly  enhancing 
the  value  of  the  work. 

New  York  Medical  Journal 

■  "  We  know  of  no  other  work  upon  the  subject  in  which  the  ilUistralions  are  as  iiunierous  or  as 
generally  satisfactory." 


S.ir.VnERS'   BOOKS  (KV 


MacdoivaLld's 
Dia^givosis  a^nd   TreaLtment 

A  Clinical  Text=Book  of  Surgical  Diagnosis  and  Treatment.    By 

J.  W.  Macdonald,  M.l).  I-jiin.,  F.R.C.S.  Edin.;  Professor  Emeritus 
of  the  Practice  of  Surgery  and  of  Clinical  Surgery  in  Hamline  Uni- 
versity, Minneapolis,  Minn.  Octavo,  798  pages,  handsomely  illus- 
trated. Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  ;^6.oo  net. 

This  work  aims  to  furnish  a  guide  to  surgical  diagnosis.  It  sets  forth  in  a 
systematic  way  the  necessity  of  examinations  and  the  proper  methods  of 
making  them.  The  various  portions  of  the  body  are  then  taken  up  in  order  and 
the  diseases  and  injuries  thereof  succinctly  considered  and  the  treatment  briefly 
indicated.  Practically  all  the  modern  and  approved  operations  are  described. 
The  work  concludes  with  a  chapter  on  the  use  of  the  Rontgen  rays  in  surgery. 

British  Medica.1  JournzLl 

"  Care  has  been  taken  to  lay  down  rules  for  a  systematic  and  comprehensive  examination  of 
each  case  as  it  presents  itself,  and  the  most  advanced  and  approved  intlhods  of  clinical  investigation 
in  surgical  practice  arc  fully  described." 

WaLfren's 
PaLtKology  aivd  TKeraLpeutics 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  Wak- 
RKX,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Profcs.sor  of  Surgery,  Harvard 
Medical  School.  Octavo,  Sy;^  pages;  136  relief  and  lithographic 
illustrations,  33  in  colors.  With  an  Appendix  on  Scientific  Aids  to 
Surgical  Diagnosis  and  a  series  of  articles  on  Regional  Bacteriology. 
Cloth,  S5.oo-net;    Sheep  or  Half  Morocco,  $6.00  net. 

SECOND   EDITION,  WITH  AN  APPENDIX 

The  volume  is  for  the  bedside,  the  amphitheatre,  and  the  ward.  It  deals 
•with  diseases  not  as  we  see  them  through  the  microscope  alone,  but  as  the  jjrac- 
titioner  sees  their  effect  in  his  patients  ;  not  only  as  they  appear  in  and  affect 
culture-media,  but  also  as  they  influence  the  human  body  ;  and,  following  up 
the  demonstrations  of  the  nature  of  diseases,  the  author  points  out  their  logical 
treatment. 

Roswell  Psirk.  M.D., 

/>i  the  Harvard  Graduate  Magazine. 

"  1  think  it  is  the  most  creditable  book  on  surgical  pathology,  and  the  most  beautiful  medical 
illustration  of  the  bookmakers'  art  that  has  ever  been  issued  from  the  American  press." 


SURGER  V  AND  ANA  TOMY 


Golebiewski  and  Bailey's 
Accidervt  Disea^ses 

Atlas  and  Epitome  of  Diseases  Caused   by  Accidents.     By  Dr. 

Ed.  Golebiewski,  of  Berlin.  Edited,  with  additions,  by  Pearce 
B.MLEY,  M.D.,  Attending  Physician  to  the  Almshouse  and  Incurable 
Hospitals,  New  York.  With  71  colored  figures  on  40  plates,  143  text- 
cuts,  and  549  pages  of  text.  Cloth,  S4.00  net.  In  Saunders'  Hand- 
Atlas  Series. 

This  work  contains  a  full  and  scientific  treatment  of  the  subject  of  accident 
injury  ;  the  functional  disability  caused  thereby  ;  the  medicolegal  questions  in- 
volved, and  the  amount  of  indemnity  justified  in  given  cases.  The  work  is  in- 
dispensable to  every  physician  who  sees  cases  of  injury  due  to  accidents,  to  ad- 
vanced students,  to  surgeons,  and,  on  account  of  its  illustrations  and  statistical 
data,  it  is  none  the  less  useful  to  accident  insurance  organizations. 

The  Medical  Record,  New  York 

"  This  volume  is  upon  an  important  and  only  recently  systematized  subject,  which  is  growing  in 
extent  all  the  time.     The  pictorial  part  of  the  book  is  very  satisfactor>-." 

Sulta^rv  a^r^d  Coley's 
Abdomit\aJ  HernLia^s 

Atlas  and  Epitome  of  Abdominal  Hernias.  By  Privatdocext 
Dr.  Georg  Sultan,  of  Gottingen.  Edited,  with  additions,  by  Wil- 
liam B.  CoLEY,  M.D.,  Clinical  Lecturer  on  Surgery,  Columbia  Univer- 
sity (College  of  Physicians  and  Surgeons).  With  119  illustrations, 
36  of  them  in  colors,  and  277  pages  of  text.  Cloth,  $3.00  net. 

/;/  Saunders'  Hand-Atlas  Series. 

During  the  last  decade  the  operative  side  of  this  subject  has  been  steadily 
growing  in  importance,  until  now  it  is  absolutely  essential  to  have  a  book  treat- 
Tng  of  Its  surgical  aspect.  This  present  atlas  does  this  to  an  admirable  degree. 
The  illustrations  are  not  only  very  numerous,  but  they  portray  most  accurately 

the  conditions  represented. 

Robert  H.  M.  DawbaLriv,  M.D., 

Professor  of  Surgery  and  of  Surgical  Anatomy,  Neu>  York  Polyclinic. 
"  I  have  spent  several  interesting  hours  over  it  to-day.  and  shall  w.nin.-K  re.-.„„nKnd  it  to  my 
classes  at  the  Polyclinic  College  and  elsewhere." 
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Grant's  Surgery  of 
Face,  Mouth,  and  Ja>vs 

A  Text-Book  of  the  Surgical  Principles  and  Surgical  Diseases  of 
the  Face,  Mouth,  and  Jaws.  For  Dental  Students.  B\-  M.  Horace 
Grant,  A.M.,  AI.D.,  Professor  of  Surger\-  and  of  Clinical  Surger>', 
Hospital  College  of  Medicine  ;  Professor  of  Oral  Surgery,  Louisville 
College  of  Dentistry,  Louisville.  Octavo  volume  of  231  pages,  with 
68  illustrations.  .  Cloth,  $2.50  net. 

FOR.  DENTAL  STUDENTS 

This  text-book,  designed  for  the  student  of  dentistry,  succinctly  e.xplains  the 
principles  of  dental  surgery  applicable  to  all  operative  procedures,  also  discussing 
such  surgical  lesions  as  are  likely  to  require  diagnosis  and  perhaps  treatment  by 
the  dentist.  Whenever  necessary,  for  the  better  elucidation  of  the  text,  well- 
selected  illustrations  have  been  employed.  For  the  dental  student  the  work  will 
be  found  an  invaluable  text-book,  and,  indeed,  the  medical  beginner  also  will 
find  its  perusal  of  more  than  passing  benefit. 

Robson  etivd  MoyiviKaLiv 
on.  tKe  Pocrvcreacs 

Diseases  of  the  Pancreas  and  Their  Surgical  Treatment.      By 

A.  \V.  Mavo  Rob.son,  F.R.CS.,  Senior  Surgeon,  Leeds  General  Infir- 
mary ;  Emeritus  Professor  of  Surgery,  Yorkshire  College,  Victoria  Uni  ■ 
versity,  England;  and  B.  G.  A.  Moyxihax,  M.S.  (Lond.),  F.R.C.S., 
Assistant  Surgeon,  Leeds  General  Lifirmary  ;  Consulting  Surgeon  to 
the  Skipton  and  to  the  Mirfield  Memorial  Hospitals,  P^ngland.  Octavo 
of  293  pages,  illustrated.  Cloth,  S3. 00  net. 

JUST  ISSUED 

This  work,  dealing  with  the  surgical  aspect  of  pancreatic  disease,  has  been 
written  with  a  two-fold  object :  to  record  and  to  re\  iew  the  work  done  in  the  past, 
and  to  indicate,  so  far  as  possible,  the  scope  and  trend  of  future  research.  Besides 
containing  a  very  commendable  exposition  of  the  various  diseases  and  injuries  of 
the  pancreas,  the  volume  includes  an  accurate  account  of  the  anatomy,  abnor- 
malities, development,  and  structure  of  the  gland. 
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Senrv's  Tvimors 

Pathology  and  Surgical  Treatment  of  Tumors.  By  Nicholas 
Sexx,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege, Chicago.  Handsome  octavo,  718  pages,  with  478  engravings, 
including  12  full-page  colored  plates. 

Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.00  net. 

SECOND  EDITION,  REVISED 

Books  specially  devoted  to  this  important  subject  are  few,  and  in  our  text- 
books and  systems  of  surgery  this  part  of  surgical  pathology  is  usually  condensed 
to  a  degree  incompatible  with  its  scientific  and  clinical  importance.  The  author 
spent  many  years  in  collecting  the  material  for  this  work,  and  has  taken  great 
pains  to  present  it  in  a  manner  that  should  prove  useful  as  a  text-book  for  the 
student,  a  work  of  reference  for  the  general  practitioner,  and  a  reliable,  safe  guide 
for  the  surgeon. 

Journa.1  of  the  Ainericak.n  Medical  Associa.tion 

"  The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.  It  is  well  illustrated,  and 
will  doubtless  remain  as  the  principal  monograph  on  the  subject  in  our  language  for  some  years. 
The  author  has  given  a  notable  and  lasting  contribution  to  surgery." 


Stori.ey*s 
S\irgic8cl  TecKivic  for  Nvrses 

Surgical  Technic  for  Nurses.  By  the  late  Emily  A.  M.  Stoney, 
Superintendent  of  the  Training  School  for  Nurses,  Carney  Hospital, 
South  Boston.      i2mo,  200  pages,  profusely  illustrated. 

Cloth,  ;^i.2  5  net 

The  work  is  intended  as  a  modern  text-book  on  Surgical  Nursing  in  both 
hospital  and  private  practice.  The  first  part  of  the  book  is  devoted  to  Bacteri- 
ology and  Antiseptics  ;  the  second  part  to  Surgical  Technic,  Signs  of  Death,  and 
Autopsies.  The  matter  in  the  book  is  presented  in  a  practical  form,  and  will 
prove  of  value  to  all  nurses  who  are  called  upon  to  attend  surgical  cases. 

TraLined  Nurse  and  Hospital  Review 

"  These  subjects  are  treated  most  accurately  and  up  to  date,  without  the  superfluous  reading 
which  is  so  often  employed.  .  .  .  Nurses  will  fitid  this  book  of  the  greatest  value  both  during 
their  hospital  course  and  in  private  practice." 
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H».ynes*  Anactomy 

A  Manual  of  Anatomy.  By  Irving  S.  Havxes,  M.D.,  Professor 
of  Practical  Anatonn-,  Cornell  University  Medical  College.  Octavo, 
680  pages,  illustrated  with  42  diagrams  and  134  full-page  half-tones 
from  photographs  of  the  author's  dissections.  Cloth,  ^2.50  net. 

In  this  book  the  great  practical  importance  of  a  thorough  knowledge  of  the 
viscera  and  of  their  relations  to  the  surface  of  the  body  has  been  recognized  by 
according  to  them  a  prominent  place  in  illustration  and  description. 

The  Medical  Record,  New  York 

"This  book  is  tlie  work  of  a  practical  instructor— one  who  knows  by  experience  the  require- 
ments of  the  avorajje  stutkiit,  and  is  able  to  meet  these  requirements  in  a  very  satisfactory  way.  The 
book  is  one  that  can  be  commended." 

Beck's  Fractures 

Fractures.  By  C.vrl  Beck,  M.D.,  Professor  of  Surgery,  New 
York  Post-graduate  Medical  School  and  Hospital.  With  an  Appendix 
on  the  Practical  Use  of  the  Rontgen  Rays.  335  pages,  170  illus- 
trations. Cloth,  $3.50  net. 

In  this  book  particular  attention  is  devoted  to  the  Rontgen  rays  in  diagnosis. 
The  work  embodies  in  a  systematic  treatise  the  important  essentials  of  this  sub- 
^'ect,  based  on  the  extensive  experience  of  the  author  in  X-ray  work. 

The  Medical  R.ecord,  New  York 

"  The  use  iVf  the  ra\  s  \\  iili  its  tei.hnic  is  fully  explained,  and  the  practical  points  are  brought  out 
with  a  thoroughness  that  merits  high  praise." 

Americaciv  Pocket   Dictioivary 

The  American  Pocket  Medical  Dictionary.  I'Mited  b)-  W.  A. 
New.m.\n  Borland,  A.M.,  M.D.,  Assistant  Obstetrician,  Hos^:)ital  of 
the  University  of  Pennsylvania,  etc.  518  pages.  Full  leather,  limp, 
with  gold  edges,  $1.00  net;  with  patent  thumb  index,  Si.25  net. 

THIRD  EDITION.  REVISED 

This  is  an  absolutely  new  book.  It  is  complete,  defining  all  the  terms  of 
modern  medicine,  and  forming  an  unusually  full  vocabulary.  It  makes  a  special 
feature  of  th6  newer  words  and  contains  a  wealth  of  anatomical  tables. 

JaLines  W.  Holla^nd.  M.D.. 

Professor  of  Medical  Chemistry  and  Toxicology,  and  Dean,  Jefferson  Medical 
College,   Philadelphia. 
"  I  am  struck  at  once  with  admiration  at  the  compact  size  and  attractive  exterior.     1  can  recom- 
mend it  to  our  students  without  reserve." 
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Warwick  and  Tunstall's  First  Aid 

First  Aid  to  the  Injured  and  Sick.  By  F.  J.  Warwick,  B.A..  M.B. 
Cantab.,  Associate  of  King's  College,  London  ;  and  A.  C.  Tunstall,  -M.D., 
F.R.C.S.  Edin.,  Surgeon-Captain  Commanding  the  East  London  Volunteer 
Brigade  Bearer  Company.      i6mo  of  232  pages  and  nearly  200  illustrations. 

Cloth,  $1.00  net. 
"  Contains  a  great  deal  of  valuable  information  well  and  tersely  expressed.  It  will  prove 
especially  useful  to  the  volunteer  first  aid  and  hospital  corps  men  of  the  National  Guard."— 
Journal  American  Medical  Assuciation. 

Beck's  S\irgical  Asepsis 

A  Manual  of  Surgical  Asepsis.  By  Carl  Beck,  M.D.,  Professor  of  Sur- 
gery, New  York  Post-graduate  Medical  School  and  Hospital.  306  pages  ;  65 
text-illustrations  and  12  full-page  plates.  Cloth,  gii.25  net. 

"  The  book  is  well  written.  The  data  are  clearly  and  concisely  given.  The  facts  are  well 
arranged.  It  is  well  worth  reading  to  the  student,  the  physician  in  general  practice,  and  the 
surgeon." — Boston  Medical  and  Surgical  Journal. 

Pye's  Bandaging 

Elementary  Bandaging  and  Surgical  Dressing.  With  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency.  By  Walter 
Pye,  F.R.C.S.,  late  Surgeon  to  St.  Mary's  Hospital,  London.  Small  i2mo, 
over  80  illustrations.  Cloth,  flexible  covers,  75  cts.  net. 

"  The  author  writes  well,  the  diagrams  are  clear,  and  the  book   itself  is  small  and  portable, 

although  the  paper  and  type  are  good."— Br  if  is  k  Medical  Journal. 

Senn's  Syllabus  of  Surgery 

A  Syllabus  of  Lectures  on  the  Practice  of  Surgery.  Arranged  in  con- 
formity with  "American  Text-Book  of  Surgery."  By  Nicholas  Senx, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  Medical  College,  Chicago. 

Cloth,  $1.50  net. 

"  The  author  has  evidently  spared  no  pains  in  making  his  Syllabus  thoroughly  comprehensive, 
and  has  added  new  matter  and  alluded  to  the  most  recent  authors  and  operations.  Full  refer- 
ences are  also  given  to  all  requisite  details  of  surgical  anatomy  and  pathology."— Brilis/t  Afedi- 
cal  Journal. 

Keen's  Operation  Blank,  second  Edition,  R.evised  Form 
An  Operation  Blank,  with  Lists  of  Instruments,  etc.,  Required  in  Various 
Operations.  Preparedby  Wm.  W.  Keex.  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Pro- 
fessor of  the  Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia.      Price  per  pad,  blanks  for  fifty  operations,  50  cts.  net. 

"  Will  serve  a  useful  purpose  for  the  surgeon  in  reminding  him  of  the  details  of  preparation  for 
the  patient  and  the  room  as  well  as  for  the  instruments,  dressings,  and  antiseptics  needed. 

— A>?t/  York  Medical  Record. 

Keen  on  the  Surgery  of  Typhoid 

The  Surgical  Complications  and  Sequels  of  Typhoid  Fever.     By  Wm.  W. 

Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  the  Principles  of  Surgery 
and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia,  etc. 
Octavo  volume  of  386  pages,  illustrated.  Cloth.  $3-oo  net. 

•'  Everv  surgical  incident  which  can  occur  during  or  after  typhoid  fever  is  amp'v  discussed  and 
fuUrilfustrafedUcises.  .  .  .  The  book  will  be  uselul  both  to  the  surgeon  and  physician.  - 
The  Practitioner,  London. 
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Moore's  Orthopedic  Surgery 

A  Manual  of  Orthopedic  Surgery.  By  James  E.  Moore,  M.D.,  Professor 
of  Clinical  SurL,^ery,  University  of  Minnesota,  College  of  Medicine  and  Surgeiy. 
Octavo  of  356  pages,  handsomely  illustrated.  Cloth,  $2.50  net. 

"  The  book  is  eniineiitly  practical.     It   is  a  safe  puide  in  the  understanding  and  treatment  of 

ctlKijicdic  cisi-s.     Sliould  tic  iiuncd   hy  every  suriccoti  .iml  \nVLi:\.\Uoncr."~A>i)iah  of  Siii  i^rry. 

Nancrede's   Anatomy   and    Dissection.     EdUron 

Essentials    of    Anatomy   and    Manual    of    Practical    Dissection.      By 

Ch.arles  B.  X.vnckede,  M.D.,  Professor  of  Surgery  and  of  Clinical  Surgery, 
University  of  Michigan,  Ann  Arbor.  Post-octavo  ;  500  pages,  with  full-page 
lithographic  plates  in  colors,  and  nearly  200  illustrations. 

E.xtra  Cloth  (or  Oilcloth  for  the  dissecting-room),  j;2.oo  net. 

■•  The  plates  are  of  more  than  ordinar\-  excellence,  and  are  of  especial  value  to  students  in  their 

work  in  the  di??ectin.i,'-room."— yy//;  wa/ o/  tli^  Atiuiican  .^frdical  Association. 

Nancrede's  Principles  of  Surgery 

Lectures  on  the  Principles  of  Surgery.  By  Chas.  B.  Nancrede,  M.D., 
LL.  D.,  Professor  of  Surgery  and  of  Clinical  Surgery,  University  of  Michigan, 
Ann  Arbor.     Octavo,  398  pages,  illustrated.  Cloth,  $2.50  net. 

"  W'e  can  strongly  recommend  this  book  to  all  students  and  those  who  would  see  something 
of  the  scientific  foundation  upon  which  the  art  of  surgery  is  built." — Quarterly  Medical  Journal, 
Sheffield,  England. 

Nancrede's  Essentials  of  Anatomy.  *'''*^duron^^'* 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  \'iscera.  By  Chas. 
B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of  Clinical  Surgery,  University 
of  Michigan,  Ann  Arbor.  Crown  octavo.  388  pages  ;  180  cuts.  With  an 
Appendix  containing  over  60  illustrations  of  the  osteology  of  the  body.  Based 
on  Gray's  Anatojuj.         Cloth,  $1.00  net.     In  Saunders    Question  Coinpends. 

"  The  questions  have  been  wisely  selected,  and  the  answers  accurately  and  concisely  given." — 
University  Medical  Magazine. 

Martin's  Essentials  of  Surgery.     ^^^^^^^^T"""^ 

Essentials  of  Surgery.  Containing  also  ^'enereal  Diseases,  Surgical  Land- 
marks, Minor  and  Operative  Surgery,  and  a  complete  description,  with  illus- 
trations, of  the  Handkerchief  and  Roller  Bandages.  By  Edward  Martin, 
A.M.,  M.D.,  Professor  of  Clinical  Surgery,  University  of  Pennsylvania,  etc. 
Crown  octavo,  338  pages,  illustrated.  With  an  Appendix  on  Antiseptic  Sur- 
gery, etc.  Cloth,  51.00  net.      In  Saunders"  Question  Compends. 

"  Written  to  assist  the  student,  it  will  be  of  undoubted  value  to  the  practitioner,  containing  as  it 

does  the  essence  of  surgical  work." — Bostun  Mtdical  and  .Surgical Journal. 

Martin's    Essentials  of  Minor  Surgery,  Band- 
aging,   and   Venereal    Diseases.       ^^'^°£dif^o^*'^'* 

Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal  Diseases.     By 

Edward  Martin,  A.M.,  M.U.,  Professor  of  Chnical  Surgery,  University  of 

Pennsylvania,  etc.   Crown  octavo,  166  pages,  with  78  illustrations. 

Cloth,  $1.00  net.     In  Saunders'   Question  Compends. 

"The  best  condensatif)n  <>f  the  subjects  of  which  it  treats  yet  placed  before  the  profession." — 
The  Medical  .\eus,  Philadelphia. 
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